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Original  Communications 


CARE  OF  THE  TEETH. 


Prepared   for  the   Canadian  Oral   Prophylactic  Association. 


Historical. 

It  is  quite  evident,  according  to  researches  made  through  the 
history  of  ages,  that  it  has  always  been  considered  of  more  or  less 
importance  that  the  teeth,  as  well  as  other  parts  of  the  body,  should 
be  cleansed,  in  order  that  the  individual  might  enjoy  good  health 
and  the  esteem  of  his  fellows. 

The  earliest  Chinese  works  on  medicine  show  that  eighteen 
hundred  years  before  Christ  some  attention  was  given  to  the  care 
of  the  teeth. 

About  1500  B.C.,  some  of  the  Hindu  sacred  works,  as  well  as 
those  on  medicine,  contained,  among  other  laws  of  health,  rules  for 
the  cleansing  of  the  mouth  after  eating. 

The  early  Romans,  too,  had  knowledge  of  the  advantages  to  be 
derived  from  the  cleansing  of  the  teeth.  J.  Grasset  St.  Sauveur, 
writing  of  these  people  in  "  L  'Antique  Rome, ' '  said :  *  *  In  order  to 
keep  their  teeth  clean  and  white,  they  used  a  great  deal  of  a  certain 
liquid  of  curious  composition.  They  knew  the  use  of  small  brushes 
and  toothpicks  of  gold,  of  silver  and  of  quill."  Jacob  von  Faulke, 
in  ** Greece  and  Rome,  Their  Art  and  Life,"  referring  to  the  matter 
of  growing  old,  says:  *'She  resisted  to  the  last,  concealed  her 
wrinkles,  helped  her  figure  with  judicious  padding,  and  replaced 
lost  teeth  by  artificial  ones  of  ivory,  fastened  with  gold." 

As  early  as  the  second  century  dentistry  was  a  recognized  art, 
but  during  the  dark  ages,  with  many  other  of  the  arts  and  sciences, 
it  languished,  and  had  it  not  been  for  the  monks,  to  whom  the  later 
generations  are  greatly  indebted  for  preserving  records,  it  might 
hare  been  lost  sight  of  entirely.  In  fact,  it  is  believed  they  did  more 
or  less  to  relieve  suffering  due  to  diseased  conditions  of  the  teeth. 

With  the  exception  of  references  to  cleaning  the  teeth,  history 
shows  that  about  the  only  form  of  dentistry  practised  by  the 
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ancients  was  the  restoration  of  lost  teeth  by  artificial  substitutes/ 
In  those  times  artificial  teeth  were  very  crude  affairs,  and  the 
wearers  were  usually  objects  of  ridicule.    If  the  dentistry  of  to-day 


Fig.  1.— Worn  behind  the  lips  for  appearance  only. 

were  not  of  such  a  high  order  we  would  probably  take  more  care 
to  preserve  our  natural  teeth. 

The  profession  of  dentistry  has  made  very  decided  progress 
during  the  past  fifty  years,  and  has  now  reached  a  high  state  of 
perfection  in  the  matter  of  repair  of  diseased  teeth  and  the  replace- 
ment of  lost  ones  by  artificial  substitutes. 

Dentistry  op  the  Future. 

A  great  deal  of  attention  is  now  being  given  by  scientific  men 
to  the  study  of  prevention  of  disease  in  all  its  forms,  and  much 
success  has  already  been  achieved  along  this  line. 

In  dentistry  to-day  the  trend  of  thought  is  especially  directed 
toward  prevention  of  decay  and  other  pathological  conditions  by  a 
system  of  cleansing  of  the  mouth  and  teeth  and  the  regulation  of 
the  quality  of  the  secretions.  Oral  prophylaxis  is  the  name 
applied  to  this  particular  branch  of  dentistry,  which  is  receiving 
more  and  more  attention  each  year.  It  is  believed  that  in  time  the 
chief  energy  of  the  thorough  and  up-to-date  dentist  will  be  expended 
along  this  line,  in  order  that  destruction  of  the  teeth  may  be  pre- 
vented. He  will  take  particular  care,  too,  to  instruct  his  patients 
in  the  best  methods  of  caring  for  and  cleansing  their  mouths  and 
teeth.  The  dentistry  of  the  future  will  be  a  preventive  rather  than 
a  curative  treatment. 

As  we  become  more  enlightened  upon  the  subject  of  cleanliness, 
we  will  begin  to  reap  more  fully  the  benefits  of  its  practice ;  in  fact, 
we  are  now  able  to  control  to  a  great  extent  the  spread  of  disease, 
by  vaccination  against  some  forms,  purification  of  drinking  water, 
food,  etc.,  prevention  of  accumulation  of  filth,  and  cleanliness  of 
our  persons  and  surroundings  generally. 

A  great  many  forms  of  disease  are  caused  by  germs  which  enter 
the  body,  chiefly  through  the  mouth,  which  latter  has  been  aptly 
termed  **the  vestibule  to  the  whole  system."     The  members  of 
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the  profession  of  dentistry  realize  this  fact,  and  are  putting  forth 
their  best  efforts  to  take  advantage  of  the  opportunity,  which  is 
theirs,  as  guardians  of  the  mouths  and  teeth  of  the  public,  to  not 
only  prevent  destruction  of  the  teeth  by  caries,  but  also  to  control, 
in  a  large  degree,  many  other  forms  of  disease. 

It  is  confidently  anticipated  that  by  the  intelligent  practice  of 
oral  hygiene  more  will  be  accomplished  to  prevent  decay  of  the 
teeth  during  the  next  twenty  years  than  in  all  the  ages  that  have 
gone  before. 

Functions  of  the  Teeth. 

The  teeth  have,  among  others,  three  most  distinct  functions, 
viz.,  mastication  of  food,  assistance  in  articulation  of  words,  and 
that  of  giving  beauty  and  expression  to  the  face. 

Mastication. — This  is  the  chief  function  of  the  teeth.  The 
crushing  of  the  food  is  not  the  only  end  accomplished  in  mastica- 
tion, but  during  the  process  the  glands  situated  in  the  mouth  are 
stimulated  to  secrete  large  quantities  of  saliva ;  these  fluids  become 
incorporated  with  the  food  and  perform  the  first  step  in  digestion. 
If  the  teeth  and  other  tissues  of  the  mouth  are  in  an  unhealthy 


Fig.  2.— A  normally  arranged  set  of  teeth. 

state,  their  use  is  avoided,  and  the  soft,  pulpy  articles  of  diet  are 
chosen — those  which  will  slip  down  with  little  or  no  mastication. 
In  such  cases  the  food  is  taken  into  the  stomach  without  the  normal 
quantity  of  saliva  which  is  required  in  digestion.  The  food 
rfiould  be  masticated  until  it  is  ground  to  the  very  finest  consistency. 
To  give  a  little  idea  of  what  thorough  mastication  means, 
tender  beefsteak  should  be  crushed  between  the  teeth  about  fifty 
or  more  times  before  swallowing;  roast  pork,  thirty  to  forty  times; 
tender  chicken,  thirty  to  forty  times;  bananas,  which  are  usually 
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bolted,  and  are  very  injurious  on  this  account,  should  be  chewed 
twenty  times  at  least  to  give  the  salivary  glands  an  opportunity  to 
secrete  sufficient  saliva  to  help  in  digestion. 

There  is  great  power  in  the  muscles  of  the  jaws,  some  men  being 
able  to  close  their  teeth  together  with  a  pressure  of  two  hundred 
and  fifty  pounds.  This  power  is  there  to  enable  the  teeth  to  crush 
the  food.  Those  people  who  have  not  such  great  strength  in  their 
jaws  can  develop  it  to  a  certain  extent  by  thorough  mastication, 
just  as  other  muscles  of  the  body  are  developed  by  exercise.  Muscles 
in  all  parts  of  the  human  and  animal  anatomy  are  developed  accord- 
ing to  the  demands  placed  upon  them. 

Mr.  Fletcher's  demonstrations  of  what  can  be  done  in  the 
preservation  of  health  and  strength  by  mastication  has  gained  the 
attention  of  the  scientific  world. 

Digestion  is  dependent  not  only  upon  the  normal  working  of 
the  stomach,  but  also  upon  other  organs  of  the  body.  If  the  food  is 
clean,  properly  prepared  and  well  masticated  before  entrance  into 
the  stomach,  the  other  organs  are  materially  assisted  in  the  work  of 
digestion,  but  if  the  food  is  bolted  and  not  mixed  properly  with 
the  saliva,  it  will  not  be  thoroughly  digested,  and  as  a  consequence, 
tainted  breath,  headache  and  a  train  of  other  ill  effects  will  follow. 

Articulation. — The   full   compliment   of  teeth   in   normally 


Improper  anaiij;einent  and  closui*e  of  teeth. 
Fig.  3— Before  correction.  Fig.  4 — After  correction. 

developed  jaws  is  necessary  for  the  distinct  pronunciation  of  words, 
a  matter  of  particular  importance  to  public  speakers  and  singers. 

Nature  is  often  interfered  with  in  her  work  of  development, 
resulting  in  malformations  and  irregularities  of  various  kinds. 
Cleft  palate,  for  example,  is  a  failure  of  the  right  and  left  halves 
of  the  upper  jaw  bones  to  unite  in  the  median  line ;  this  leaves  an 
opening  between  the  mouth  and  the  nasal  cavity,  and  makes  articu- 
late speech  and  swallowing  almost  impossible.  If  the  cleft  is  in 
the  anterior  portion  of  the  bone,  it  may  prevent  the  union  of  the 
tissues  of  the  lip,  a  condition  known  as  hare-lip,  which  is  most 
disfiguring.  Cleft  palate  is  easily  corrected  in  childhood  by 
the  surgeon,  but  may  be  remedied  in  some  cases  even  in  the  adult. 
Where  for  any  reason  an  operation  to  close  the  cleft  cannot  be 
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performed,  it  is  possible  to  have  inserted  by  a  dentist  an  appliance 
which  will  cover  the  opening  in  the  palate  and  improve  articulation 
and  deglutition. 

Irregularity  of  the  teeth  also  interferes  with  speech,  particu- 
larly in  those  cases  where  the  arch,  or  jaw,  is  very  narrow.  This 
narrowness  of  the  arch  is  due  also  to  lack  of  development  of  the 
bone.  The  work  of  correcting  this  condition  is  known  as  ortho- 
dontia, a  science  which  has  made  rapid  strides  during  the  past 
ten  to  twenty  years.  In  many  of  the  large  cities  a  few  men  ar<^ 
now  devoting  their  whole  time  to  orthodontia,  but  many  dentisU 
do  more  or  less  of  it  in  their  general  practice.     Irregularities  of 


Fig.  5— Cleft  palate,  before  operation 


Fig.  6— After  operation 

the  teeth  should  be  corrected  just  as  soon  as  they  manifest  theiS 
selves.  The  treatment  is  almost  painless  and  fairly  easy  in  the 
case  of  the  child,  but  becomes  more  complicated  and  difficult  as  years 
advance. 
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The  loss  of  even  one  tooth  may  affect  the  speech  somewhat,  and 
the  result  of  the  extraction  or  decay  of  several  is  sure  to  be  disas- 
trous.   The  posterior  teeth  are  really  more  valuable  than  those  in 


Fig     7— Narrow  arch. 

front,  perhaps  not  from  the  standpoint  of  appearance  or  articula- 
tion, but  in  general  usefulness.  Their  loss,  too,  has  more  effect 
upon  the  face  than  most  people  realize. 

Expression. — No  organ,  or  set  of  organs,  has  greater  effect 
upon  the  expression  of  the  face  than  the  teeth.  If  they  are  decayed 
or  irregular,  an  otherwise  beautiful  face  may  be  marred  very  decid- 
edly. King  Solomon,  whose  court  was  the  home  of  fashion  and 
beauty,  alluding  to  beautiful  teeth,  said:     ''Your  teeth  are  like  a 


Fig.  8— Depression  of  the  mouth  due  t(»  loss  of  the  teeth. 

flock  of  sheep,  even  shorn,  w^hich  comes  up  from  the  washing.** 
vid,  a  Latin  poet,  recommended  as  an  antidote  to  love,  "to  make 
er  smile  who  has  bad  teeth.'*     He  also  said  to  a  young  lady,  **I 

can  perceive  your  attention  to  the  graces  by  the  whiteness  of  your 

teeth.** 
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The  cleanliness  of  our  teeth  is  indicative  of  our  tastes.  A 
particular  charm  in  many  faces  is  the  regularity  and  beauty  of 
the  teeth,  giving  to  the  mouth  a  natural  and  pleasing  expression. 
If  any  are  lost,  or  do  not  lock  correctly  with  their  antagon- 
ists when  erupting,  the  natural  development  of  the  entire  structure 
will  be  interfered  with  and  irregularity  will  follow,  changing  more 
or  less  the  whole  expression.  When  a  tooth  is  lost,  those  adjoining 
gradually  tip  into  the  space,  and  soon  their  usefulness  is  interfered 
with;  it  is  this  shifting  of  the  teeth  which  often  causes  an  irregu- 
larity. There  is  a  correct  position  in  the  dental  arch  for  each 
tooth,  and  if  from  any  cause  even  one  is  misplaced,  it  is  liable  in 
time  to  affect  the  whole  set.  It  is  almost  as  great  a  loss  to  lose  a 
tooth  as  to  lose  a  finger. 

Adenoids,  an  hypertrophy  of  the  tonsil,  situated  at  the 
back  of  the  nose,  a  condition  from  which  many  children  suffer, 
has  often  a  very  marked  effect  upon  the  teeth,  and  consequently 


Fig.  9. 


Fi}?.  10— Typical  raouthbreather 


upon  the    face.    This  enlargement  of  the  tonsil  closes  the  posterior 
openings  of  the  nose,  and  the  child  is  compelled  to  breathe  throi 
its   mouth.     If   this   abnormal   respiration  continues  over  a 
period,  the  upper  front  teeth  will  protrude,  and  the  lov 
roll  in  behind  them.     This  disfigures  the  face  very  decidedly, 
adenoids  should  be  removed  by  the  surgeon  and  the  teeth  drawn 
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back  to  their  normal  position  by  the  orthodontist  or  dentist,  so 
that  the  child  can  close  its  lips  and  breathe  normally. 

What  is  Decay  qp  the  Teeth,  and  What  is  the  Cause  T 

Dental  caries  is  a  disintegration  or  breaking  down  of  tooth 
tissue,  resulting  from  the  action  of  certain  species  of  micro-organ- 
isms. Tooth  decay  is  persistent;  it  goes  on  very  rapidly  in  some 
mouths,  and  more  slowly  in  others,  according  to  the  condition  of  the 
secretions,  the  general  health  and  the  care  taken  in  cleansing  the 
mouth  and  teeth. 

Neglect  of  proper  cleanliness  of  the  mouth  is  one  of  the  chief 
causes  of  tooth  destruction,  as  well  as  other  diseases. 


Fijr.  11— Decay  of  Dentine,  the  dark  parts  show  masses  of  bacteria 

Each  germ  disease,  whether  it  be  decay  of  the  teeth,  tubercu- 
losis, or  any  other,  is  the  result  of  the  action  of  specific  forms  of 
bacteria.  The  warmth,  moisture  and  presence  of  food  in  the  mouth 
make  it  a  desirable  habitat  for  germs.  In  the  average  mouth 
each  drop  of  saliva  may  contain  between  four  and  five  thousand 
germs,  and  in  a  neglected  one  as  many  as  one  billion  one  hundred 
and  forty  million  micro-organisms  have  been  found.  In  almost  any 
mouth  there  may  be  present  the  germs  of  many  diseases,  such  as 
diphtheria,  typhoid  fever,  cholera,  pneumonia,  tuberculosis,  etc., 
and  yet  if  reasonable  care  is  taken  in  the  cleansing  of  the  mouth, 
and  the  general  tone  of  the  system  is  kept  up,  the  individual  may 
never  contract  any  of  these. 

The  particular  germs  which  cause  decay  of  the  teeth  do  so  in 
this  manner:  They  seem  to  attach  themselves  to  the  smooth  sur- 
faces of  the  teeth  by  means  of  little  gelatinoid  plaques,  and  if  sur- 
rounded by  a  suitable  soil  in  which  to  grow,  such  as  a  collection  of 
food,  and  are  not  disturbed,  their  action  upon  the  food  causes  the 
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production  of  an  acid.  It  is  this  acid  which  destroys  the  teeth. 
The  colonies  of  germs  cover  themselves  in  with  the  plaques  which 
they  form,  and  the  acid  which  is  produced >by  their  action  upon  the 
food  is  held  in  contact  with  the  teeth  by  these  plaques,  and  is  not 
diluted  or  washed  away  by  the  saliva.     The  acid  first  softens  the 


Fig.  12— Germs  of  tooth  <leca>  magnified  1000  times 


Fig.113— Showing  Gelatinous  plaque  under  which  the  acid  dissolves. the  tooth  struct 

Surface  of  the  enamel  and  thereby  makes  it  rough,  which  facili 
the  lodgment  of  more  germs  and  the  food  in  which  they  grow.     The 
destruction  goes  on  until  the  enamel  is  penetrated  and  the  dentine 
reached.     This  latter  part  of  the  tooth  is  less  dense  than  the  enamel, 
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and  is  destroyed  by  the  acid  much  more  rapidly ;  a  tooth  which  -may 
have  only  an  opening  through  the  enamel  large  enough  to  admit 
the  point  of  a  pin,  may  have  a  very  large  cavity  of  decay  in  the 
dentine.  The  germs  crowd  into  a  cavity  of  this  kind,  and  the  food 
being  constantly  supplied  to  them,  they  grow  luxuriantly. 

Sweet  and  starchy  materials  form  the  best  soil  for  the  growth 
of  bacteria.  Their  first  action  upon  the  food  is  to  transform  the 
starchy  portions,  such  as  bread  and  potatoes,  into  sugar;  next  the 
sugar  is  changed  into  an  acid.  It  may  thus  be  readily  understood 
why  sweet  things  generally  are  so  destructive  to  the  teeth,  as  the 
acid  which  causes  the  decay  is  formed  very  quickly  direct  from  the 
sugar. 

Lack  of  mastication  is  a  cause  of  decay,  as  will  be  shown  further 
on. 

Biscuits,  bread  and  butter,  candies,  etc.,  eaten  by  children  at 
bedtime,  without  cleansing  of  the  teeth  afterward,  is  responsible  for 
the  destruction  of  millions  of  teeth. 

What  are  Micro- Organisms  ? 

Micro-organisms,  or  bacteria  as  they  are  sometimes  called,  are 
not  small  animals,  but  are  really  species  of  the  lowest  forms  of  plants 
and  require  a  soil  in  which  to  grow. 

It  is  the  function  of  the  higher  forms  of  plant  life  to  build 
great  structures,  such  as  the  forests,  fruits,  flowers,  etc.,  and  to  the 
lower  forms  the  arduous  task  of  destroying  them.  These  micro- 
organisms are  everywhere  to  be  found.  Some  species  purify,  to  a 
certain  extent,  the  water  we  drink,  by  destroying  the  organic  sub- 
stances in  it. 

The  lower  forms  of  plant  life  do  not  build  largely  as  do  the 
higher  forms,  yet  they  multiply  greatly  and  change  chemically — 
decompose — great  quantities  of  matter  that  are  built  up  by  life,  as 
exhibited  in  the  animal  and  vegetable  kingdoms,  and  return  the 
materials  again  whence  they  came,  generally  speaking,  to  earth, 
air  and  water. 

There  are  many  gradations  between  the  highest  and  lowest 
forms  of  plant  life,  and  it  is  difficult  to  draw  a  dividing  line 
between  them. 

Micro-organisms  grow  in  organic  matter.  There  are  two  distinct 
classes,  those  which  generally  grow  only  in  dead  organic  matter, 
and  those  which  grow  ordinarily  in  living  organic  matter,  such  as 
in  animals  or  plants.  There  is  another  division  also,  those  that 
cause  disease  and  those  that  commonly  do  not. 

Each  germ  disease  is  caused  by  the  growth  of  a  particular  form 
of  micro-organism.  Certain  species  will  grow  in  man  and  some  ani- 
mals, and  not  in  others.  Cattle,  for  instance,  may  contract  small- 
pox, but  no  other  animal  will,  so  far  as  known.  None  of  the 
animals  have  typhoid  fever,  measles,  and  many  other  diseases  so 
fatal  to  man,  nor  do  any  of  the  animals  have  destruction  of  the 
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teeth  by  caries.  Many  of  them  have  tuberculosis.  If  a  person 
is  exposed  to  a  certain  disease,  and  does  not  contract  it, 
he  is  said  to  be  immune,  that  is,  there  is  something  in  his  system 
which  seems  to  protect  him  from  this  certain  disease.  The  hog  is 
immune  to  snake  poison,  the  bite  of  a  rattlesnake  being  of  no  conse- 
quence to  that  supposedly  stubborn  animal. 

If  a  person  survives  an  attack  of  what  is  known  as  a  self- 
limiting  disease,  such  as  smallpox,  typhoid  fever,  measles,  yellow 
fever,  etc.,  he  usually  becomes  immune  to  that  particular  disease. 
<'hildren  who  survive  diphtheria  are  immune  for  a  time,  but  with 
this,  as  well  as  a  few  other  diseases,  immunity  is  not  permanent. 
There  are  a  few  exceptions  to  this  rule  in  some  of  the  self-limiting 
diseases.  This  condition  of  immunity  is  brought  about  by  the 
development  in  the  blood,  apparently  by  reason  of  contact  with  the 
particular  virus,  an  antidote  to  the  poison  which  has  produced  the 
disease.  If  a  person  who  is  physically  strong  contracts  any  of  these 
diseases,  the  antitoxin  is  developed  very  rapidly  in  the  blood,  the 
^erms  are  thus  prevented  from  growing,  the  patient  recovers,  and 
that  antidote  developed  in  the  blood  seems  to  remain  usually 
throughout  the  life  of  the  individual.  If  a  person  is  already  in 
delicate  health,  the  system  has  not  the  power  to  cope  witb  these 
micro-organisms  and  death  comes  more  or  less  quickly  as  a  x*esult 
of  their  development. 

It  is  possible,  also,  to  become  immune,  or  nearly  so,  to  decay 
of  the  teeth,  by  continual  battle  against  the  germs  which  cause  their 
destruction. 

What  Can  be  Done  to  Prevent  Decay  ? 

The  first  requisite  is  that  the  mouth  and  teeth  must  be  per- 
fectly clean — the  latter  shining.  Cleanliness  is  the  best  known  pre- 
ventive of  dental  caries.  The  teeth  are  not  always  perfectly  formed 
when  they  erupt,  and  the  development  of  the  crown  or  exposed 
portion  stops  before  they  appear  through  the  gum.  The  imper- 
fections in  the  enamel,  when  any  are  present,  are  usually  so  small 
that  they  would  not  be  noticed,  except  upon  careful  examination 
by  a  dentist.  All  defects  should  be  repaired  with  fillings,  and  if 
there  is  any  irregularity  of  the  teeth,  this,  too,  should  be  corrected 
if  at  all  possible. 

If  parents  will  take  their  children  to  competent  dentists  as 
soon  as  the  temporary  teeth  have  erupted,  and  see  that  every  tooth 
is  in  perfect  condition,  then  the  little  ones  will  have  a  fair  start,  and 
cleanliness  will  be  the  main  factor  thereafter  in  the  preserve  ^^-^ 
of  the  teeth.  Of  course  it  is  desirable  to  have  the  teeth  exami  .* 
from  time  to  time,  in  order  that  any  new  cavities  forming  ma  -^ 
repaired  early,  and  to  see  also  that  the  permanent  teeth  as  they  coii 
along  are  erupting  in  their  normal  positions  and  are  free  from 
imperfections. 

It  is  unwise  to  allow  the  first,  or  temporary  teeth,  to  go  to 
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destruction  without  any  effort  at  repair.  The  too  early  loss  of 
these  teeth  is  responsible  for  many  irregularities.  In  order  to  get 
the  very  best  results,  the  temporary  teeth  should  be  kept  in  perfect 
condition  until  their  successors  shove  them  out. 

The  most  important  teeth  of  the  whole  set  are  the  first  per- 
manent molars,  and  these  are  often  decayed  beyond  repair  in  the 


rigs.  14  and  15  show  a  case  in  which  the  temporary  teeth  in  the  lower  jaw  were  lost  too  soon  and 
allowed  the  first  molars  to  tip  forward.    The  dark  lines  indicate  where  the  teeth  should  be. 

mouths  of  some  children  before  a  dentist  is  consulted.  These  molars 
erupt  about  the  sixth  year,  immediately  behind  the  temporary  teeth, 
both  upper  and  lower,  being  the  sixth  tooth  from  the  median  line 
of  the  mouth.  Mothers  very  often  mistake  these  for  temporary 
teeth,  and  do  not  value  them  on  that  account,  but  if  they  realized 
how  important  it  is  to  preserve  the  temporary  teeth,  as  well  as  the 
permanent  ones,  there  would  be  a  great  improvement  in  the  masti- 
catory apparatus  of  the  rising  generation,  both  in  utility  and 
appearance. 

Teeth  which  are  irregular  are  much  more  liable  to  decay  than 
those  that  are  normally  placed,  because  the  irregularity  facilitates 
the  lodgment  of  food,  and  it  is  difficult  to  cleanse  them  with  the 
brush.  Other  very  serious  diseases  of  the  teeth  and  surrounding 
tissues,  such  as  pyorrhoea,  are  often  due  to  irregularities. 

The  teeth  in  some  mouths  seem  to  be  more  soft  than  in  others 
and  decay  more  rapidly,  so  much  so  that  many  people  think  their 
teeth  are  so  '*soff  that  it  is  useless  to  try  to  save  them  from 
destruction.  It  is  not  the  *' hardness*'  or  ** softness"  of  teeth 
which  governs  their  decay,  but  their  environment.  The  saliva  varies 
greatly  in  different  mouths,  and  it  is  this  variation,  more  than  any- 
thing else,  which  has  to  do  with  the  apparent  resistance  of  some 
teeth  to  decay,  rather  than  any  quality  of  the  teeth  themselves. 

In  mouths  where  the  saliva  is  very  tenacious  and  stringy, 
decay  usually  goes  on  very  rapidly,  because  the  teeth  become  coated 
over  with  a  viscid  film,  making  a  suitable  abode  for  the  germs 
which  cause  decay.  Good  vigorous  use  of  the  tooth  brush  several 
times  a  day,  accompanied  by  thorough  mastication  of  the  food,  will 
in  time  change  this  condition  of  the  saliva  to  that  of  a  clear, 
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healthy  consistency.  This  '*ropy"  saliva  is  very  often  the  accom- 
paniment of  a  nervous  disposition,  and  the  teeth  are  usually  very 
sensitive.  When  the  saliva  is  gotten  into  a  healthy  state,  the 
extreme  sensitiveness  of  the  teeth  will  disappear.  When  a  person  is 
in  a  delicate  state  of  health,  too,  the  saliva  is  not  normal,  and 
decay  of  the  teeth  goes  on  more  rapidly.  There  are  very  many 
conditions  which  change  the  character  of  the  secretions.  To  prevent 
the  teeth  from  decaying,  one  must  keep  up  the  tone  of  the  general 
health,  in  addition  to  the  proper  use  of  the  tooth  brush ;  the  poorer 
the  health,  the  more  carefully  should  the  mouth  and  teeth  be 
cleansed. 

Mastication  plays  an  important  part  in  the  preservation  of  the 
teeth.  Any  race  of  people  who  live  upon  a  class  of  food  that 
requires  a  great  deal  of  mastication  before  it  can  be  swallowed, 
invariably  have  little  or  no  decay  of  the  teeth,  because  during  the 
vigorous  chewing  of  the  food  the  teeth  are  brushed  and  the  gums 
massaged  very  decidedly.  Watch  a  horse  chew  his  food ;  his  teeth  do 
not  decay,  and  rarely  give  any  trouble,  except  when  worn  down  by 
hard  mastication  or  broken  off  by  accident  of  some  kind.  The  hay  and 
oats  are  hard  substances,  and  during  the  thorough  mastication 
which  they  receive  in  order  to  be  swallowed,  the  teeth  are  beautifully 
polished.  The  oats  contain  a  great  deal  of  starch,  the  very  sub- 
stance upon  which  the  germs  of  decay  thrive  best,  and  yet  decay 
does  not  occur. 

It  is  believed  that  our  forefathers  had  better  teeth  than  we, 
and  this  is  accounted  for  chiefly  by  the  fact  that  their  diet  con- 
sisted of  plain  materials  that  required  vigorous  chewing  before  they 
could  be  swallowed.  They  had  not,  as  we  have  to-day,  so  many 
forms  of  sweet,  mushy  food;  they  did  not,  perhaps,  bother  very 
much  with  tooth  brushes,  either,  but  their  food  did  the  work  which 
we  must  do  now  with  our  brush.  It  is  well  to  have  for  each  meal 
at  least  one  article  of  diet  which  requires  thorough  mastication,  and 
for  a  final  dessert  nothing  better  can  be  eaten  than  a  good  apple, 
as  it  massages  the  gums  and  clears  away  to  a  certain  extent  any 
food  which  has  lodged  in  the  interspaces  between  the  teeth. 

It  is  unwise  to  use  liquids  with  which  to  "wash"  the  food 
down  into  the  stomach.  If  one  desires  to  drink  during  meals,  he 
should  do  so  when  the  mouth  is  empty. 

Children  should    be    given    plenty    of    food   that    requires 
thorough  mastication  before  it  can  be  swallowed ;  instead  of  mincing 
it  up  for  them,  let  them  do  the  mincing  ivith  their  teeth.     It  has 
been  suggested  that  '*if  children  could  be  sent  to  a  chewing  sch-^^'i 
as  they  are  now  sent  to  a  kindergarten,  there  would  be  a  riias 
improvement  in  the  race" 

The  teeth,  and  also  the  soft  tissues  surrounding  them,  r 
plenty  of  exercise,  in  order  to  develop  them  to  their  most  perieet 
condition,  just  as  do  all  other  parts  of  the  body. 


14 


DOMINION  DENTAL  JOURNAL 


How  TO  Cleanse  the  Mouth  and  Teeth. 
The  best  known  means  of  cleansing  the  mouth  and  teeth, 
other  than  by  mastication,  is  by  the  intelligent  use  of  a  good  tooth 
brush,  together  with  plenty  of  moderately  cold  pure  water.  Most 
brushes  which  are  offered  for  sale  are  too  large,  but  it  is  possible 
now  to  obtain  brushes  which  are  nearly  ideal.  One  should  use  a 
brush  of  such  a  size  that  it  may  be  readily  passed  between  the  cheek 
and  the  most  posterior  tooth.  In  the  permanent  set  this  is  the 
wisdom  tooth,  which  rarely  receives  proper  care,  because  a  large 
brush  will  not  reach  it  handily,  and  thus  it  often  decays  early, 
and  is  looked  upon  by  many  as  a  tooth  of  poorer  quality  than  the 
rest,  which  is  not  necessarily  the  case. 


Fig.  16 

1  is  for  children  and  those  wearing  orthodontia  appliances  and  bridges. 

2  is  the  best  sized  for  all  purposes. 

*■  8  Is  the  three  rowed  brush,  tne  largest  sized  brush  that  should  ever  be  used. 
•1  Is  for  Itnishing  the  lingual  surfaces  of  the  lower  teeth. 

The  head  of  an  ideal  tooth  brush  for  an  adult — that  is  the  por- 
tion which  carries  the  bristles — should  not  be  longer  than  one  and 
a  half  inches  or  wider  than  one-third  of  an  inch.  The  bristles  should 
be  arranged  in  two  rows,  each  of  about  seven  good-sized  tufts  of 
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equal  length,  and  one  tuft  additional  to  round  off  the  end.  The 
tufts  of  each  row  should  be  directly  opposite  each  other  and  the 
bristles  of  unequal  length,  the  centre  bristles  in  each  tuft  trans- 
versely being  slightly  longer  than  the  rest,  giving  a  serrated 
face  to  the  brush.  The  bristles  should  be  no  longer  than  half  an 
inch,  and  of  medium  stiffness  for  the  average  adult.  Where  the 
gums  are  inflamed,  softer  bristles  are  indicated  for  a  time,  until  the 
tisues  become  normal  and  healthy. 

Young  children,  or  those  wearing  orthodontia  appliances, 
should  use  a  brush  with  but  one  row  of  six  or  seven  tufts,  the 
bristles  being  shorter  than  those  in  the  adult's  brush. 

For  those  persons  who  may  prefer  a  slightly  larger  brush  than 
the  one  described  as  the  ideal  for  adults,  one  of  three  rows  of  about 
eight  or  nine  tufts  would  be  the  extreme  size  to  do  the  work  pro- 
perly. 

The  head  as  well  as  the  handle  of  the  brush  should  be  slightly 
curved,  the  head  a  little  more  than  the  handle,  with  the  concavity 
on  the  side  containing  the  bristles.  This  curve  in  the  head  should 
be  just  sufficient  that  the  ends  of  the  bristles  will  nicely  fit  against 
the  front  teeth.  The  handle  should  be  somewhat  flat  so  that  it  can 
be  held  comfortably  without  slipping  in  he  hand,  and  be  easily  con- 
trolled. All  edges  of  the  head  and  handle  should  be  rounded  and 
the  bristles  set  within  one  sixteenth  of  an  inch  of  the  end  and  sides 
of  the  head.  The  whole  brush — head  and  handle — should  not  be 
longer  than  five  to  six  inches,  and  should  not  have  a  long  tuft  at  the 
end. 

There  is  a  right  and  a  wrong  way  to  use  a  tooth  brush,  and 
most  people  employ  the  latter  method.  The  old  see-saw  manner  of 
using  the  brush  is  a  very  poor  one,  as  only  the  high  spots  are 
brushed.  The  motion  should  be  a  vertical  one,  placing  the  brush 
high  (or  low,  if  for  the  lower  teeth)  upon  the  gums  and  then 
rotating  it  so  that  the  bristles  pass  over  both  the  gums  and 
teeth.  A  very  short,  horizontal  motion  will  drive  the  bristles 
between  the  teeth,  dislodge  the  food  and  prevent  the  formation  of 
tartar.  To  cleanse  the  lingual,  or  inner  surfaces,  the  brush  should 
be  used  in  a  similar  manner;  for  the  upper,  place  the  ends  of  the 
bristles  in  the  centre  of  the  roof  of  the  mouth,  and  roll  it  down  over 
the  gums  and  teeth ;  for  the  lower,  raise  the  tongue  and  place  the 
brush  low  down  upon  the  gums,  then  roll  it  up  over  the  ends  of  the 
teeth;  the  bristles  upon  the  end  of  the  brush  only  may  be  used  in 
some  parts.  These  movements  must  be  repeated  several  times,  using 
plenty  of  water.  The  grinding  surfaces  are  cleansed  by  the  horj 
zontal  use  of  the  brush,  as  is  usuallj^  practised  for  all  surfaces 
the  teeth. 

This  method  will  seem  awkward  at  first,  but  with  a  little  prac- 
tice it  will  become  just  as  natural  and  easy  as  the  old  way  of  brush- 
ing across  the  teeth,  with  the  added  advantage  that  by  using  the 
brush  in  this  manner   the  bristles  pass  in  between  the  teeth  to  c 
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certain  extent,  and  cleanse  more  or  less  the  approximal  surfaces. 
By  the  horizontal  motion  of  the  brush  across  the  teeth  the  gum  tissue 
overlying  prominent  teeth,  such  as  the  cuspids,  will  in  time  recede. 


Fig.  22 — Ciroular  movenieiit  in  brushing,  the  bristles  following  the  arrli  of  the  gums  as  indica' 

ed  by  the  dotted  lines. 

exposing  the  necks  of  the  teeth  above  the  enamel.     These  exposed 
surfaces  of  the  roots  soon  become  discolored  and  sensitive. 
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Fig.  23 


Fig.  24 


It  may  be  necessary  occasionally  to  use  a  good  tooth  powder  or 
a  little  camphorated  chalk  to  remove  stains,  but  any  preparation 
used  should  be  one  which  does  not  contain  ingredients  that  are 
injurious  to  the  teeth,  and  whatever  is  used  should  be  carefully 
washed  from  around  the  teeth. 

Rinsing  the  mouth  thoroughlj^  is  an  excellent  means 
of  dislodging  any  collection  between  the  teeth.  It  is  possible  by  the 
action  of  the  tongue  and  cheeks  to  force  a  liquid  back  and  forth 
between  the  teeth  with  considerable  pressure.  Try  it.  Many  persons 
do  not  know  how  to  properly  rinse  their  mouth.  A  very  palatable 
and  refreshing  wash  for  rinsing  the  mouth  may  be  made  by  adding 
about  ten  drops  of  oil  of  peppermint  to  three  ounces  of  water,  using 
a  few  drops  of  this  solution  in  sufficient  water  to  rinse  the  mouth 
two  or  three  times. 

No  preparation  could  be  used  in  the  mouth  that  will  kill  the 
germs ;  they  must  be  brushed  away. 

Tooth  soaps  are  very  injurious  and  should  not  be  used.  Pastes, 
as  a  rule,  are  not  as  good  as  powders,  because  most  of  them  contain 
sugar,  simple  syrup,  etc.,  substances  which  are  favorable  to  the 
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development  of  bacteria.  The  advice  of  a  dentist  should  be  sought 
in  reference  to  the  selection  of  any  preparation  with  which  to 
cleanse  the  teeth,  as  many  of  the  articles  upon  the  market  for  this 
purpose  are  very  injurious.  Some  persons  use  powdered  charcoal, 
pumice  or  cigar  ashes.  One  might  use  something  of  this  kind  once 
in  several  weeks,  if  the  teeth  become  stained,  but  if  the  brush  is 
diligently  used  two  or  three  times  a  day  at  least,  with  the  addition 
of  a  good  tooth  powder  once  perhaps  every  three  or  four  days,  there 
will  not  be  much  occasion  to  use  a  gritty  substance. 

It  is  advisable  to  have  the  teeth  thoroughly  scaled  and  polished 
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by  a  dentist  two  or  three  times  a  year,  because  the  approximal 
surfaces  cannot  be  thoroughly  cleansed  by  the  brush. 

When  food  lodges  between  the  teeth,  it  can  best  be  removed  by 
the  use  of  a  quill  toothpick.  Toothpicks  of  wood  are  usually  too 
large  and  rough,  and  considerable  damage  may  be  done  to  the 
gum  tissue  by  their  use.  \Vhere  food  lodges  there  is  something 
wrong,  and  a  dentist  should  be  consulted,  as  the  continual  crowding 
of  food  into  these  spaces  presses  back  the  soft  tissues  and  exposes 
the  necks  of  the  teeth,  and  thus  decay  starts  at  a  point  where  the 
germs  cannot  be  brushed  away  conveniently. 

With  care,  the  approximal  surfaces  of  the  teeth  may  be  cleansed 
and  polished  by  means  of  ordinary  rubber  bands  or  floss  silk,  but 
the  use  of  these  is  a  dangerous  proceeding,  because  if  the  silk  or 
rubber  band  is  permitted  to  snap  down  upon  the  gums  after  it 
passes  the  *  *  tight  point ' '  between  the  teeth,  it  will  set  up  an  inflam- 
mation in  the  soft  tissues  that  will  cause  them  to  recede.  These  are 
all  right  when  used  by  a  careful  dentist,  but  not  so  in  the  hands  of 
the  average  person. 

When  Should  the  Teeth  be  Brushed? 

To  cleanse  the  mouth  and  teeth  should  be  the  very  first  du^ 
in  the  morning,  in  order  to  clear  away  as  thoroughly  as  possible  th» 
germs  which  may  have  fastened  themselves  upon  the  teeth  during 
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the  hours  of  sleep,  when  the  tongue  and  salivary  glands  are 
inactive.  It  is  desirable  to  get  rid  of  these  germs,  so  that  they  will 
not  be  brushed  off  by  the  food  in  mastication  and  carried  into  the 
stomach  along  \yith  the  breakfast.  The  teeth  should  be  brushed 
after  each  meal  to  remove  all  particles  of  food  which  may  have 
lodged  around  them.  The  most  important  time  of  all,  so  far  as  the 
preservation  of  the  teeth  is  concerned,  is  after  the  last  meal  of  the 
day,  taking  care  to  remove  thoroughly  all  particles  of  food  at  this 
cleansing.  During  the  hours  of  sleep  the  saliva  is  not  flowing  freely, 
neither  is  the  tongue  brushing  the  surfaces  of  the  teeth; 
if  there  is  food  lodged  around  them,  the  germs  will  have  several 
hours  during  which  to  grow  undisturbed,  and  having  this  grand 
opportunity,  night  after  night,  for  years,  is  it  any  wonder  that  they 
destroy  teeth  ?  Persons  in  delicate  health,  or  those  whose  teeth  are 
very  susceptible  to  decay,  would  do  well  to  cleanse  the  mouth  anil 
teeth  before  each  meal;  it  will  prevent  the  entrance  into  the 
stomach  of  many  germs  which  more  or  less  interfere  with  normal 
digestion, 

HYGIENE  OF  THE  MOUTH. 

1.  Good  health  is  necessary  to  avoid  disease. 

2.  Good  health  depends  on  good  digestion. 

8.     Good    digestion    depends   on  good   mastication  and  a  clean 
mouth. 

4.  Good  mastication  depends  upon  good  teeth. 

5.  To  preserve  the  teeth  from  decay  and  keep  the  tissues  of  the 

mouth  healthy  it  is  necessary  to  keep  the  teeth  and  gums 
free  from  decaying  food  particles  and  to  stimulate  the 
circulation  of  the  blood  in  the  orums. 

6.  To  assist  in  this  masticate  hard  foods. 

7.  Soft  foods  cling  to  the  teeth. 

8.  Teeth  decay  chiefly  at  night. 

9.  Brush  the  teeth  before  retiring  and  upon  rising,  and  if  pos- 

sible after  each  meal.  Rinse  the  mouth  with  an  abund- 
ance of  tepid  water. 

10.  LTse  a  tooth  brush  or  brushes   of  such   forms   aud    sizes   as 

will  reach  all  the  surfaces  of  all  the  teeth. 

11.  Brush  the  teeth  from  the  gums  towards  the  biting  edges. 

12.  Use  mouth  preparations  upon  the  advice  of  a  dentist, 
l-i.      Consult  a  dentist  as  often  as  advised  by  liim. 

1 4.     Good  teetfi  and   a  clean   mouth  are   more   essential   to   the 
child  than  to  the  adult. 
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MODERN  CROWN  AND  BRIDGE  WORK. 


By  A.  W.  TiioRNTOX,  D.D.S.,  L.D.S.,  Toronto,  Can. 


Re.ul  l)efore  the  Hamilton  Dental  Society,  November  14,  UHO. 

From  the  November  number  of  the  Cosmos  I  take  the  following 
statement  fi-om  a  paper  read  by  Dr.  G.  S.  Staples  at  the  Southern 
Branch  of  the  National  Dental  Association,  held  at  Houston,  Texas, 
May  4,  5  and  6,  of  the  present  year.  The  paper  was  entitled  ''A 
Warnino:  Against  Fads,"  and  the  quotation  is:  ''Then  came  crown 
and  bridge  work,  which  has  been  the  greatest  fad,  and  worst  fraud, 
that  has  ever  been  imposed  on  a  long-suffering  and  patient  public, 
and  still  the  wTetched  work  goes  on,  to  the  everlasting  shame  of  the 
dental  profession.  When  crown  and  bridge  work  is  called  for  in 
practice  there  is  nothing  that  will  take  its  place,  but  I  honestly 
believe  that  in  more  than  ninety-nine  per  cent,  of  cases  an  amalgam 
filling  instead  of  a  crown,  or  a  small  plate  instead  of  a  bridge,  would 
be  much  better." 

Permit  me  to  quote  one  other  sentence  which  Dr.  Staples  used 
in  closing  the  discussion  of  his  paper,  viz.,  "The  average  dentist  is 
like  the  average  citizen  in  any  business,  if  he  has  anything  to  do 
he  does  his  work  right  away,  and  thinks  about  it  afterwards." 

I  wonder  if  Dr.  Staples  has  been  guilty  of  the  fault  which  he 
criticizes  in  others.  Did  he  write  his  article  without  due  thought? 
He  says,  and  says  truly,  that  many  crowns  are  adjusted  where 
amalgam  fillings  would  give  better  sei-vice.  But  that  only  proves 
the  human  nature  is  frail,  and  that  men  are  selfish,  and  that  crowns 
are  inserted  so  that  the  patients  may  see  the  gold  and  thus  be  made 
to  believe  that  they  are  getting  better  value  for  the  fee  charged.  It 
does  not  prove  that  crown  and  bridge  work  is  either  a  fad  or  a 
fraud.  Wholesale  condemnation  expressed  in  vigorous  language 
may,  and  very  often  does,  attract  attention,  but  the  extravagance 
of  the  language  only  emphasizes  the  falsity  of  the  statement,  and 
because  of  this  men  fail  to  give  to  the  subject  under  discussion  the 
consideration  which  perhaps  it  merits. 

Does  crown  and  bridge  work  deserve  the  condemnation  which 
at  the  prcxsent  time  it  is  receiving  from  self-appointed  critics?  What 
is  the  legitimate  place  of  modern  crown  and  bridge  work  in  the 
legitimate  practice  of  dentistry  ? 

W^e  will  admit  at  the  outset  that  there  has  been  a  great  deal  of 
faulty,  very  bad,  abominable,  unwarranted  and  ill-advised  crown 
and  bridge  work  done.  AVe  will  admit  that  many  thousands  of 
good  teeth  have  been  ruthlessly  mutilated  and  finally  lost  through 
such  methods  of  practice.  But  what  does  that  prove  ?  That  crown 
and  bridge  work  is  a  fad  or  a  fraud?  No.  It  proves  only  that 
many  dentists  lack  skill  in  the  teohnic  of  construction  and  the  intelli- 
gent judgment  which  are  necessary  to  accomplish  the  best  results. 
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it  proves  more.  It  proves  that  when  men  would  add  to,  or  take 
from,  any  part  of  the  human  mechanism,  such  addition  or  subtrac- 
tion requires  the  mind  of  a  master,  the  eye  of  a  painter,  the  hands 
of  a  sculptor,  the  courage  of  a  soldier,  the  sympathy  of  a  mother ; 
and  when  the  last  word  is  said  along  these  lines,  that  we  are  then 
face  to  face  with  ''life  forces,  vital  energies,"  and  that  thus  far  we 
are  only  beginning  to  touch  the  fringe  of  these  mysteries.  But  all 
this  is  true  of  operative  dentistry,  and  of  plate  work  as  well  as  of 
crown  and  bridge  work. 

How  many  teeth  have  been  filled  with  gold  only  to  be  patched 
and  refilled,  and  filled  again,  and  finally  lost  ?  How  many  millions 
of  teeth  have  become  sacrifices,  no — burnt  offerings,  to  partial 
plates?  And  still  the  wretched  work  goes  on.  "Why?  Because 
dentists  are  just  ordinary  men,  with  average  mechanical  ability  and 
artistic  taste,  and,  like  other  average  men  in  all  walks  of  life,  they 
must  of  necessity  devote  most  of  their  time,  attention  and  energy  to 
obtaining  for  themselves  and  those  dependent  on  them  "the  bread 
that  perisheth. "  A  very  small  percentage  of  them,  indeed,  can 
adopt  Theodore  Cuyler's  standard,  however  desirable  that  may  be, 
and  "be  more  concerned  about  making  a  life  than  about  making  a 
living."  Our  failures  in  every  department  of  practice  prove  one 
thing  more,  viz.,  that  dentistry  has  attained  to  such  a  state  of  per- 
fection on  this  North  American  continent  that  nothing  short  of  a 
restoration  to  natural  and  normal  conditions  merits  any  commenda- 
tion. Let  us  try  to  keep  in  mind  that  there  is  a  limit  to  human 
knowledge  and  human  ingenuity. 

Does  crown  and  bridge  work  deserve  the  condemnation  which 
it  is  receiving  at  the  hands  of  self-appointed  critics?  What  does 
modern  dentistry  owe  to  this  particular  branch  of  practice?  That 
a  great  change,  a  change  for  the  better,  has  taken  place  in  the  prac- 
tice of  dentistry  in  the  past  twenty  years  every  intelligent  person 
knows,  no  intelligent  person  will  deny. 
What  are  some  of  these  changes? 

The  number  of  teeth  extracted  (in  America)  at  the  present 
time  is  but  a  very  small  fraction  of  the  number  extracted  tw^enty 
years  ago.  When  a  partial  plate  becomes  a  necessity  the  amount 
of  material  in  such  an  appliance  is  reduced  to  the  minimum  and 
the  appliance  itself  is  so  adapted  and  attached  to  the  remaining 
teeth  as  to  give  a  sense  of  fixity  and  security  which  patients  very 
much  appreciate.  As  a  result  of  preserving  the  natural  teeth  or  of 
even  the  natural  roots  to  which  crowns  are  attached,  the  people  of 
this  continent  are  preserving  their  natural  appearance  into  ad- 
vanced years,  and  insurance  companies  tell  us  that  the  average  span 
of  life  is  being  lengthened. 

Why  should  this  be?  Because  with  the  natural  organs  more 
food,  and  food  of  a  better  nature  can  be  eaten  than  is  possible  where 
a  denture  is  worn.  AVhy  ?  Because  scientific  tests  have  established 
this  fact;  that  the  pressure  which  it  is  possible  to  exert  with  a 
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denture  supported  wholly  by  the  alveolar  ridge  aud  adjacent 
tissues  is  only  from  one-tenth  to  one-sixth  of  the  pressure  than  can 
be  exerted  by  the  natural  organs.  Twenty-five  years  ago  the  den- 
tists of  this  country  were  extracting  teeth  and  making  rubber  den- 
tures. That  is  not  true  to-day.  Why?  Because  ''the  long  suffer- 
ing'^ public  to  which  Dr.  Staples  refers  has  learned  that  a  crown 
attached  to  a  natural  root,  or  an  appliance  attached  to  two  or  more 
roots,  or  crowns  of  natural  teeth,  to  supply  several  lost  teeth,  is  an 
infinitely  better  appliance  than  a  partial  plate. 

The  value  of  a  natural  tooth  has  become  so  enhanced  that  peo- 
ple of  even  moderate  means  refuse  absolutely  to  have  them 
extracted.  Because  of  the  possibilities  of  modern  crown  and  bridge 
work  a  single  natural  tooth  or  even  a  single  healthy  root  is  an  asset 
in  many  cases  of  almost  inestimable  value.  A  long-suffering  public 
learned  many  years  ago  that  a  partial  plate  to-day  meant  a  full 
denture  in  the  very  near  to-morrow.  The  natural  result  was, 
that  where  one  or  two  teeth  were  decayed  the  others  were  allowed 
to  ''go"  until  all  were  extracted  and  a  full  denture  inserted.  But 
modern  crown  and  bridge  work  has  changed  all  that.  Now,  where 
a  considerable  number  has  been  lost  the  remaining  teeth  are  brought 
into  a  healthy  condition  and  utilized  as  supports  in  bridge  work 
that  in  thousands  of  cases  is  so  comfortable  and  natural  that 
patients  tell  you  they  are  never  conscious  of  its  presence. 

Those  desirable  changes,  viz.,  better  prosthetic  restorations;  a 
greater  appreciation  of  the  value  of  the  natural  teeth ;  an  increase 
of  some  years  in  the  average  length  of  life;  preservation  of  the 
natural  appearance  to  comparative  old  age ;  and  last,  though  by  no 
means  least,  a  better  social,  financial  and  professional  status  for  den- 
tists have,  I  am  convinced,  been  brought  about  very  largely,  because 
of  the  introduction  and  evolution  of  modern  crown  and  bridge 
work. 

What  is  the  legitimate  place  of  modern  crown  and  bridge 
work  in  the  legitimate  practice  of  dentistry? 

If  from  any  cause  the  crown  of  any  one  of  the  ten  anterior 
teeth  be  lost,  and  the  root  is  in  good  condition,  then  a  crown  is 
surely  the  method  of  restoration  indicated.  A  porcelain  crown  is 
the  ideal  restoration  for  all  the  teeth  as  far  back  as  the  second 
bicuspid  and  the  only  permissible  restoration  for  the  incisors  or 
cuspids.  The  excessive  destruction  of  tooth  tissue  in  the  removal 
of  the  entire  crown  of  a  bicuspid  causes  many  operators  to  adopt 
the  shell  crown  methods  of  restoration.  In  addition  to  the  destruc- 
tion of  tooth  tissue  to  adapt  a  porcelain  crown,  experience  teaches 
that  a  dowel  inserted  into  a  root  and  a  porcelain  crown  either 
baked  to  the  dowel  or  attached  to  it  with  cement  is  a  serious  menace 
to  the  stability  of  the  root,  and  that  many  roots  are  split  by  the 
lever  force  exerted  by  the  dowel. 

The  most  desirable  crown  of  which  I  have  any  knowledge,  for 
the  ten  anterior  teeth,  is  a  ready-to-wear  crown  with  detachable 
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dowel  and  cast  gold  base,  carefullj^  adapted  to  the  end  of  the  root. 
This  method  of  restoration  possesses  the  following  advantages: 

1.  It  is  easy  to  obtain  a  porcelain  crown  that  matches  in  color 
and  shape  the  corresponding  natural  tooth  if  it  is  still  in  the  mouth. 

2.  There  is  no  change  of  color  due  to  the  presence  of  the  back- 
ing or  the  burning  out  of  the  coloring  matter  of  the  porcelain 
during  the  process  of  soldering. 

3.  It  is  not  necessary  to  show  any  gold — a  very  decided 
advantage, 

4.  In  case  of  fracture,  repair  is  easily  made. 

I  venture  the  assertion  that  not  many  years  will  elapse  until 
the  putting  of  porcelain  crowns  or  facings  through  the  fire  in  the 
making  of  crowns  or  bridges  will  be  a  thing  of  the  past.  So  much 
for  individual  crowns. 

How  about  bridges?  If  both  bicuspids  are  missing,  on  one 
side  or  on  both  sides,  what  manner  of  restoration  are  we  to  adopt  ? 
Would  you  put  in  a  partial  plate  ?  I  certainly  would  not.  As  I  see 
the  matter  no  form  of  appliance  is  at  all  comparable  to  a  shell 
crown  on  the  first  molar  and  a  Carmichael  attachment  on  the  cuspid. 
Or,  if  the  bite  is  very  close,  I  would  devitalize  the  cuspids  and  make 
a  cast  inlay  with  a  post  in  the  nerve  canal.  Since  the  casting  pro- 
cess has  become  so  very  common  Carmichael  attachments  are  easily 
and  accurately  made  by  that  method. 

In  case  a  lateral  has  been  lost,  the  central  on  the  same  side 
very  badly  decayed,  and  there  is  a  cavity  on  the  mesial  side  of  the 
cuspid,  what  manner  of  restoration  would  you  advise?  A  partial 
plate?  I  would  not.  I  would  put  a  crown  on  the  central.  To  this 
I  would  attach  the  lateral  with  a  small  spur  of  iridio-platinum,  rest- 
ing in  a  depression  made  for  it  in  a  gold  inlay,  in  the  mesial  surface 
of  the  cuspid.  In  this  case  I  would  make  the  bridge  beft)re  making 
the  inlay.  Then  when  the  bridge  was  completed  the  spur  would 
make  in  the  wax  inlay  a  seat  for  itself  accurate  in  size,  shape  and 
position.  Surely  no  intelligent  dentist  can  honestly  criticize  such 
a  method  of  restoration  or  have  the  face  to  say  that  a  small  plate 
would  be  better. 

In  the  lower  jaw  the  first  molar  is  very  frequently  lost.  The 
second  bicuspid  is  frequently  a  close  second.  Now,  if  these  two 
teeth  be  lost,  what  manner  of  restoration  suggests  itself?  A  partial 
plate  ?  Not  to  me.  I  would  put  a  shell  crown  on  the  molar  and  one 
on  the  first  bicuspid,  and  to  these  I  would  attach  an  occlusal  surface 
sufficiently  strong  and  without  any  porcelain,  leaving  a  clear  space 
between  the  intermediate  part  of  the  bridge  and  the  alveolar  ridge, 
making  what  is  usually  spoken  of  as  a  hygienic  bridge.  In  my 
estimation  there  is  no  other  bridge  at  all  comparable  to  this  where 
the  conditions  will  permit  of  its  use. 

If,  then,  bridge  work  is  so  desirable  in  so  many  places,  why  is 
it  so  unmercifully  criticized?  Because  of  the  faulty  preparation 
of  the  natural  crowns,  where  shell  crowns  are  to  be  adapted,  and 
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the  faulty  preparation  of  the  incisal  ends  of  roots  where  bands  are 
to  be  used.  1  need  not  dwell  on  this  to  a  number  of  men  who  have 
been  in  practice  for  years.  To  properly  prepare  a  natural  crown 
or  root  to  receive  a  band  that  will  fit  accurately  is  no  child's  play. 
It  requires  skill,  patience  and  courage  of  a  high  order,  and  an 
appreciation  of  values  on  the  part  of  our  patients  that,  to  say  the 
least,  is  not  very  common.  I  will  not  go  into  details  concerning  such 
preparation.  There  is  abundance  of  literature  on  the  subject,  and 
I  would  say  to  the  busy  general  practitioner,  "no  time  spent  will  be 
so  profitable  as  the  time  spent  in  carefully  studying  this  subject." 
Let  me  suggest  another  field  of  study.  To  recent  graduates  I 
would  say,  ''review  your  dental  anatomy."  To  the  men  who  gradu- 
ated before  dental  anatomy  was  taught  in  a  definite  manner  I 
would  say,  ''study  carefully  Black's  Dental  Anatomy."  For  this  I 
wish  to  say  in  conclusion,  '*No  man  can  hope  to  do  prosthetic  den- 
tistry, either  crown  or  bridge  work  or  the  making  of  artificial 
dentures  as  they  should  be  made  and  as  they  will  be  made  in  the 
near  future,  who  has  not  a  working  knowledge  of  dental  anatomy 
and  the  mandibular  movements  of  the  tempero-maxillary  joint." 


ELECTRICITY  IN  DENTISTRY. 


By  J.  W.  Leightox, 
A  Graduate  of  the  University  of  Toronto  in  Electrical  Engineering. 


There  are  several  points  worthy  of  notice  in  the  analytical  con- 
struction of  a  lathe  for  efficiency,  reliability'  and  economy. 

1.  The  shaft  should  be  conveniently  situated  near  the  table  so 
that  the  latter  may  be  used  to  steady  the  arms  of  the  operator  while 
grinding.  This  also  has  the  advantage  of  making  the  motor  more 
rigid;  the  farther  away  the  centre  of  rotation  is  from  the  table  the 
easier  it  is  to  tip  the  motor.  For  this  reason,  too,  the  legs  should 
be  spread  as  much  as  possible. 

2.  To  obtain  good  results  the  stones  should  I'uu  true.  This 
depends  uj)on  three  conditions. 

(a)  The  shaft  and  bearings  should  be  of  such  a  fit  that  ihere 
is  no  shake.  AVhere  there  is  play  or  shake  in  tlic  s|)in(llc  of  a 
grinder  it  is  impossible  to  get  true  or  neat  work. 

(b)  The  chucks  should  be  so  designed  that  they  will  run  true 
when  placed  in  different  positions  on  the  shaft.  This  cannot  be 
obtained  by  means  of  screwed  chucks,  they  should  be  tapered  fits, 
that  is,  the  ends  of  the  shaft  should  be  tapered  and  the  chucks 
reamed  tapered. 

(c)  There  should  be  a  sufficient  number  of  chucks  so  that  when 
a  stone  is  trued  up  it  should  never  be  removed  from  the  chuck. 

3.  When  a  tapered  fit  is  used  in  the  holding  of  a  chuck,  some 
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method  must  be  employed  to  release  it.    There  are  2  in  general  use. 

(a)  By  means  of  a  knurled  nut  which,  when  screwed  forward, 
shoves  the  chuck  off. 

(b)  By  means  of  a  lever  hung  below  the  bearing  having  a  fork 
projecting  upwards  behind  the  chuck. 

On  an  examination  of  both  of  these  types,  after  being  in  opera- 
tion several  years,  it  will  be  found  that  the  fork  shows  marked 
signs  of  wear,  while  the  knurled  nuts  do  not  show  any.  This  is  due 
to  the  small  contact  surface  offered  by  the  fork;  and  in  many  in- 
stances the  wear  is  so  great  that  the  lever  will  no  longer  release 
the  chucks. 

4.  The  life  of  a  motor  depends  largely  upon  the  wearing  quali- 
ties of  its  f rictional  parts :  wear  means  friction,  and  friction  varies 
greatly  and  depends  upon  the  following  conditions : 

(a)  The  metals  that  rub  together. 

(b)  Method  of  lubrication. 

(c)  Absence  of  grit  or  other  foreign  matter. 

The  bearings,  according  to  the  latest  scientific  practice,  should 
be  composed  of  two  different  metals.  The  shaft  or  rotating  part 
should  be  composed  of  a  fine,  close-grain  tool  steel,  while  the  bear- 
ings should  be  composed  of  a  metal  slightly  softer  in  quality,  one 
having  a  dense,  oily  composition  such  as  Tobin  or  phosphor  bronze. 

The  bearings  should  be  of  liberal  proportions  and  pressun*' 
should  not  exceed  75  pounds  per  square  inch  on  the  projected  sur- 
face. According  to  standard  practice,  the  length  should  equal  at 
least  five  times  the  diameter. 

It  is  essential  to  have  the  shaft  absolutely  round,  and  grinding' 
is  necessary  to  insure  this. 

The  clearance  between  the  bearing  and  shaft  should  ];e  sufficient 
only  to  allow  the  shaft  to  float  on  a  filament  of  oil.  Bearings  that 
have  been  properly  made  and  of  good  materials  will  last  a  long  time" 
if  given  ordinary  attention,  but  imperfect  bearings,  such  as  those 
of  the  cheap  induction  type,  will  soon  wear  and  rattle. 

There  are  two  methods  of  lubrication  in  general  use.  One 
from  an  oil  cup  placed  above  the  shaft,  and  the  other  from  an  oil 
cup  placed  below.  Upon  careful  investigation  it  will  be  found  that 
where  oil  is  fed  from  the  top  of  the  shaft  more  oil  is  required  owing 
to  the  fact  that  the  oil  feeds  out  more  readily  and  works  out  at  the 
end  of  the  bearings.  On  the  other  hand,  oil  fed  through  a  wick  frcmi 
below  just  supplies  the  correct  amount.  This  is  very  important 
since  most  of  the  trouble  is  primarily  bearing  trouble. 

SPEED  CONTROL. 

There  are  three  methods  used  to  obtain  speed  variation : 

(a)  By  having  resistance  in  series  with  the  armature. 

(b)  By  changing  the  strength  of  the  magnetic  fields. 

(c)  By  using  a  mechanical  governor. 

Of  the  first  two  methods  method  (a)  gives  the  best  results,  for, 
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by  weakening  the  magnetic  fields  as  in  (b)  a  motor  will  race  more 
or  less  and  not  develop  power. 

Method  (c)  has  been  in  use  for  several  years  and,  as  far  as 
consiffuctive  details  are  concerned,  it  has  proven  entirely  satisfac- 
tory. 

It  is  self-evident  that  a  centrifugal  governor  will  maintain  the 
speed  for  which  it  is  set  up  to  the  loading  of  the  motor  to  its  full 
capacity,  and  this  is  the  condition  which  gives  the  best  results. 

The  foregoing  are  a  few  of  the  essential  details  in  motor  design 
and  the  cheaper  grades  of  dental  lathes  are  sadly  lacking  in  these 
respects. 

Alternating  current  lathes  are  divided  into  two  distinct  classes. 
The  series  wound  armature  type,  to  which  class  the  high  grade 
dental  lathe  belongs,  and  the  induction  type,  to  which  belongs  the 
cheaper  commercial  polishing  motor.  The  former  is  recognized  by 
its  quiet  running  and  greater  number  of  speeds ;  the  latter  is  seldom 
quiet  even  when  new,  and  has  only  two  speeds  at  the  most. 

PRINCIPLE  OP  THE  INDUCTION   MOTOR. 

It  is  difficult  to  explain  fully  in  this  limited  amount  of  space 
all  the  features  of  an  induction  motor,  suffice  it  is  to  say,  however, 


DIAGRAH  OF  INDUCTION  MOTOR 


that  the  distinguishing  feature  of  an  induction  motor  is  the  rotat- 
ing magnetic  field.    In  previous  chapters  the  principal  functions  of 
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alternating  current  were  explained.  The  current  during  a  cycle 
of  action  rapidly  rises  from  zero  to  a  maximum,  falls  to  zero, 
reverses  its  direction,  attains  a  maximum  in  the  new  direction,  an-d 
again  returns  to  zero.  During  the  progress  of  a  cycle  magnetism  is 
so  changed  in  the  fields  that  the  same  attractive  force  appears  at 
a  in  the  accompanying  diagram,  and  during  successive  instances 
at  b,  c,  d,  etc.,  setting  up  a  magnetic  revolving  motion. 

A  piece  of  iron  located  in  a  central  position  relative  to  these 
poles,  and  if  supported  in  bearings  will  revolve  at  the  speed  of 
magnetization  or  at  a  speed  to  correspond  to  the  speed  of  the 
current,  i.e.,  the  number  of  cycles  per  second.  The  only  raethod  of 
varying  the  speed  of  an  induction  motor  is  to  wind  it  with  two  sets 
of  field  coils,  doubling  or  halving  the  number  of  revolutions  per 
minute.    The  armature  is  pierced  with  heavy  wires  or  bars  to  carry  | 

the  induced  currents.     Seven  or  eight  times  as  great  a  starting  \ 

current  is  required  as  is  required  to  run  the  motor  ordinarily. 

The  following  is  a  classified  list  of  best  known  makes  of  den+al 
motors : 

SERIES  WOUND  TYPE.  INDUCTION  TYPE. 

Electro-Dental.  Emerson.  .  . 

Ritter.  Victor. 

Leighton-Jackes.  Westinghouse. 

In  the  following  issue  the  electrical  mouth  instruments  will  be 
discussed. 
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CANADIAN  ORAL  PROPHYLACTIC  ASSOCIATION- 
PRESIDENT'S  ADDRESS. 


AxDHEu  J.  McDoxAGH,  D  D.S.,  L.D.S. 


Gentlomen,- — 

Once  more  your  Directors  are  offering  an  account  of  tlieir 
stewardship. 

A  year  ago  we  presented  you  with  an  account  of  what  had  been 
done  in  the  year  past  and  forecasted  what  might  be  expected  to 
occur  in  certain  directions  in  the  year  just  ended.  It  has  been 
the  lot  of  your  Directors  ever  since  the  organization  of  the  So<:'iety 
to  have  a  good  deal  of  ui)-hill  work  and  to  have  opposition  present- 
ing itself  from  many  different  quarters;  nevertheless  we  have  tried 
to  carry  out  your  mandate  and  to  further  the  objects  of  the  Cana- 
dian Oral  Prophylactic  Association  to  the  best  of  our  ability. 

AA^e  have  had  in  the  past  a  great  deal  of  trouble  with  the 
manufacture  of  our  products  and  the  distribution  thereof. 

Since  our  last  meeting  we  have  transferred  the  manufacture  of 
our  powder  and  paste  to  another  firm  and  you  will  see  by  the  result 
the  change  has  been  very  much  for  the  better — Lyman  Bros..  Ltd., 
are  noAv  the  manufacturers,  their  contract  holding  for  tive  years 
and  if  we  are  pleased  with  them,  as  I  have  no  doubt  we  will  be.  the 
contract  may  be  renewed  for  another  five  years.  Since  they  have 
taken  over  the  manufacture  we  have  had  no  more  com])laints  of  the 
paste  getting  hard,  and.  as  you  w^ill  see.  during  that  ])ei*iod  the  sales 
have  m.ore  than  doubled,  as  the  number  of  seals  being  supplied 
will  show,  and  this  notwithstanding  the  fact  that  Lyman  Bros,  could 
not  get  the  material  with  which  to  turn  out  the  product  for  some 
time  after  the  former  manufacturer  had  notice  to  cease — althoiigh 
he  continued  to  supply  the  dealers  after  his  contract  had  been  can- 
celled and  until  we  warned  him  through  our  solicitor  that  if  he  con- 
tinued to  do  so  we  would  have  to  l)ring  action  against  him  in  the 
courts. 

We  also  warned  the  druggists  against  buying  any  more  of  his 
products  sold  under  the  name  of  Hutax  without  our  sanction. 

A  great  many  brushes  have  been  sold,  as  you  will  see.  by  the 
Secretary's  report,  but  a  great  many  more  would  have  been  sold 
if  they  had  been  pushed  more  vigorously  by  the  wholesaler  and  by 
the  dentist.  The  Executive  for  the  incoming  year  will  have  to 
make  a  move  along  this  line.  In  order  to  save  the  school  children 
from  having  to  use  a  tooth  brush  totally  unfit  for  their  use  and 
also  to  teach  them  the  proper  kind  of  tooth  brush  to  use,  we  have  in 
the  last  year  paid  one-half  the  loss  on  2,000  brushes,  so  that  they 
might  be  sold  to  the  children  at  5  cents  each.  Mr.  Hargrave.  the 
jnanufactnrers'  agent,  paying  the  other  half  of  the  loss. 

You  who  are  charter  members  of  the  C.  0.  P.  A.  must  realize 
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that  what  we  anticipated  when  this  Association  was  first  formed  is 
now  rapidly  coming  to  pass,  that  is,  a  wave  of  dental  education  for 
the  public  combined  with  a  philanthropic  movement  which  bids  fair 
to  encompass  the  whole  of  the  Dominion  of  Canada  and  do  more 
good  for  this  great  young  country  than  any  one  thing  which  has 
ever  happened  for  the  welfare  of  humanity. 

It  is  and  has  been  our  policy  to  help  this  movement  along  and 
we  feel  that  you  would  desire  that  we  sacrifice  ourselves  and  our 
pride,  if  necessary,  in  this  cause.  We  have  done  so  and  we  feel 
that  there  is  not  a  man  in  the  Association  who  would  not  do  so 
if  necessary. 

It  is  also  our  policy  to  help  every  other  Society  with  the  same 
objects  in  view,  no  matter  where  situated  in  the  Dominion. 

In  the  past  year  we  have  distributed  35,000  pamphlets  to  people 
of  the  educated  class  all  over  the  Dominion  and  have  exhausted  our 
supply — the  last  1,800  of  which  Dr.  Thompson,  of  Nova  Scotia, 
received  and  has  promised  to  distribute  in  that  province. 

We  believe  this  pamphlet  would  be  better  illustrated,  and  we 
are  at  the  present  having  cuts  made  for  that  purpose,  slides  of 
which,  as  well  as  other  slides  in  the  possession  of  the  Secretary,  will 
be  thrown  on  the  screen  to-night  by  Dr.  Webster.  We  also  have 
charts  to  be  used  when  a  lantern  is  not  available.  Some  of  the 
newspapers  have  been  very  kind  in  their  notices  of  our  Society,  par- 
ticularly "The  Mail  and  Empire"  and  ''The  Globe." 

We  bought  600  copies  of  one  issue  of  The  Mail  and  Empire 
containing  an  article  on  the  work  of  the  Canadian  Oral  Prophylac- 
tic Association  and  sent  them  all  over  the  country  wherever  we 
thought  they  would  do  most  good.  A  great  many  papers  copied  the 
article.  We  also  sent  out  1,500  letters  to  the  Drug  Trade  and  a 
letter  enclosing  last  year's  President's  address,  Hutax  pads,  etc.,  to 
all  the  dentists  in  ^he  Dominion. 

Your  Executive  are  pleased  to  report  that  they  have  been  re- 
quested to  supply  the  Government  with  an  exhibit  to  be  placed 
in  the  ear  which  carries  the  tuberculosis  exhibit  and  we  have 
started  to  prepare  the  same,  part  of  which  will  be  shown  to-night. 
We  have  the  honor,  also,  of  telling  you  that  the  Journal  of  Public 
Health  of  the  Dominion,  through  its  editor,  Dr.  Anderson,  has  re- 
quested us  to  furnish  it  with  a  series  of  articles  relating  to  dental 
subjects,  and  we  have  been  pleased  to  comply. 

For  that  purpose  a  committee  of  members  of  the  C.  0.  P.  A.  has 
been  formed,  comprising  the  following  gentlemen:  Dr.  Webster, 
Editor  in  Chief;  Dr.  Doherty,  Dr.  Rhind,  Dr.  Trotter,  Dr.  Black, 
Dr.  Seecombe,  Dr.  W.  E.  Willmott,  Dr.  G-  E.  Grieve,  Dr.  A.  J. 
McDonagh,  Dr.  A.  Day,  Dr.  J.  P.  McLachlan. 

These  gentlemen  have  already  started  on  their  work  and  two 
articles  have  appeared  in  the  Journal.  Each  month  will  contain 
one  until  every  member  of  the  committee  has  published  either  one 
or  two  articles. 
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It  is  the  intention  to  have  a"  reprint  made  of  all  the  articles  and 
to  keep  them  for  the  benefit  of  any  educational  committee  which 
may  desire  to  use  them. 

The  Elgin  Dental  Society,  which  has  been  doing  a  grand  work 
for  humanity  as  well  as  for  our  profession,  engaged  Dr.  Dowd  to 
give  a  popular  lecture  in  St.  Thomas  to  school  teachers,  pupils  and 
the  public,  and  in  order  to  judge  whether  this  lecture  would  suit  our 
purpose,  your  president  went  to  St.  Thomas  to  hear  him,  accom- 
panied by  Dr.  Webster,  President  of  the  Toronto  Dental  Society, 
the  result  of  which  was  that  the  C.  0.  P.  A.  agreed  to  pay  the  ex- 
penses of  Dr.  Dowd  if  the  Toronto  Dental  Society  would  bring  him 
to  Toronto  for  a  similar  lecture,  which,  of  course,  you  know,  was 
done.  But  you  do  not  know,  and  no  one  can  forecast,  the  good 
which  wil  Icome  of  that  lecture,  or,  rather,  of  those  lectures,  for  he 
delivered  two. 

In  conjunction  with  Dr.  Dowd's  lectures  the  Toronto  Dental 
Society  had  a  test  examination  of  the  mouths  of  the  children  of  two 
of  the  public  schools.  The  results  of  that  examination  were  given 
to  the  Toronto  Dental  Society  meeting  on  the  night  of  Dr.  Dowd's 
lecture  and  caused  great  interest. 

The  necessity  for  much  of  the  detail  work  which  we  set  out  to 
do  or  see  was  done  has  been  removed  from  your  Executive  by  the 
energetic  work  of  the  Ontario  Educational  Society  led  by  Dr.  Sec- 
combe,  chairman,  and  Dr.  Reade,  Secretary. 

This  committee  has  induced  members  of  the  profession  in  many 
towns  and  cities  of  Ontario  to  give  lectures  to  nurses  in  training, 
teachers,  and,  in  some  cases,  public  lectures,  and  hope  to  do  more 
of  it.  The  Executive  of  the  C.  0.  P.  A.  have  furnished  the  money 
for  this  work  and  have  turned  over  the  work,  as  far  as  possible,  to 
this  committee. 

What  the  Educational  Conmiittee  is  doing  in  Ontario,  we  hope 
to  have  Committees  of  all  the  provinces  do  in  their  separate  Pro- 
vinces in  a  short  time,  and  we  hope  as  our  business  grows  that  we 
will  be  able  to  help  every  Society  to  do  works  of  education  and  char- 
ity, that  are  now  impossible  for  the  lack  of  funds.  We  know  there 
are  men  in  the  profession  willing  to  do  their  share  in  every  Province 
and  in  every  town,  and  we  have  faith  in  the  future. 

So  many  dentists  have  spoken  kind  words  about  Hutax  and  the 
C.  0.  P.  A.  that  we  could  not  in  an  address  of  this  kind  mention 
any  names  without  mentioning  all — excepting  when  mention  has 
been  made  in  the  public  press. 

In  this  connection  in  the  annual  report  of  the  Nova  Scotia 
Dental  Society,  there  is  a  very  kind  notice  of  our  Association  ond 
our  work  showing  that  the  dentists  in  that  province  appreciate 
what  we  are  doing. 

Dr.  R.  M-  Armstrong,  Ottawa,  in  a  paper  on  "Oral  Prophy- 
laxis" read  before  the  Eastern  Ontario  Dental  Association  in  Sep- 
tember last,  says:  "Your  patient  must  be  instructed  in  the  proper 
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\ray  to  use  tlie  tooth  brush,  of  which  science,  siuce  the  advent  of  the 
Hutax  brusli,  none  of  us  should  l>e  ignorant  of.  I  am  a  great 
admirer  of  the  Hutax  brush  and  often  when  I  have  recommended 
it  the  patients  have  noticed  iiuicli  improvement  in  the  condition  of 
their  teeth,  due  to  its  use. " 

Also  at  the  annual  meeting  of  the  Dental  Society  of  Quebec,  Dr. 
Kelly  in  a  paper  on  ''Oral  Hygiene''  recommends  our  preparations 
and  acknowledges  the  good  that  we  are  doing. 

At  the  last  meeting  of  the  Dental  Association  of  Western  Can- 
ada a  great  deal  of  their  proceedings  were  taken  up  by  dicussion 
of  the  C.  O.  P.  A.,  its  objects  and  products. 

A  resolution  was  passed  at  that  meeting  endorsing  Hutax  and 
a  suggestion  was  made  to  the  Boards  of  the  several  provinces  that 
they  enter  into  negotiations  with  us  regarding  the  extending  of  our 
work  in  that  district  which  extends  from  Port  William  or  Port 
Arthur  to  the  Rocky  ^Mountains,  encompassing  ^lanitoba.  Alberta, 
and  Saskatchewan. 

It  is  gratifying  to  note  the  rapidity  with  which  this  movement 
is  spreading.  It  is  also  pleasing  to  note  that  in  New  Brunswick 
the  good  work  is  being  carried  on,  and  we  have  had  favorable  com- 
ments from  there.  Under  our  direction  Dr.  C.  A.  IMurray.  of  Mone- 
ton,  has  organized  lectures  to  nurses  which  is  a  help  to  the  other 
Avork  being  carried  on  in  that  province. 

All  these  accomplishments  and  helps  are  made  possible  by  tlie 
fact  that  we  were  appointed  a  conunittee  to  represent  the  Canadian 
Dental  Association  in  educational  matters,  an  honor  which  was 
re-affirmed  at  the  meeting  of  the  Canadian  Dental  Association  last 
June,  at  wihch  meeting  your  President,  as  Chairman  of  that  com- 
mittee, presented  our  report  for  the  preceding  two  years,  which 
was  received  and  adopted. 

In  concluding  this  address  and  speaking  as  one  of  the  Dental 
j)rofession,  I  feel  we  have  great  cause  for  congratulation  on  the 
success  of  our  work  because  this  work  1ms  extended  now  so  that  it  is 
no  longer  the  interest  alone  of  the  Canadian  Oral  Prophylactic 
Association,  but  the  interest  of  the  dental  profession  at  large,  more 
than  that,  in  fact,  of  the  whole  community  of  this  great  Dominion. 

Some  five  or  six  years  ago  there  w^as  a  committee  formed  for 
carrying  on  this  cxiucational  programme  in  the  United  States  by  the 
National  Dental  Association,  which  is  the  most  representative  Den- 
tal Asociation  in  our  neighboring  Republic.  This  committee  found 
that  they  needed  funds,  these  funds  they  obtained  from  the  dental 
manufacturers,  and  at  first  thought  there  was  no  harm  in  doing 
so,  but  experience  showed  them,  as  it  must  necessarily  show  every 
individual  or  society,  that  resort  to  such  methods,  that  they  could 
do  nothing  worse  for  the  cause  they  so  fondly  hoped  to  aid. 

Dr.  C'orley,  who  was  chairman  of  that  committee,  in  speaking 
of  the  matter,  acknowledged  that  the  idea  w)hioh  the  manufacturer 
lias  in  Kup})lying  the  money  and  the  idea  of  the  true  dentist  who 
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has  the  jGTOod  of  the  public  at  heart  and  the  raisino:  of  tlic  prolcs- 
sional  standard  are  as  widely  separates!  as  the  poles  of  the  earth,  and 
the  idea  whieh  the  public  obtains  from  this  arrang:ement  was  Xha 
worst  possible  t^  obtain. 

As  President  for  the  past  year,  I  want  to  thank  all  the  members 
of  the  Ass(K*iation  for  the  support  they  have  given  me,  and  I  want 
particularly  to  thank  the  different  members  of  the  Board  of  Direc- 
tors, and  in  thanking  them,  gentlemen,  it  is  not  so  much  for  the 
work  which  might  appear  in  this  formal  report  as  for  the  harmonious 
spirit  whieh  has  been  in  evidence  during  the  year  and  for  the  time 
whieh  every  member  of  the  Executive  has  spent,  outside  of  the 
hours  (and  th^y  were  many),  which  were  used  in  the  regular  meet- 
ings of  the  Board  of  Directors. 

We  owe  a  great  deal  of  the  success  to  every  member  of  the 
Association : 

To  Dr.  Adams,  our  Vice-President, 

To  Dr.  Broughton,  our  untiring  Secretary. 

To  Dr.  Walter  Willmott,  who  has  felt  the  work  necessitateil 
more  time  than  he  was  able  to  spare..  However,  we  are  pleased  to 
say  that  Dr.  Willmott  has  done  about  as  much  work  since  he  left  the 
Executive  as  we  could  expect  him  to  do  had  he  been  on,  although 
he  did  not  have  the  necessity  of  attending  meetings  of  the  Board 
of  Directors,  and  we  presume  he  will  continue  to  do  so. 

We  were  exceedingly  sorry  to  lose  the  comradeship  of  Dr. 
Willmott  at  our  meetings.  Nevertheless  we  extend  him  thanks  for 
his  good  work  and  good  will.  To  fill  his  place  we  were  fortunate 
in  getting  the  consent  of  Dr.  Trotter  to  act,  and  our  thanks  are  due 
him  for  the  work  he  has  done  since  taking  office. 

And  most  assuredly  we  desire  to  thank  Dr.  Webster,  who  al- 
ways  has  been  willing  to  bear  more  than  his  share  in  the  work  of 
the  Association. 

ThankiuiT  vou  one  and  all.  T  riMimin.  sincc?-plv  vouin. 
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GOLD  VERSUS  SILICATE  CEMENTS. 


Mark  G.  McElhinney,  D.D.S.,  Ottawa. 


It  is  now  nearing  a  half  century  since  the  great  amalgam  con- 
troversy occupied  the  attention  and  divided  the  opinions  of  the 
dental  profession.  The  case  was  then  "Gold  versus  Amalgam"  as 
materials  for  permanent  fillings,  the  cements  then  in  use  being 
generally  considered  as  temporary  filling  materials  only. 

The  oxy-phosphate  cements  to-day  are  outside  of  -the  present 
controversy  but  for  a  different  reason  from  that  w^hich  excluded 
them  from  the  question  in  the  older  argument.  These  cements 
have  long  since  made  a  good  claim  to  be  rated  amongst  permanent 
filling  materials  and  have  been  admitted  as  such  where,  for  various 
reasons,  gold  or  silicate  cement  cannot  be  used. 

Ultimately,  gold  failed  to  oust  amalgam,  or  vice  versa,  but 
amalgam  succeeded  in  placing  itself  upon  a  permanent  footing  as  a 
most  valuable  aid  in  the  salvation  of  teeth  and  remains  to-day  the 
most  widely  used  filling  material  extant. 

Gold  had  always  been  considered  the  first  of  all  filling  materials 
until  a  few  years  ago  its  position  was  threatened  by  the  advent  of 
the  porcelain  inlay.  In  the  ceaseless  search  for  the  perfect 
material  porcelain  gave  great  promise,  and  in  some  hands,  under 
certain  favorable  conditions,  its  excellence  is  unquestioned,  but  it 
failed  in  the  majority  of  cases  to  equal  gold  in  width  of  adaptability 
and  permanence.  The  use  of  the  porcelain  inlay  must  ever  be 
restricted  on  account  of  its  cost  and  because  so  few  dentists  become 
complete  masters  of  the  art  of  its  use. 

For  the  reasons  above  given  it  is  doubtful  if  the  porcelain 
inlay  ever  attains  universal  adoption,  although  it  may  always 
hold  its  preference  on  the  part  of  a  select  few. 

Lately,  across  the  horizon  of  our  professional  vision,  a  bright 
ray  of  promise  is  thrown  by  the  discovery  of  the  silicate  cements 
and  aocumulating  experience  is  fast  making  that  promise  good.  It 
is  not  that  the  vsilicate  cements  are  perfect,  but  that  they  offer  an 
excellent  filling  at  no  greater  cost  than  gold,  with  a  wide  adaptabil- 
ity and  no  technical  requirements  for  insertion  that  cannot  be 
mastered  by  the  average  practitioner. 

Herein  lies  the  genesis  of  the  present  controversy  wherein  the 
regal  position  of  gold  is  threatened  by  an  adversary  w^hich  possesses 
,so  many  good  points  that  it  bids  fair  to  win  out. 

The  many  good  qualities  which  made  gold  pre-eminent  are  too 
well  known  to  require  more  than  a  passing  recital.  Its  cost  places 
it  within  reach  of  the  average  patient,  it  is  clean  and  sufficiently 
sightly,  it  is  very  adaptable,  its  technique  is  within  the  range  of  the 
average  operator,  and  it  is  probably  the  most  permanent  of  filling 
materials. 
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The  disadvantages  of  gold  are,  it  is  always  noticeable  on  ac- 
oount  of  its  color,  its  method  of  insertion  tends  to  minute  fractures 
in  the  tooth  substance,  its  insertion  is  laborious  to  the  operator  and 
tedious  and  trying  to  the  patient,  and,  lastly  and  most  important, 
when  it  fails  it  fails  in  its  contact  with  the  walls  of  the  cavity, 
allowing  a  long  period  of  leakage  before  its  fault  is  noticed  and  a 
consequent  destruction  of  tooth  tissue.  Each  successive  replace- 
ment means  a  larger  filling  until  the  pulp  is  threatened  and  even 
destroyed. 

Certainly,  a  good  gold  filling  in  a  tooth  of  good  structure  may 
last  a  life-time,  as  many  of  them  do,  but  an  experience  of  over 
twenty  years  leads  the  writer  to  believe  that  such  is  the  exception 
and  not  the  rule. 

It  must  be  also  borne  in  mind  that  the  question  is  chiefly  con- 
cerned with  the  filling  of  the  anterior  tectli  where  both  appearance 
and  permanency  are  prime  requirements.  In  the  filling  of  the 
posterior  teeth,  permanency  is  the  groat  requirement,  and  the 
artistic  side  may  be  allowed  to  take  second  place. 

The  gold  inlay  is  superior  to  the  welded  filling  because  its 
insertion  is  easier  on  the  tooth;  in  its  other  points  it  is  similar  in 
appearance,  adaptability  and  its  separation  from  the  cavity  walls 
in  the  event  of  its  failure. 

One  point  which  often  escapes  notice  in  considering  the  mat- 
ter of  permanency  is  that  the  chief  requirement  is  the  permanency 
of  the  tooth  itself  rather  than  of  the  material  with  which  the  tooth 
is  filled.  There  are  many  cases  where  the  repeated  replacement  of 
even  ordinary  cement  will  preserve  a  tooth  throughout  a  longer 
period  of  usefulness  than  Avould  the  insertion  of  a  more  lasting 
material.  The  softer  material  wears  out  on  the  surface,  leaving  a 
protective  covering  on  the  cavity  wail,  while  the  harder  material 
separates  from  the  walls  as  a  mass  leaving  them,  for  a  time  at  least, 
subject  to  the  action  of  decay. 

The  claims  of  the  silicate  cements  are  many  and  compelling. 
They  offer  artistic  possibilities  not  exceeded  even  ])y  the  porcelain 
inlay.  They  can  be  adapted  perfectly  to  the  cavity  walls.  The 
labor  entailed  in  their  insertion  is  infinitely  less  than  that  of  gold 
filling,  and  the  patient  has  a  proportionately  easier  time.  Inserted 
in  strict  accordance  with  the  requirements  of  the  matei-ial,  the 
silicate  cement  surely  equals  in  permanency  the  average  gold  filling, 
and  the  cost  to  the  patient  is  usually  no  more,  and  often  less,  than 
of  a  gold  filling  of  equal  size. 

Lastly,  in  the  event  of  failure,  the  loss  is  usually  from  tfie  sur- 
face, so  that  the  cavity  walls  remain  intact.  This  is  one  of  the 
most  important  points  in  the  relative  values  of  filling  materials. 

Since  the  advent  of  the  silicates  and  the  lapse  of  sufficient  time 
to  test  their  virtues  many  operators  have  ceased  placing  gold  fillings 
in  the  anterior  teeth,  and  this  movement  has  not  been  amongst  those 
who  are  willing  to  sacrifice  everything  to  ease  of  operation,  but 
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amongst  those  who  have  made  it  a  rule  to  spare  no  effort  whioh 
could  conduce  to  the  excellence  of  their  services  or  the  comfort  of 
their  patients. 

Truly,  the  old  tyrant  gold  has  at  last  met  with  a  worthy 
opponent  and  the  signs  of  the  times  are  that  anterior  gold  fillings 
have  lovst  their  old-time  warrant  of  professional  favor. 

Grold,  the  simple  element,  has  reached  its  limit  of  excellence 
when  chemistry  has  made  it  pure  and  the  manufacturer  has  reached 
the  limit  of  its  possibilities,  and  that  was  long  since. 

The  silicate  cements  are  compounds,  still  subject  to  further 
improvement  on  the  part  of  the  chemist  and  the  manufacturer. 

In  the  future  lie  many  jwssibilities  witli  the  hope  that  they  yet 
may  reach  the  nearest  to  the  ideal  material. 

The  king  is  not  dead,  but  the  sceptre  is  passing  into  other 
hands. 
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Selections 


STERILIZATION  OF  AQUEOUS  SOLUTIONS  OF 
CHLORHYDRATE  OF  COCAIN. 


The  alterations  which  chlorhydrate  of  cocain  in  aqueous  solu- 
tion undergoes  when  being  sterilized  have  been  generally  attributed 
to  the  effect  of  the  hat  and  the  alkalinity  of  the  glass.  Extensive 
tests  with  glasses  of  different  alkalinity  and  various  temperatures 
have  yielded  the  following  results :  The  decomposition  of  cocaia 
is  greater  the  greater  the  alkalinity  of  the  glass.  The  heat  has 
but  a  small  influence.  In  receptacles  of  absolutely  neutral  material, 
guch  as  cast  silica,  the  cocain  solution  undergoes  no  alteration  what- 
ever, even  in  a  temperature  of  120  degrees  C.  Sterilization  at 
120  degrees  C.  in  the  autoclave  has  no  harmful  effect  on  solutions 
of  chlorhydrate  of  cocain,  if  the  alkalinity  of  the  glass  receptacle 
does  not  exceed  that  of  3  c.c.  of  centinormal  soda  to  every  50  e.c. 
of  capacity. — Annales  de  Pharmacie,  per  Journ.    Dentaire  Beige, 


ANTIPYRIN   DANGERS  IN  ODONTALGIA. 


A  note  in  the  Lancet  of  the  9th  ult.  by  G.  D.  H.  Wallace, 
M.R.C.S.Eng.,  L.R.QJ^.Lond.,  D.P.H.Camb.,  Resident  Surgeon, 
Birmingham  General  Dispensary,  records  that  "a  healthy-looking 
girl,  aged  20,  was  brought  to  see  me  on  April  2.  She  had  been 
suffering  from  toothache,  and  on  the  advice  of  a  friend  had  sent  to 
a  druggist  for  10  gr.  of  antipyrin.  Within  fifteen  minutes  of  taking 
it  she  complained  of  a  feeling  of  faintness  and  suffocation,  and 
her  face  became  '' blotchy"  and  swollen.  When  I  saw  her  she 
was  perspiring  freely,  the  skin  of  the  face  and  neck  was  oedematous, 
and  there  was  a  profuse  urticarial  eruption  on  the  face,  neck, 
and  upper  part  of  the  chest.  The  pulse  was  120,  very  soft,  feeble, 
and  irregular.  The  temperature  was  95.5  degrees  F.  Whilst  be- 
ing examined  she  suddenly  collapsed,  her  face  became  very  cyanos- 
ed,  and  she  lost  consciousness.  Brandy  by  the  mouth  and  strych- 
nine hypodermically  were  administered,  and  in  the  course  of  a  few 
minutes  she  regained  consciousness.  She  was  put  to  bed,  hot- 
water  bottles  applied,  and  a  calomel  powder  given.     Three  hours 


42  DOMINION  DENTAL  JOURNAL 

later  the  temperature  had  risen  to  97  degrees,  the  pulse-rate  was 
90,  and  the  ceedema  of  the  face  and  neck  had  markedly  diminished. 
She  was  kept  on  a  milk  diet  for  two  days,  by  which  time  the  tem- 
perature had  risen  to  normal  and  the  swelling  and  urticaria  had 
completely  disappeared.  There  was  no  diarrhoea  or  yomiting 
throughout,  and  the  case  differed  materially  from  cases  of  ptomaine  j 

poisioning.     Its  most  marked  features  were  the  rapid  onset  and  .1 

.recovery,  the  low  temperature,   and  the  great  prostration.     The  . 

patient  had  never  had  a  previous  attack    (she  had  never  taken  < 

antipyrin  before),  and  a  careful  inquiry  failed  to  elicit  a  history  ' 

of  anything  eaten  which  might  have  caused  the  symptoms."  ; 


PRACTISES  FOR  SALE. 

FOR  SALE — A  well  located  and  established  practise  in 
Toronto.  Rent  low.  With  or  without  full  equipment.  For 
particulars  address 

box  5,  Dominion  Dental  Journal, 

3  College  St.,  Toronto. 

FOR  SALE — Dental  practise  with  outfit,  in  a  good  town 
where  electric  power  can  be  used. 

Box  6,  Dominion  Dental  Journal, 

3  College  St.,  Toronto. 

FOR  SALE — Dental  practice  in  Ontario  city.  Good  up-to- 
date  office.  Willing  to  take  invoice  price  of  equipment.  Giving 
up  practise.     Address 

BoK  7,  Dominion  Dental  Journal, 

3  College  St.,  Toronto. 
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THE  UNIVERSITY  OF  MANITOBA. 


The  Manitoba  legislature  some  time  ago  appointed  a  commis- 
sion to  investigate  the  whole  problem  of  higher  education.  The 
report  of  the  commission  was  not  at  all  unanimous,  and  as  a  con- 
sequence no  positive  action  has  been  taken  by  the  Government. 
However,  the  Council  of  the  University  of  Manitoba,  has  been 
offered  free  a  magnificent  site  upon  which  they  are  now  preparing 
to  erect  their  buildings. 

The  dental  profession  of  Manitoba  are  in  close  touch  witli  the 
University  Council,  and  each  body  has  appointed  a  committee  of 
conference,  which  will  meet  to  discuss  the  establis-hment  of  a 
dental  department.  It  is  expected  such  a  department  will  be 
established  as  soon  as  the  University  is  organized  under  Govern- 
ment control. 
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Editorial  Notes 


Dr.  McDoaald,  Yorkton,  Sask.,  was  in 
Toronto   (luring  the  new  year.  • 

Dr.  Crarvin,  of  Winnipeg,  visited  Toronto 
and  Hamilton  during  the  Christmas  holi- 
dayg. 

Dr.  Herb.  Baker,  '06,  now  of  Stratford, 
was  a  candidate  for  school  trustee,  but 
was  defeated. 

November  23rd,  Miss  Nemitz,  Sandusky, 
Ohio,  died  of  convulsions  following  tooth 
extraction. 

Dr.  T.  E.  Bennett,  of  St.  Thomas,  was  a 
visitor  at  the  meeting  of  the  Toronto  Den- 
tal Society  in  November. 

Mrs.  Andrew  Hogg,  Ironsides,  P.  Q.,  died 
shortly  after  the  extraction  of  some  teeth. 
Chloroform   was   administered. 

An  acute  illness  will  delay  tooth  erup- 
tion, but  the  most  frequent  delay  of  den- 
tition in  the  baby  is  rickits. 

Dr.  S.  W.  Bradley,  of  Richmond,  Ontario, 
was  married  to  Miss  Bertha  Mann,  of 
Stittsville,   December  10,   1910. 

The  Leighton  an^d  Jakes  Dental  Manufac- 
turing Co.,  Toronto,  will  shortly  place  a 
dental  chair   on  the   Canadian  market. 

The  annual  meeting  of  the  Canadian  Oral 
Prophylactic  Association  was  held  at  the 
St.    Charles   Restaurant,    January   9,    1911. 

A  full  report  of  the  work  of  Dental  Edu- 
cation of  the  public  as  undertaken  in  Ro- 
chester, appears  in  the  St.  Thomas  Jour- 
nal. 

Nine  candidates  wrote  on  the  British 
Columbia  Dental  Examinations  held  Nov. 
28th.  The  examiners  acting  for  the  Board 
are  Drs.  O'Neil,  Brigbouse,  and  Rutherford. 

The  Board  of  Directors  of  the  Royal  Col- 
lege of  Dental  Surgeons  are  arranging  for  a 
practitioners'  course  in  modern  dentistry  to 
be  held  some  time  during  the  summer  of 
1911. 


Dr.  Baird,  of  Uxbridge,  the  only  membef 
of  the  Toronto  Dental  Society  who  lives 
outside  of  the  city,  reported  the  findings  of 
the  dental  examiners  to  the  local  papers, 
which  gave  considerable  space  to  the  sub- 
ject. 

Many  of  the  daily  and  weekly  papers 
throughout  Canada  have  given  a  good  deal 
of  space  to  reports  of  the  condition  of  the 
teeth  of  ^he  School  Children  in  Toronto  as 
shown  by  the  examinations  made  by  the 
Toronto   Dental   Society. 

Members  of  the  Stafi  of  the  Royal  College 
of  Dental  Surgeons  of  Ontario  who  attend- 
ed the  recent  meeting  of  the  National  Insti- 
tute of  Dental  pedagogics— Dr.  J.  B.  Will^ 
mott,  W.  E.  Willmott,  A.  W.  Thornton,  A. 
E.  Webster,  C.  Angus  Kennedy,  A.  J.  Mo- 
Donagh. 

The  Ottawa  Dipper  says  :  Dr.  V.  II. 
Lyon,  we  remember,  ran  for  School 
Trustee  on  the  platform  of  proper  dental 
examination  a  year  or  so  ago.  He  was  de- 
feated by  ignorant  voters,  and  if  you  were 
one  who  stood  against  dental  examination 
stop  and  think  now  what  harm  you  did, 
not  only  your  own  children,  but  those  of 
friends  and  neighbors.  This  question  is 
bound  to  come  up  again — see  that  the 
weight  of  your  word  goes  for  dental  exam^ 
ination. 

The  T.  N.  Clark  Chair  Co.,  of  Toronto, 
has  given  up  business.  Its  former  manager, 
Mr.  Clark,  has  become  the  Canadian  Agent 
of  the  Ritter  Dental  Manufacturing  Co., 
Rochester.  The  offices  and  show  rooms  are 
at  167  King  St.  West,  Toronto,  Canada.  In 
these  show  rooms  will  be  found  all  the 
manufactured  goods  of  the  Ritter  Com- 
pany, and  many  of  the  modern  appliances 
of  the  A.  C.  Clark  Co.,  Chicago,  and  the 
Lee  Smith  Company,  of  Pittsburg.  The 
new  ideas  in  office  equipment  are  on  ex- 
hibition. 

In  the  municipal  elections  at  Stratford, 
Dr.    J.     A.    Both  well     was    re-elected      for 
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school  trustee  for  a  period  of  two  years. 
He  will  by  seniority  this  year  become 
chairman  of  the  Board.  Dr.  Bothwell  has 
been  faithful  to  his  duties  as  a  member  of 
the  Board,  and  his  many  friends  congtat- 
iilate  him  on  his  re-election,  and  on  the 
good  work  he  is  doinp;  along  the  lines  of 
dental  education  and  dental  inspection  in 
the  schools  of  Stratford.  We  wish  him  ev- 
ery success  this  year  as  chairman  of  the 
Hoard. 

Dr.  T.  C  Trigger,  St.  Thomas,  reports 
the  following  as  a  direct  result  of  the  oral 
hygiene  lecture  recently  given  in  St. 
7'homas,  under  the  auspices  of  the  Elgin 
Dental    Society. 

Inspector  Taylor,  of  this  city,  who  was 
nuthorized  by  the  Board  of  Health  of  Dun- 
\vich  to  make  a  report  as  to  the  physical 
condition  of  the  pupils  of  the  township, 
stated  in  his  report  that  it  has  been  dis- 
covered by  actual  observation  and  examin- 
ation that  the  cause  of  pupils  being  back- 
ward is  largely  due  to  some  remedial  or 
abnormal  phvsical  impediment.  It  is  a  con- 
servative estimate  to  state  that  one-third 
of  all  the  pupils  who  attend  the  public 
schools  arc  deficient  physically  and  thus 
hindered  from  healthy  mental  development, 
^lental  development  is  greatly  reduced  by 
defecti\T  teeth,  and  the  great  train  of  evils 
that  follow  therefrom  such  as  imperfect  di- 
gestion, persistiMit  headaches,  general  las- 
.«;itude,  etc.  A  large  amount  of  dullness 
backwardness  and  apathy  so  common  in 
many  pupils  is  due  largely  to  the  presence 
of  some  defect  in  the  eyes,  ears,  nose  or 
throat.  His  o^^servatioTis  of  the  schools  of 
Dunwich  have  fully  convinced  him  of  the 
necessity  of  medical  inspection.  It  would 
be  a  conservative  estimate  to  state  that  75 
per  cent,  of  all  the  punils  were  suffering 
from  defective  teeth  ;  of  the  presence  of  sus- 
pected adenoids  there  w^as  abundant  evi- 
dence ;  some  punils  were  dull  in  hearing, 
and  not  a  few  h^d  defective  evesight. 

The  report  suggested  that  Dimwicb  and 
Aldboroucrh  jointly  defray  the  small  ex- 
pense incidental  to  the  medical  inspection 
of  the  pupils  at  least  once  a  year  for  anv 
phvsical  defect  that  would  retard  their 
progress   at   school    and   Avould    report   such 


defect  to  the  parents  ;  or  if  ihe  municipal- 
ities should  decline  to  meet  the  cost  of 
such  inspection,  the  co-operation  of  the 
teachers  might  be  enlisted,  who  could  be 
instructed  as  to  their  duties  by  some  med- 
ical inspector,  and  thus  detect  the  defects 
in  the  pupils  referred  to,  and  notify  the 
parents,  who  could  consult  the  family  phy- 
sician. 

The  late  Dr.  P'rederick  N.  Harvey,  Lon- 
don, Ont.,  died  suddenly  Monday,  Septem- 
ber 26th,  1910.  About  two  years  ago  Dr. 
Harvey   suffered  a  severe  attack  of  paralysis, 


since  which  time  he  has  not  been  in  active 
practice.  Dr.  Harvey  practised  in  London 
about  twenty  years.  Previous  to  g«»ing  to 
London  he  lived  in  Toronto. 

After  a  perusal  of  Dental,  Phavmaccutical, 
Medical  and  Public  Health  Journals,  one  is 
almost  afraid  to  live  lest  he  die.  To 
breathe  is  highly  dangerous,  for  the  com- 
mon house,  office  and  street  dust  is  laden 
with  disease  germs  which  cause  many 
deaths  yearly.  The  water  we  drink  is  often 
impure  and  disease  producing  :  even  bossy's 
milk  becomes  contaminated  ;  the  public 
drinking  cups  in  railway  trains  and  at 
drinking   fountains   are   beset   with   danger  ; 
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the  house  ily  crawling  upon  our  food  leaves 
a  trail  ot  disease  and  death.  Besides  all 
this,  our  own  niouths  are  just  hot  beds 
wherein  breed  germs  by  the  million.  Food 
clinging  to  our  teeth  ripens  into  germs,  de- 
cayed' teeth  exude  pus  which  is  swept  into 
^he  stomach  with  food  and  drinks  and  s«^ 
we  are  poisoned  even  though  the  food  and 
drink  themselves  be  pure.  The  great  won- 
der is  that  any  of  us  is  alive.— or  so  it  ap- 
pears when  we  have  finished  reading. 
Doubtless  our  way  through  life  is  beset 
with  danger  and  death  on  every  hand.  We 
ought  to  be  thankful  that  the  path  of  life 
of  the  twentieth  century  has  so  many  sign 
posts  to  warn  and  admonish.  Those  who 
are  devoting  their  knowledge  and  skill  to 
devising  means  for  preventing  the  spread  of 
•disease,  and  for  prolonging  life,  are 
saviours  of  the  race.— Whitby  Gazette. 


every  surface  of  each  and  every  tooth  thor-' 
oughly.  At  first  the  stick  will  slide  along 
the  tooth  because  of  dirt  on  the  surfaces  of 
the  teeth  and  perhaps  because  the  dental 
plapue  had  formed  to  protect  the  germs 
while  the  tooth  tissue  is  dissolved.  These 
must  be  removed  and  their  disappearance 
will  be  shown  when  the  pumice  begins  to 
grate  on  the  enamel.  Every  surface  must 
be  thoroughly  gone  over,  pits  and  fissures 
and  the  proximal  surfaces  below  the  con- 
tact point,  and  also  the  gingival  being  the 
places  where  most  care  is  to  be  taken  be- 
cause of  the  tendency  of  the  tooth  to  decay 
at  these  points.  This  treatment  should  be 
administered  acout  cnce  a  month  because 
more  frequent  administration  would  wear 
away  the  enamel.  Sulpho-cyanide  may  be 
•ddministered  hv  the  mouth  to  make  up  for 
ihe  lack  of  it  in  the  saliva. 


DENTISTS  ELECTED. 

Some  of  the  Dentists  of  Ontario  who 
have  been  elected  to  municipal  offices  at 
the  recent  elections— Drs.  Sihler,  Mayor, 
Simcoe  ;  Clemes,  Councillor,  Colling- 
wood  ;  Sprott,  Councillor,  Barrie  ;  Colt- 
er, Councillor,  Sarnia  ;  Baird,  Councillor, 
Uxbridge  ,  Revel,  Councillor,  Woodstock  ; 
Hilliard,  Water  and  Light  Commission, 
Waterloo  ;  Morrison,  School  Board,  Peter- 
boro  ;  Robb,  School  Trustee,  Niagara 
Falls  ;  Wykofi,  School  Trustee,  London  ; 
Ballachey,  School  Trustee,  Brantford  •; 
Bothwell,  School  Trustee,  Stratford  ; 
Burns,  School  Trustee,  St.  Thomas;  Hon- 
singer,  School  Trustee,  St.  Thomas;  Rich- 
ardson, School  Trustee,  Barrie  ;  Ellis, 
School  Trustee,  Bradford  ;  Contoy,  Board 
of  Education,  Toronto. 

A  PROPHYLAXIS  TREATMENT. 

The  last  prophylactic  treatment  is  that 
profession  by  Dr.  Smith.  The  operation  is 
by  no  means  a  complete  one,  as  the  only 
requirements  are  a  piece  of  orange-wood 
flattened  at  one  end,  some  medium  fine 
pumice  and  a  knowledge  of  what  is  required 
to  be  done. 

Place  some  pumice  on  the  flattened  side 
of  the  orange-wood  slick  and  rub  each  and 


A    GOLD   INLAY    RETAINED   FOR     AL- 
MOST   THREE    YEARS   WITHOUT 
CEMENT. 

By  W.  H.  Doherty,  D.D.S.,  Toronto. 
Canada. 

What  is  perhaps  an  unique  experience  in 
gold  inlay  work  \s  contained  in  the  follow-* 
ing  account  of  a  case  from  practice. 

In  October,  1908,  a  gold  inlay  was  plac- 
ed in  an  upper  bicuspid.  The  cavity  was  a 
shallow  mesial  one.  The  "^sulcus  or  the 
occlusal  being  practically  obliterated  by 
wear,  no  step  was  made,  but  a  simple  slot- 
shaped,  dovetailed  preparation  through  to 
the  occlusal,  the  inlay  slipping  to  place 
from  that  surface. 

On  tapping  the  inlay  to  place  and  bur- 
nishing the  margins,  all  attempts  to  re- 
move it  for  cementing  were  unsuccessful, 
and  it  was  decided  to  leave  it  as  it  was, 
without  cement  and  watch  developments. 
Although  seen  at  intervals  during  the  fol- 
lowing two  years  no  traces  of  disintrega- 
tion  or  discoloration  were  discovered.  Fin- 
ally in  November,  1910,  the  patient  report- 
ed that  he  thought  it  was  loose.  On  re- 
moval it  was  found  that  the  cavity  walls 
were  perfectly  sound  with  the  slight  ex- 
ception of  just  a  trace  of  softening  in  each 
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dovetail  ;    just    enough   apparently    to   have 
loosened  the  inlay.    After  scraping  this  oR, 
and  without  further  preparation,    the  inlay :_ 
was  cemented  to  place  with  as  perfect  mar-- 


without  cement,  remained  for  two  years  and 
8  months  without  caries  resulting,  would 
.seem  to  indicate  the  remarkable  preserv- 
:ative   qualities   of   the   gold   inlay   where    a 


gins  and  general  results  as  originally.  c^satisfactory  fit  and  margins  have  been  ob- 

That  this  inlay,  placed  in  a   wet   cavity,    _:tained. 


A.    T.    SIHLKK,     D.D.S. 
Mayor  of  Siincoe,  1911. 
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Proceedings  of  Dental  Societies 


DENTAL  SOCIETY  OF  WESTERN 
CANADA. 

The  Di'ntal  Society  of  Western  Canada 
will  meet  in  Winnipeg,  on  April  24  and  25, 
1911.  The  executive  have  been  swccessful  in 
securing  two  prominent  dentists  to  take 
part  in  the  meeting,  Thomas  B.  Hartzel,  of 
Minneapolis,  and  W.  E.  Cummer,  of  Toron- 
to. The  subjects  to  be  discussed  will  be 
Pyorrhea,  Prophylaxis,  and  some  negleoted 
features  in  Prosthetic  Dentistry.  Other  es- 
sayists and  clinic/ ans  will  be  announced 
later. 

OFFICERS  OF  THE  DENTAL  PEDA- 
GOGICS. 

President— D.  M.  Gallic,   Chicago. 

Vice-President— H.  E.  Friesell,  Pittsburg. 

Sec.-Treas.— F.    Gethro,    Chicago. 

Executive  Board—  D.  H.  Squire,  B.  E. 
Lischer,   H.  M.   Semans. 

Commission  on  Textbooks— A.  E.  Web- 
ster, H.  E.  Friesell,  Ellison  Helliar. 

Commission  on  Dental  Nomenclature  — 
S.  H.  Guilford,  T.  W.  Brophy,  J.  B.  Will- 
mott. 

OFFICERS   OF   THE   NATIONAL     DEN- 
TAL  ASSOCIATION. 

Edward  S.  Gaylord,  President,  6'3  Trum- 
bull St.,   New  Haven,   Conn. 

Charles  S.  Butler,  Vice  President,  East 
Buffalo,  N.  Y. 

John  W.  David,  Vice  President,  South 
Corsicana,   Texas. 

Eugene  R.  Warner,  Vice  President,  West 
Denver,  Colorado. 

Charles  W.  Rodgers,  Cor.  Secretary,  165 
Harvard  St.,   Dor.,   Boston,  Mass. 

Homer  C.  Brown,  Rec.  Secretary,  185 
East  State   St.,   Columbus,   Ohio. 

Arthur  R.  Melendy,  Treasurer,  Deaderick 
Bldg.,   Knoxville,   Tenn. 

The  fifteenth  annual  session  will  be  held 
in  Cleveland,  Ohio,  July  25  to  28,  1911. 


HAMILTON    DENTAL    SOCIETY. 

Reported  by  Dr.  K.   Kappelle. 

The  monthly  meeting  of  the  Hamilton 
Dental  Society  was  held  on  Monday  even- 
ing, December  12th,  at  the  Tudor    Inn. 

President  Lester  occupied  the  chair  and 
there  was  a  large  turnout  of  members  to 
greet  Dr.  Roberts,  Medical  Health  Officer 
who  was  the  speaker  of  the  evening. 

It  was  decided   to  appoint  the   Dominion 
Dental    Journal    official    organ    of   the   So-. 
ciel}-. 

The  Educational  and  program  committees 
were  authorized  to  complete  arrangements 
for  a  public  lecture,  to  be  held  in  January. 

Dr.  Roberts  spoke  on  the  past  and  future 
of  preventive  medicine,  which  proved 
very  interesting  discourse,  and  convinced 
those  present  that  they  had  listened  to  a 
man  of  broad  thought  and  possessing  much 
knowledge  of  the  work  in  which  he  is  en- 
gaged. 


RESOLUTION  PASSED  BY  NATIONAL 
DENTAL  ASSOCIATION. 

Resolved  that  it  is  the  conviction  of  the 
National  Dental  Journal  that  the  Metric 
System  shall  become  the  accepted  standard 
of  weights  and  measures  in  all  profession- 
al and  commercial  transactions. 

To  accomplish  this  purpose  at  as  early 
a  date  as  may  be  practicable  it  is  urged 
that  all  physicians,  dentists,  druggists  and 
dealers  in  precious  metals  be  urged  to  put 
into  practice  this  system  of  weights  and 
measures  at  once. 

It  is  further  resolved  that  this  resolu- 
tion be  published  with  the  proceedings  of 
the  Society,  and  a  copy  sent  to  all  the 
Dental  Journals  and  to  the  Secretary  of 
the  U.  S.  Pharmaceutical  Convention,  Dr. 
Murray  Gait  Motter,  1841  Summit  Place, 
Washington,   D.   C. 


Dominion 
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THE  PREVENTION  AND  TREATMENT  OF  ROOT  CANAL 
INFECTIONS  AND  ASSOCIATED  LESIONS. 


By  Don.  ^l.  Graham,  M.D.,   D.D.S..   Detroit,   ]Mich. 


Read  before  tlie  Toronto  Dt'iital  Society,  January  i-t,  11)11. 

In  accepting  your  very  kind  invitation,  it  was  witli  the  under- 
standing that  I  be  permitted  to  present  a  very  short  pa]^er.  that  the 
major  part  of  the  time  might  be  given  over  to  stereoption.  How- 
ever, ''Root  Canal  Infections  and  Associated  Lesions:  Theii 
Prevention  and  Treatment,"  is  so  broad  a  subject  tbat  I  am  com- 
pelled at  the  outset  to  write  somewhat  lengthily  to  even  super- 
ficially cover  the  subject.  The  truth  is,  this  subject  could  be 
divided  into  half  a  dozen  papers,  any  one  of  which  is  of  sutfieient 
importance  to  demand  an  evening's  consideration. 

If  any  one  has  come  to. the  meeting  hoi)ing  to  hear  suiiic  new 
abscess  cure, — ^some  mummiiier  or  embalmer,  some  .short  cut  root 
canal  treatment, — he  will,  I  fear,  be  sadly  disappointed,  for  i't  is 
the  opinion  of  the  writer  that  nothing  short  of  sterilization  and 
com|)lete  obliteration  of  canal  will  suffice  for  a  permanent  root 
oanal  treatment.  This  paper  will  present  nothing  that  is  par- 
ticularly new,  but  it  is  its  purpose  to  call  attention  to  the  great 
value  of  many  simple  prophylactic  measures,  which  are  often 
overlooked,  as  well  as  emphasize  the  necessity  of  complete  and 
thorough  sterilization  of  canal  contents  when  infection  has  inter- 
vened, and  the  replacement  of  same  with  some  non-absorbal)le. 
impervious  root  canal  material,  if  we  are  to  do  our  whole  dutyto  our 
patients  and  save  them  from  some  very  serious  consequences.  We 
are  all  familiar  wi^th  the  dentist  who  is  constantly  treating  ab- 
scesses, necroses,  etc,  while  another  with  like  clientele  consumes 
very  little  of  his  time  in  the  treatment  of  these  conditions.  The 
reason  is  simple.  The  one  realizes  the  value  of  prophylaxis  in 
preventing  and  thoroughness     in     treating     infections;  the  other 


50  DOMINION  DENTAL  JOURNAL 

mechanically  repairs  breaks  in  the  continuit}^  of  the  dental  organs 
without  any  regard  to  physiology  or  therapeutics  and,  when  sepsis 
has  occurred,  deals  with  it  empirically  or  ineffectually. 

When  we  remember  that  the  great  ma;jority  of  abscesses, 
necroses,  fistulae,  as  well  as  a  great  many  antral  empyemas,  are 
the  result  of  root  canal  infections,  it  w'ould  seem  reasonable  that 
the  question  of  prevention  should  receive  our  first  and  most  careful 
consideration.  It  is  impossible  to  enumerate  and  discuss  all,  or 
even  the  majority  of  prophylactic  measures  that  can  be  profitably 
employed,  but  if  we  are  to  render  our  patients  the  best  possible 
ser\'ice,  it  is  certain  that  we  must  insist  on  frequent  visits,  that 
the  first  evidence  of  the  pathologic  may  be  detected  and  corrected. 

Mal-occlu'sions  and  all  forms  of  pericementitis  should  receive 
our  intelligent  and  thoughtful  attention.  All  evidences  of  thermal 
stimulation  should  be  inquired  into,  as  well  as  all  abnormal  sensa- 
tions,  that  early  treatment  may  be  instituted  and  subsequent 
troubles  thereby  averted. 

A  systematic  and  careful  search  should  be  made  for  caries^ 
and  when  found,  these  cavities  should  be  filled.  Perhaps  there  la 
no  more  pernicious  habit  than  that  of  allowing  a  cavity  to  get  a 
little  larger  before  repair  is  attempted.  Many  pulps  have  been 
needlessly  sacrificed  from  this  practice,  and  many  abscesses  and 
necroses  have  followed  from  this  neglect.  When  cavities  are  found 
it  is  the  belief  of  the  waiter  that  is  it  almost  mal-practice  to  restore 
the  tooth  with  a  metallic  filling  without  an  intermediate  non-con- 
xluctor.  Thre  is  so  much  to  be  gained  by  such  a  procedure,  that 
it  would  seem  the  part  of  wisdom  to  make  this  the  invariable  rule. 
With  shallow  cavities,  a  quick  setting  oxyphosphate  or  oxychloride 
of  zinc  mixed  to  moderate  stiffness  is  all  that  is  necessary.  With 
the  deeper  cavities,  the  pulpal  w^alls  should  first  be  painted  with 
some  non-conducting  varnish,   or  cholapercha  and  iodoform. 

With  the  aid  of  an  assistant,  the  routine  practice  of  lining 
all  cavities  will  consume  but  a  very  few  minutes,  and  by  this 
method  we  have  also  the  great  advantage  of  hermetically  sealing 
the  cavity  as  well  as  preventing  sudden  thermal  changes.  Large 
inlays  should  always  be  cast  hollow  when  prepared  for  vital  teeth, 
for  the  same  reason. 

When  any  doubts  are  entertained  as  to  the  future  welfare  of 
the  pulp,  it  is  safer  to  devitalize.  Teeth  that  have  to  withstand 
stress  in  carrying  bridges,  and  especially  if  bell-shaped,  are  much 
safer  devitalized.  Teeth  in  an  advanced  stage  of  pyorrhea  should 
also  be  devitalized,  as  well  as  treated  along  approved  prophylactic 
methods,  if  we  are  to  do  efficient  preventive  work. 

Faulty  cementation  of  dowels  and  shell  crowns  is  another 
source  of  infection.  In  a  highly  dehydrated  canal,  it  is  most  diffi- 
cult, and  sometimes  impossible,  to  perfectly  cement  a  dowel,  as  the 
cement  rolls  upon  itself  and  withdraws  with  the  canal  filler,  leaving 
air  spaces.     With  a  canal  somewhat  moist,  a  cement  of  proper  con- 
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sistency  can  be  painted  on  the  walls  and  forced  to  every  part  of 
it.  The  dowel  should  next  be  carefully  smeared  before  cemented 
into  place.  It  not  infrequently  happens  that  in  an  abscessed  root, 
carrying  a  porcelain  crown  of  recent  construction,  a  fine  ])roach 
can  be  forced  to  the  apex  after  the  crown  has  been  removed.  This 
would  be  impossible  with  proper  cementation,  which  insures  per- 
manency of  dowel,  as  well  as  exclusion  of  oral  infection.  Even 
with  well-fitting  shell  crowns,  the  best  results  are  gotten  by  having 
the  tooth  not  too  dry  and  painting  it  with  cement,  which  will  form 
a  union  with  the  cement  in  the  shell. 

Many  other  preventive  measures  might  here  be  mentioned,  but 
time  will  not  permit  their  enumeration,  but  the  filling  of  teeth  with- 
out due  regard  for  the  integrity  of  the  pulp,  or  the  filling  of  pulp- 
less  teeth  without  proper  removal  of  canal  contents,  and  its  re- 
placement with  a  suitable  canal  filling,  is  undoubtedly  responsible 
for  most  of  our  alveolar  abscesses  and  associated  lesnons.  Nor 
should  we  forget  the  danger  of  infected  broaches.  Indeed,  all  in- 
struments coming  in  contact  with  living  tissue  should  be  sterilized, 
preferably  by  boiling.  Chemical  sterilization  is  a  delusion  and  a 
snare,  and  it  is  now  known  that  albumious  coatings  will  effectually 
protect  germs  and  their  spores  from  any  germicide  we  may  employ. 
Regular  boiling  of  broaches  in  a  solution  of  carbonate  of  soda  for 
ten  or  fifteen  minutes,  would  reduce  wonderfully  the  number  of 
teeth,  which  become  sore  and  often  abscessed  in  the  course  of  pulp 
extirpation. 

The  canals  that  will  give  us  the  most  trouble  are  undoubtedly 
the  constricted,  tortuous  ones,  and  these  are  found  mostly  in  buccal 
upper  molar  roots,  and  mesial  lower  molar  roots,  while  secondary 
dentine  and  pulp  nodules  and  other  abnormalities  will  increase 
the  difficulty  of  the  work,  no  matter  in  what  tooth  these  may  be 
found.  The  pulp  thoroughly  devitalized  or  desensitized,  we  are 
prepared  to  extirpate  it.  Sufficient  tooth  substance  should  be  re- 
moved to  permit  a  broach  to  enter  in  line  with  the  root  canal. 
It  is  worse  than  folly  to  attempt,  as  is  so  often  done,  the  removal 
of  mesial  pulp  filaments  through  a  distal  approximal  cavity  or  a 
small  occlusial  opening.  A  good  rule  to  follow  in  the  removal  of 
filaments  in  small  canals,  is  to  open  sufficienth^  until  the  entrance 
to  that  canal  can  be  seen.  Tooth  substance  can  always  be  replaced 
by  an  indestructible  material. 

It  is  often  impossible  in  these  constricted  canals  to  pass  to  the 
apex  the  finest  barbed  broach,  and  to  persist  in  its  use  is  an  ex- 
tremely hazardous  undertaking.  It  is  much  safer  and  better  to 
proceed  with  fine,  straight  broaches,  which  can  be  made  by  cutting 
the  barbed  portions  off  our  ordinary  ones.  By  bending  at  a  short 
angle,  considerable  force  can  be  applied,  and  entrance  gained,  when 
progress  can  be  made  by  carefully  working  into  the  canal.  If 
there  yet  remains  live  filaments,  phenol,  or  phenol  and  cocaine  can 
be  emplnyod  to  good  advantage,  and  as  distance  is  trained,  other 
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broaches  of  longer  angles  and  larger  diameter  may  be  used.  By 
persistent  and  intelligent  effort,  very  few,  indeed,  are  the  roots 
whose  apices  cannot  he  reached,  and  right  here  we  might  add,  that 
very  indifferent  results  are  to  be  expected  of  the  practitioner  who 
fails  to  demand  a  fair  renumeration  for  this  expenditure  of  time 
and  effort.  Tf  the  canals  are  difficult  of  entrance,  sulphuric  acid 
can  be  used  to  dissolve  the  organic  matter.  Spiral  twist  hand 
broaches  can  be  used  to  enlarge,  as  can  also  a  good  quality  of 
l)arbed  broach.  It  is  exceedingly  dangerous  practice  to  use  any 
form  of  engine  reamer  in  these  small  roots,  for  the  hand  piece 
unavoidably  obstructs  the  view,  with  the  result  that  many  roots  are 
perforated.  With  our  best  efforts,  some  canals  are  anatomicalh^ 
impossible  of  complete  cleaning,  while  we  have  sometimes  the  mis- 
fortune of  breaking  a  broach,  which  prevents  further  advance. 
Then  we  are  compelled  to  make  the  best  of  an  unfortunate  situa- 
tion, and  one  on  which  there  seems  to  be  no  agreement.  Some 
will  use  mumifying  material,  some  a  strong  antiseptic,  with  the 
hope  of  preventing  future  trouble.  It  is  most  fortunate  in  these 
constricted  and  tortuous  canals  that  if  any  considerable  length  be 
recovered  they  will  remain  quiescent.  They  should,  nevertheless, 
be  treated  expectually,  and  so  recorded,  that  later, 
if  trouble  arises,  the  root  can  be  amputated  if  it  is  deemed  advis- 
able. Great  care  should  be  exercised  in  the  treatment  of  gangrenous 
or  abscessed  pulps  lest  toxins  or  infection  be  forced  into  apical 
tissues.  It  not  infrequently  happens,  that  in  multi-rooted  teeth 
we  have  a  gangrenous  or  putrescent  condition  in  one  canal,  while 
in  another  we  have  a  live  filament.  Caution  is  demanded  here,  as 
in  all  septic  conditions,  in  neutralizing  these  products,  when  the 
vital  canal  can  be  treated  as.  if  it  were  in  a  single  rooted  tooth. 
With  canals  sufficiently  large  and  aseptic,  we  are  prepared  for  our 
root  canal  fillings. 

]f  we  are  to  consider  a  successfully  filled  root  canal,  one  that 
is  permanently  and  hermetically  vsealed  at  its  apical  foramen,  with- 
out any  impingement  on  apical  tissues,  we  would  doubtless  nnd 
very  few  perfectly  filled  canals,  as  it  is  almost  mechanically  im- 
possible to  always,  or  even  generally,  fill  to  the  apex  only.  It 
is  also  a  question  if  it  is  possible,  with  the  materials  at  hand,  to 
hermetically  seal  a  canal  even  outside  of  the  mouth.  But  Nature 
is  ever  kind  and  co-operative  in  her  efforts,  if  we  do  not  ask  too 
much  of  her.  The  apical  tissues,  we  know  from  experience,  will 
take  care  of  cH)nsiderable  eff'usion,  and  not  a  little  infection,  if  the 
bodily  forces  are  in  good  repair.  This  co-operation  and  tolerance 
has  led  to  the  exploiting  of  all  kinds  of  short-cut-root-canal  treat- 
ments, miinmiifying  pastes,  medicated  cotton  and  powders,  par- 
affin, etc.,  have  been  used,  and  because  teeth  so  treated  have  re- 
mained fairly  comfortable  for  varying  lengths  of  time,  their  merits 
have  been  lauded  to  the  skies.  The  fact  is,  the  majority  of  teeth 
will  i-emain  comfortable  for  varying  lengths  of  time  with  "any  old 
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thing"  as  a  root  canal  filling.  That  mummifying  i)aste.s  are 
scientifically  wrong  wnll  be  conceded,  1  believe,  by  all  careful  in- 
vestigators. The  shrinkage  of  nerve  filaments  will  permit  of  effu- 
sions fi-om  apical  tissue,  and  infection  from  intrinsic  or  extrinsic 
sources.  The  larger  the  canals  the  more  room  for  infection,  and 
happily  the  smalles  and  most  difficult  ones  to  fill,  the  least  liable 
to  give  after  trouble.  Besides,  recurrence  of  decay  into  ])ulpal 
chamber  would  result  in  dilution  and  disintegration  of  the  mumi- 
fying  agents,  and  permit  easy  access  of  infective  products. 
Medicated  powders  and  cottons  can  never  ])e  more  than  temporary 
treatments  for  root  canals,  as  the  drugs  must  necessarily  dissi])ate 
themselves  in  time,  and  the  apical  fluids  will  dilute  and  disintegrate 
these  materials,  leaving  a  vulnerable  zone  for  infection.  Paraffin 
in  contact  with  tissue  fluids  becomes  softened  and  absorbed,  so  that 
it  would  appear  that  there  has  been  no  distinct  advance  in  recent 
years  in  the  matter  of  root  canal  materials. 

A  root  canal  filling,  in  order  to  be  serviceable,,  must  be  non- 
irritating  and  non-absorbable.  It  should  also  be  capable  of  easy 
insertion  and  removal.  Gutta-percha  possesses  in  a  high  degree 
all  these  qualities.  Divssolved  in  chloroform  or  eucalyptol,  it  can 
be  comparatively  easily  inserted,  and  by  the  same  drugs  its  removal 
is  not  difficult  if  occasion  demands  it.  Jt  can  be  said  to  be  non- 
absorbable, and  although  not  by  any  means  non-irritating,  the 
tissues  tolerate  it  fairly  well. — sometimes  even  when  a  small  piece 
extrudes  beyond  the  foramen.  Too  much,  however,  has  been  said 
in  its  favor  in  this  regard. 

AVhile  it  is  true  that  many  of  these  canaLs,  even  with  the 
greatest  care,  cannot  be  filled  completely  or  perfectly,  yet  they 
can  be  filled  so  completely  that  any  inequalities  will  be  taken. care 
of  by  the  tissues,  and  we  can  feel  reasonably  sure  of  a  useful  and 
comfortable  tooth  if  these  precautions  are  taken. 

The  cases  that  give  us  the  greatest  trouble  are  the  ones  that 
present  with  putrescent  or  obscessed  conditions.  Until  very  re- 
cently, the  putrescent  canal  gave  us  much  cause  for  alarm,  but 
with  the  advance  in  dental  therai)eutics,  in  recent  years,  we  can 
view  with  complacency  the  uncomplicated  putrescent  tooth.  With 
the  formo-cresol  treatment  of  Buckley,  we  can  generally  put  the 
putrescent  canal  in  an  aseptic  condition  in  as  short  a  time,  and 
with  as  little  effort  as  we  can  devitalize  and  remove  the  nerve 
filament  from  a  healthy  tooth.  Of  course,  great  care  must  be 
exercised  in  dealing  with  putrescent  conditions.  The  pulp  chamber 
must  be  carefully  opened,  and  without  disturbing  the  canal  con- 
tents a  treatment  of  formo-cresol  sealed  into  it.  This  is  allowed  to' 
remain  a  few  days.  On  the  second  visit  the  canal  contents  can  be 
carefully  removed  and  another  treatment  sealed  into  it.  In  the 
majority  of  cases,  three  or  four  treatments  will  put  the  canal  in  an 
aseptic  condition,  and  ready  to  receive  the  canal  filling. 

Where  infection  has  already  invaded  the  apical  tissues,   we 


54  '         DOMINION  DENTAL  JOURNAL 

have  quite  a  different  problem  to  solve.     With  these  tissues  in  the 
first  stage  of  inflammation,  that  is,  where  we  have  inflammatory 
products,  but  as  yet  no  ]nis,  our  treatment  should  be  sedative  and 
abortive.     Opening  into  pulp  chamber  and  permitting  the  escape 
of  gases,  blood  or  pus,  will  do  much  in  relieving  pain  and  absorbing 
the  inflammatory  condition  of  apical  tissues.     An  anodyne  treat- 
ment to  a  highly  congested  pulp  for  twenty-four  hours  will  permit 
of  its  successful  devitalization  by  arsenic.  Counter-irritants  in  the 
form  of  Tr.  Iodine  or  Tr.  Aconite  and  Iodine  will  be  found  useful. 
If  resolution  is  to  take  place,  the  pain  will  subside  and  the  tooth 
can  be  treated,  as  for  uncomplicated  pulpits.     If,  however,  reso- 
lution  does   not   take    place    and   the    pericementum    and    perice- 
mental tissues  become  involved,  we  have  a  situation  which  is  most 
trying  for  the  patient  as  well  as  the  operator. 

Most  of  us  will  hesitate,  in  the  presence  of  a  septic  canal,  to 
attempt  to  reach  the  infected  apical  zone  with  a  broach,  yet  since 
we  have  already  infection  here,  it  is  generally  best  to  gain  access 
to  the  pus  sac  and  evacuate  its  ccn!:ents,  if  possible,  into  canal. 
The  aborative  treatment  should  still  be  kept  up  with  the  idea  of 
relieving  pain.     Counter  irritants  in  the  form  of  tr.  iodine,  hot 
water  or  capsicum  plasters  can  be  used  to  hasten  the  termination, 
if  we  cannot  relieve  the  pain.     If  the  pain  still  persists,  Dover's 
powders,    magnesium   sidphate,    and   even   morphine    may   be   ad- 
ministered, or  we  may  anticipate  the  natural  evacuation  of  the 
inflammatory  product  by  making  an  artificial  fistula  after  locating, 
as  accurately  as  we  can,  the  infected  area  and  direction  of  the  pus. 
When  any   considerable   area   of  'the   apical   tissues   have   become 
liquefied  it  is  generally     best     to     curette,  that  granulation  may 
readily  and  safely  begin.     AYith  the  evacuation  of  the  pus  and  the 
subsidence  of  the  pain,  the  canal  should  be  put  in  an  aseptic  con- 
dition and  filled  as  soon  as  possible.     In  cases  of  acute  perice- 
niental  absx^esses,  amputations  are  rarely  demanded,  but  in  chronic 
eases,  where  the  inflammatory  products  have  liquefied  the  apical 
zone,  leaving  a  considerable  length  of  denuded,  resorbed  root,  the 
only  scientific   procedure  is  early  and  thorough  amputation   into 
healthv  tissue ;  when  healthy  granulations  will  effectually  repair 
the  damage   under  appropriate   after-treatment.     In   multi-rooted 
teeth,  one  root  can  be  sacrificed,  when  the  tooth  can  be  expected 
to  give  good  service  for  a  number  of  years. 

Mesial  roots  of  lower  molars  are  sometimes  beyond  redemp- 
tion, and  often  with  so  large  a  perforation  in  the  bifurcation  that 
we  are  temi)tcd  to  sacrifice  the  whole  tooth.  If  the  distal  root  be 
in  a  healthy  condition,  the  mesial  root  can  be  extracted  and  a 
useful  crown  constructed  for  the  remaining  one,  which  will  render 
good  service  for  a  great  many  years.  Sometimes  the  mesial  root 
can  be  made  to  do  service  in  like  manner. 

Perforations  of  roots  are  not  })leasant  things  to  contemplate, 
Vet  these  can  often  be  restored  to  UvSefulness  if  we  give  them  tho 
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same  oare  and  consideration  we  apply  to  some  other  brani-hes 
of  our  work.  It  is  the  custom  of  many  to  repair  these  perforations 
with  ""utta-percha,  but  it  has  l)een  the  experience  of  the  writer  tliat 
gutta-percha  is  not  entirely  non-irritating,  and  he  has  found 
amalgam  to  be  superior  in  these  cases.  Copper  amalgam  can  be 
used  and  inserted  by  a  suitable  instrument,  after  apical  part  of 
canal  has  been  filled  and  pericemental  tissue  pressed  out  of  cavity, 
but  an  ordinaiy  ([uick  setting  amalgam  made  rather  plastic  and 
pressed  in  position  with  suitable  instrument,  seems  to  give  better 
results.  Where  it  is  possible,  it  is  advisable  to  first  place  a  strip 
of  tin  to  be  followed  by  the  amalgam.  This  seems  to  permit  of  a 
smoother  surface  and  is  therefore  less  irritating  to  the  tissues. 

The  vast  majority  of  alveolar  fistulae  are  the  result  of  infected 
root  canals,  which,  when  made  aseptic  and  filled  will  permit 
healthy  granulations  to  repair  the  damage.  The  injection  of 
phenol  in  cases  of  tardy  repair,  is  generally  followed  by  happy 
results.  When  they  present  on  the  face,  they  are  most  disconcert- 
ing, especially  if  we  have  had  the  patient  under  treatment  before 
the  abscess  presented  in  this  position.  Such  a  fistula  will  not  heal 
until  the  cause  is  removed,  and  Avill  continue  to  infect  and  destroy 
the  reformed  granulation  tissue.  Until  this  focus  of  infection  be 
obliterated  by  proper  treatment,  we  sihall  have  a  fistula  which  defies 
all  attempts  at  treatment,  save  that  of  root  canal  sterilization  and 
filling,  when  the  unmolested  granulation  cells  will  soon  obliterate 
the  fistula. 

When  such  a  fistula  has  been  of  long-standing,  we  have  quite 
a  disfigurement,  which  may  well  claim  our  earnest  attention  from 
a  cosmetic  standpoint.  By  dissecting  out  the  fibrous  tract  and 
bringing  the  fresh  edges  of  the  wound  into  proximity  with  each 
other  by  means  of  approximation  and  rentention  sutures,  the 
effacement  of  the  disfiguring  scar  can  generally  be  accomplished  to 
the  satisfaction  of  the  patient  and  operator.  With  very  old  scars 
which  have  much  fibrous  tissue,  we  can  hope  only  to  ameliorate 
this  condition,  and  in  any  case,  it  is  to  be  remembered,  that  there 
will  remain  evidences  of  some  scar  tissue,  which  will  result  from 
the  artificial  wound. 

A  chronic  alveo-dentol-abscess  is  potentially  also  an  alveolar  ne- 
crotic process,  and  of  all  aveloar  necrotic  conditions,  by  far  the  most 
numerous  are  those  of  dental  origin.  In  the  treatment  of  alveolar 
fis'dlae,  therefore,  an  infected  root  canal  or  apical  infection  should 
be  suspected.  With  the  advent  of  radiography,  there  is  little  ex- 
cuse for  experimentation,  for  in  the  vast  majority  of  cases  an  im- 
perfectly filled  canal,  an  extruding  ix)ot  filling,  or  a  resorbed  root, 
together  with  the  area  involved,  can  be  quite  distinctly  outlined 
on  the  skiagraph.  In  no  department  of  the  healing  art  is  there 
so  little  excuse  for  treating  empirically,  as  in  the  tr.*atment  of 
alveolar  dental  lesions.  Pericemental  abscesses  do  not  rightly  call 
for  consideration  here,  neither  can  we  discuss  here  syphilitic,  tuber- 
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culous  or  phosphorus  necrosis,  except  to  say  that  these  should  al* 
ways  be  l>orne  in  mind  in  making  a  diagnosis.  Nor  have  we  the 
time  to  give  in  detail  the  treatment  of  these  often  troublesome  con- 
ditions. Suffice  it  to  say  that  with  the  cause  removed,  nature  will 
reward  our  efforts  speedily  and  handsomely.  If  diseased  root  be 
the  cause,  we  must  direct  our  attention  to  it,  and  treat  along  ap- 
proved lines,  sterilizing  and  filling  canal,  amputating  or  even  ex- 
tracting it  if  necessary. 

In  amputating  roots  and  curetting  bone  tissue,  we  should  pre* 
vent  pain  by  the  emplo\nuent  of  a  local  anesthetic,  with  which 
nearly  all  operations  about  the  jaw  may  be  performed  painlessly. 
Cocaine  is  a  standard  local  anesthetic,  but  its  employment  is  not 
without  danger.  Quinine  and  urea  hydrochlorate  is  slower,  more 
painful,  but  safer  in  its  action,  and  one  that  has  been  used  with 
considerable  satisfaction  by  the  writer  for  some  time.  Good 
surgery  demands  that  we  have  strict  regard  for  a,sepsis,  that  our 
operation  be  thorough,  and  in  these  eases,  that  no  necrotic  or 
care<jus  tissue  be  left.  Cutting  well  into  healthy  tissue  is  nearly 
always  a  wise  precaution.  Roots  should  be  smoothly  amputated 
and  on  a  level,  or  even  slightly  below  healthy  alveolar  tissue,  if 
we  are  to  get  the  best  results.  "With  a  sharp  history  the  soft 
tissues  should  be  cut  sufficiently  to  permit  opening  through  the 
process,  that  root  may  be  seen,  when  apical  portion  can  be  removed 
by  a  bur  and  smoothed  by  small  stones.  A  mild  reinfection  and 
considerable  swelling  of  the  soft  tissue  is  to  be  expected  in  these 
cases,  but  no  pains  should  be  spared  in  placing  the  wound  and 
keeping  it  in  as  asceptic  a  condition  as  possiblt.  It  should  be  washed 
out  thoroughly  with  a  mild  antiseptic  solution,  and  packed  with 
iodoform,  or  some  other  medicated  gauze,  which  should  be  changed 
not  less  frequently  than  every  other  day.  For  the  first  week  every 
day  should  be  the  rule.  In  a  few  days,  j^ould  granulations  have 
made  their  apearance.  and  if  all  the  necrotic  tLssue  has  been  re- 
moved, we  have  but  to  protect  these  repair  cells  until  they  have 
filled  in  the  cavity.  Bismuth  paste  can  sometimes  be  iLsed  ^\^th  good 
results.  If  much  pain  be  present,  europhen  pa,ste  can  be  used, 
but  for  all  practical  purj^oses  it  is  questionable  if  we  have  any- 
thing sui>erior  to  narrow  tape  iodoform  gauze  for  these  conditions. 
Before  dismissing  this  subject,  let  it  be  said  that  its  importance 
entitles  it  to  more  extended  con.sideration,  but  the  wide  scope  of 
the  paper  will  not  permit. 

The  vast  majority  of  neuralgias  about  the  head  and  face,  as 
well  as  a  large  percentage  of  the  purulent  antral  empyemas  are  of 
dental  origin,  and  any  form  of  treatment  which  does  not  recognize 
this  fact,  will  generally  be  rewarded  with  negative  or.  at  best, 
indifferent  results.  The  treatment  of  these  conditions  cannot  be 
considered  to-night,  as  the  paper  already  is  too  lengthy  a  one.  and 
considerable  time  is  demanded  for  slides  which  illustrate  the 
various  dental  lesions  and  points  presented  in  the  paper. 
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Note: — In  interpretintr  a  radiograph,  the  inexperienced  will 
be  helpe<l  if  they  remember  that  it  is  not  in  reality  a  photograph 
but  rather  a  record  of  density.  In  the  dental  apparatus  we  have 
varying  degrees  of  density,  hence  the  sensitive  film  will  record 
different  impressions  as  the  rays  are  intercepted  by  these  struc- 
tures. Dark  areas  in  these  illustrations  will  represent  dense 
structures  such  as  gold  crowns,  dowels,  fillings,  and  also  root 
canal  materials.  Natural  teeth  and  porcelain  crowns  will  he 
represented  l)y  areas  less  dark,  wl)ile  the  alveular  })rocess  will  he 
still  less  dark,  on  account  of  it  being  less  dense.  Canals  of  vital 
teeth  as  well  as  portions  of  unfilled  canals  can  also  he  seen  on  a 
good  radiograph.  Where  we  have  an  abscess  or  a  liquification  of 
the  process,  we  will  have  varying  degrees  of  lightness  depending 
on  the  extent  of  the  necrosis.  As  gum  tissues  are  not  shown, 
many  teeth  are  given  an  elongated  and  often  exaggerated  weak- 
ened appearance 


Fig.  1  show^s  a  second  bicuspid  crowned  root  with  canal  filled 
less  than  half  its  length,  resultinor  in  a  largre  area  of  necrosis.  At 
the  point  x  we  have  a  fistulous  opening,  and  from  here  the  case 
was  treated  for  nearly  a  year  as  the  dentist  suspected  a  retained 
molar  roottijj.  This  treatment  by  burs  and  elevators  accounts 
also  for  the  almost  total  absence  of  process  on  distal  side  and 
would  lead  us  to  suppose  it  to  be  a  hopeless  wreck. 

Fig.  lA.  shows  amputation  of  tip  of  root  after  which  repair 
did  not  follow,  as  we  had  hoped  it  w^ould.  It  also  shows  that  the 
amputated  root  tip  fell  into  the  carious  pocket,  and  acting  as  an 
irritant,  prevented  healthy  granulations  forming. 

Fiof.  2  shows  a  laroe  area  of  necrosis  over  central  and  lateral. 
X  shows  a  flexible  probe  which  was  passed  labio-palitally,  on 
which  surface  fistulae  appeared. 

Fig.  3  shows  the  same  teeth  amputated. 

Fig.  4  shows  first  lower  molar  roots  with  apical  abscesses. 
Note  that  mesial  root  (a)  contains  a  broken  broache.  Second 
bicuspid  shows  resorption  on  account  of  imperfect  root-canal 
filling. 
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Fig.  5  shows  a  large  necrotic  area  extending  From  molar  to 
central,  and  involving  apical  area  of  central.  (a) -is  an  enamel 
bud,  and  adjoining  it  a  vital  cuspid  tooth. 

Fig.  6  shows  same  area  as  No.  5,  with  amputated  central  (b)» 
and  (a)  shows  enamel  bud  whose  removal  was  necessary  before 
repair  took  place,  necessitating  a  second  radiograph. 

Fig.  7  shows  cuspid  tooth  with  large  apical  abscess  (x)  which 
resulted  from  imperfect  root-canal  filling. 
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Fig.  8  shows  the  same  after  amputation. 

Fig.  9  is  that  of  a  central  with  a  large  area  of  necrosis  which 
resulted  from  faulty  canal  work. 

Fig.  10  is  a  skiagraph  of  same  after  amputation  of  upper 
third  of  root. 

Fig.  11  shows  a  large  apical  necrosis  over  cuspid  whose  root 
canal  is  filled  not  more  than  half  its  length.  A  pyorrheal  condi- 
tion is  also  shown. 

Fig.  12  is  a  radiograph  showing  a  liquification  extending 
from  bicuspid  to  lateral.  Pulps  were  vital,  and  note  that  we  have 
no  rarified  area  over  species  of  teeth.  This  radiograph  is  typical 
of  a  very  confusing  class  of  cases  and  I  have  no  doubt  that  the 
necrosis  had  its  origin  in  a  pericemental  abscess. 

Fig.  13  aided  in  the  diagnosis  of  an  obscure  case  of  neuralgia. 
Note  unfilled  upper  half  (x)  of  cuspid  with  rarefied  area  about 
apex.     With  proper  root-canal  treatment  neuralgia  disappeared. 
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Fig.  14  shows  amputation  of  fully  one-liaU'tirbt  bicuspi*!  root 
and  cueretted  area  (x).  Such  a  tooih  if  not  nearly  so  much  of  a 
wreck  as  the  radiograpli  would  make  it  appear.  However  too 
much  should  not  be  expected  of  roots  which  demand  such  deep 
amputation. 
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Fig.  15  shows  a  perforated  cuspid  root  (x)  which  has  been 
repaired  with  amalgam.  This  tooth  has  been  very  comfortable 
for  about  four  years. 

Fig.  16  shows  an  impacted  lower  I'lteral  tooth  that  gave  no  end 
of  trouble  until  this  condition  was  revealed  by  the  radiograph. 

Fig.  17  shows  a  crowned  upper  bicuspid  root,  ihe  upper 
third  ot  which  is  not  tilled.  Note  tlie  near  perforation  of  bicus- 
pid also  unclaimed  molar  canals  wliich  explains  the  lameness 
and  often  severe  soreness  of  these  teeth.  The  light  area  (x) 
shows  outline  of  antrum  and  explains  the  ease  with  which  infec- 
tions of  dental  origin  can  invade  the  antrum  of  Highmore. 

Fig.  18  shows  curetted  area  (x),  also  amputation  of  tooth 
well  into  healthy  tjssue. 

Fig.  19  shows  I'ctnined  bicuspid  I'oot  tips  that  kept  up 
a  chronic  alveolitis  until  radiograph  revealed  its  presence  after 
which  treatment  was  comparative)}^  simple. 
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EQUINE  DENTISTRY. 


By  J.  N.  Pringle,  M.R.C.Y.S. 


In  the  first  place  let  us  notice  what  is  probably  the  most  common 
of  all  ailments  in  connection  with  the  horse's  teeth,  viz,  sharp  points. 
These  are  really  not  a  pathological  condition,  as  they  are  found 
normally  on  most  horses'  teeth.  More  particularly  the  lighter 
breeds,  and  between  the  ages  of  five  and  eight  years.  They  create 
trouble  only  fro  mthe  fact  of  the  animal's  artificial  surroundings, 
and  are  found  on  the  outer  border  of  upper  molars,  and  inner 
border  of  lower  molars.  The  points  on  the  upper  molars  wound  the 
check,  ''occasionally  severely,"  at  the  first  and  second  teeth  by  the 
bridle,  bit  and  bit-rings,  forcibly  pressing  the  check  against  them. 
About  the  fifth  tooth  the  strong  muscle  of  mastication,  ''masseter" 
presses  the  buccal  mucous  membrane  against  them.  These 
wounds  become  sore  and  infiamed,  interfere  with  mastication 
causing  the  horse  to  lose  spirit  or  vim,  even  may  cause  indigestion 
and  loss  of  condition.  ^  The  coat  becomes  dry  and  harsh  and  ap- 
petite is  variable. 

The  driver,  if  careful,  will  notice  these  signs,  as  well  as  the 
more  patent  ones,  viz.,  the  horse  may  pull  hard  when  being  driven, 
or  may  pull  to  one  side  only.  He  will  resent  taking  the  bit  and 
may  slobber. 

The  treatment  for  this  condition  is  simply  to  blunt  these  points 
with  a  float,  the  edges  of  the  teeth  must  not  be  rounded  off,  except 
in  the  case  of  the  first  molar,  Avhich  ought  to  be  rounded  or  smoothed 
well  over,  as  it  is  then  less  liable  to  wound  the  cheek  when  pressed 
against  it  by  the  bridle,  etc. 


A  Float  or  Rasp. 

A  liorse  suffering  from  these  points,  should  they  cause  him  to 
pull  hard,  is  frequently  supplied  with  a  straiglit  harsh  bit  which 
makes  liim  pull  harder  than  ])efore,  with  the  result  that  he  will 
wound  the  jaw  between  the  molars  and  incisors.  This  is  termed 
bit-gnat hitis."  These  wounds  are  sometimes  severe,  the  bone  of  the 
jaw  being  sometimes  worn  half  through,  and  occasionally  fractured. 
This  necessitiates  the  horse  being  laid  off  work  and  treated,  which 
consists  of  feeding  the  horse  with  soft  food,  and  rinsing  out  the 
mouth  several  times  daily  with  a   mild  antiseptic  and  astringent 
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lotion.  Should  the  bone  be  much  injured,  it  is  necessary  to  wait 
until  the  dead  piece  of  bone  separates,  wlien  it  can  ])e  (^asily  removed, 
after  which  the  wound  (luickly  heals.  Another  method  is  to  ])aint 
the  bone  with  a  weak  solution  of  a  mineral  acid,  to 
dissolve  the  dead  portion  instead  of  waiting  until  it 
separates.  Another  very  common  ailment  in  yountr  horses 
about  two  and  a  half  years  old,  is  the  retention  of 
the     caps     or     shells     of     the     temporary      teeth.  This,      of 

course,  is  only  found  in  connection  with  the  first,  second  and  third 
molars.  In  the  case  of  the  first  and  second,  which  ought  to  shed 
at  two  and  a  half  years,  it  is  not  usually  noticed  until  the  animal 
has  lost  considerably  in  condition  or  ])ecome  i)oor,  coat  dry  and 
harsh,  with  other  symptoms  of  indigestion.  This  happens  on  ac- 
count of  the  horse  not  being  usually  handled  much  at  that  age.  In 
some  districts,  however,  it  does  not  happen  so,  as  the  colts  are 
handled  commonly  at  that  age. 

On  examining  the  mouth,  it  will  be  found  that  one  or  more, 
''I  have  seen  six,"  of  these  caps  are  loose,  but  refuse  to  fall  of¥, 
as  they  normlaly  ought  to  do.       On  removal,  it  is  noticed,  that 


Cap  of  Deciiiious  To«>th. 

they  have  been  held  in  position  by  a  part  of  the  fang  of  the  tem- 
porary tooth,  which  has  not  been  absorbed,  and  is  still  firmly 
imbedded  in  the  gum,  or  even  may  have  a  slight  hold  in  the 
alveolar  cavity  of  the  jaw  bone. 

The  same  condition  happens  in  connection  with  the  third 
tooth,  six  months  to  one  year  later,  but  in  addition  this  tooth  is 
sometimes  found  wedged  between  the  second  and  fourth,  which 
condition  is  occasionally  rather  difficidt  to  diagnose.  This  wedging 
obstructs  the  growth  of  the  permanent  tooth,  sometimes  causing 
a  bony  enlargement,  ostomae  to  form  on  root  of  it.  creating  an 
eyesore  on  the  side  of  the  horse's  face. 

The   treatment   is   careful   removal   of   the   caps   or   slirlls   of 
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the  temporary  teeth.  As  a  rule  a  horse  requires  a  little  treatment, 
some  cooling  lotion  to  rinse  the  mouth,  a  little  laxative  medicine, 
a  tonic,  and  soft  food  for  some  days.  The  bony  enlargement  on 
the  face  does  not  often  require  surgical  interference.  It  being 
sufficient  after  removing  the  temporary  cap,  to  rub  in  some  absor- 
bent ointment  occasionally,  when  it  will  disappear  in  the  course 
of  a  few  months. 

Caries  is  a  very  rare  disease  in  the  horse,  but  it  is  known. 
It  is  so  rare  that  a  specimen  could  not  be  found  in  the  museum 
of  the  veterinary  college  in  Toronto,  nor  have  many  of  the  pro- 
fessors ever  seen  a  case.  It  begins  at  the  crown,  the  dentine  of  the 
tooth  becomes  slightly  darkened,  softer  than  normal  and  gets  worn 
out,  leaving  a  hole  in  the  tooth.  The  process  of  decay  may  pene- 
trate to  the  pulp  cavity,  setting  up  pulpitis,  etc.,  or  the  tooth  may 
split  from  having  become  soft.  This  is  also  followed  by  pulpitis, 
alveolar  piriostitis,  even  ostitis  and  necrosis  of  the  jaw  bone  may 
follow,  or  abscess  may  form  and  open  on  the  external  surface  of 
the  skull. 


Dental  Caries. 

The  symptoms  of  this  in  the  advanced  stages  is  complete  in- 
ability to  masticate  food.  The  horse  will  roll  the  bit  in  his  mouth 
for  some  time  then  drop  it  out,  covered  with  thick  saliva.  He 
may  hold  his  head  to  one  side,  especially  when  drinking,  he  loses 
flesh  rapidly,  and  altogether  becomes  unthrifty  in  apearance,  soon 
showing  inability  to  work.  Horses  from  seven  to  nine  years  old 
are  more  commonly  affected  than  at  other  ages  with  caries. 

The  treatment  is  removal  immediately  on  discovery  at  what- 
ever stage  the  disease  may  be  in.  However,  it  is  possible  enough 
to  drill  out  the  tooth,  removing  all  carriesed  dentine  when,  if  the 
pulp  cavity  is  covered  sufficiently  for  its  perfect  protection  by  the 
dentine,  the  cavity  may  be  partially  filled  with  a  very  hard 
stopping,  "silver  amalgam?"  This  filling,  however,  can  only  last 
for  a  limited  time.     No  substance  has  yet  been  discovered  for  the 
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purpose  of  filling  horses'  teeth,  hard  enough  to  be  servicable  tc 
him  for  chowinc:  hay  or  grain,  etc. 

Another  disease,  much  more  common  than  the  last,  is  nacrosis 
This  is  probably  the  most  common  pathological  condition  found 
affecting  the  teeth  of  the  horse.  It  affects  the  entire  tooth.  It  is 
caused  by  interference  to,  or  complete  stoppage  of,  the  blood  supply 
of  a  tooth.  In  the  young  horse,  "under  six  years,"  when  this 
occurs  the  tooth  becomes  dessicated.  It  is  soft  and  easily  split. 
Sometimes  an  abscess  forms  at  the  root,  on  other  occasions  nothing 
happens,  and  the  tooth  remains  in  the  jaw  without  giving  trouble, 
and  is  only  discovered  when  the  teeth  are  being  examined  for 
other  conditions,  sJiarp  points,  etc.  It  will  then  be  found  much 
more  worn  than  the  others,  or  may  be  the  crown  will  be  fractured, 
It  may,  however,  split  to  the  pulp  cavity,  setting  up  pulpitis,  etc. 
The  symptoms  of  this  as  well  as  abscess  is  the  same  as  split  tooth 
from  caries. 


Necrosis  of  .law. 

The  treatment,  but  only  if  the  tooth  is  giving  the  horse 
trouble,  is  again  removal.  AVhen  no  inconvenience  is  occasioned 
to  the  horse,  it  is  sufficient  to  remove  the  crown  of  opposing  tooth. 
The  operation  is  performed  when  possible  with  the  horse  backed 
into  a  narrow  stall,  and  secured  by  the  aid  of  a  dental  halter 
Should  the  horse  prove  ugly,  or  the  tooth  be  broken  or  worn  so  mud 
that  it  can  not  be  grasped  with  the  ordinary  extracting  forceps, 
then  the  horse  has  to  be  cast,  and  the  tooth  repulsed.  This  opera- 
tion  is  suitable  for  the  whole  of  the  under  molars,  except  the  fifth 
and  sixth,  and  even  with  them  it  can  be  performed  when  there  is  a 
swelling  over  the  root,  and  the  fourth,  fifth  and  sixth  upper 
molars,  the  sixth  only,  however,  in  old  horses.  The  first,  second 
and  third  upper  molars  have  to  be  extracted  by  the  removal  of  the 
external  alveolar  plate,  which  is  rather  a  complicated  operation. 

Direction  for  extracting  a   molar  tooth   with  forceps.     After 
securing:  horse  as  above,  the  teeth  are  first  floated  if  necessary. 
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The  tooth  is  loosened  with  a  separator,  then  it  is  seized  witli  the 
forceps,  a  fulcra  is  inserted  between  the  handle  of  the  forrt^ps  and 
the  teeth  in  front  of  the  diseased  one,  and  then  the  tooth  is  raised 
out  of  the  socket  and  removed  from  the  mouth.  The  cavity  is  then 
washed  out  Avith  an  antiseptic,  and  plugged  with  cotton  wool.  This 
ought  to  be  done  daily  for  about  one  week. 

The  majority  of  the  horse  owners  in  this  country  are  fre- 
quently too  careless  in  regard  to  the  condition  of  the  teeth  of  their 
servants,  the  horses,  and  m.any  are  equallj^  careless  as  to  the  skill 


Extracting  Forceps. 

and  character  of  the  man  who  drives  about  the  country 
with  a  kit  of  beautiful  nickel-plated  dental  instruments, 
and  who  is  an  utter  stranger,  but  saying  that  he  is 
proficient  in  the  art  of  horse  dentistry,  that  he  will 
put  all  his  horses'  mouths  into  good  shape  for  a  certain  sum. 
The  pseudo  dentist  probably  has  a  good  appearance,  is  a  good 
talker,  and  shows  a  business-like  manner  ''for  the  money.''  He 
gets  the  work  to  do,  and  starts  in,  and  ever}^  horse  that  he  examines 
requires  the  teeth  fixed,  in  some  wa}^  while  some  will  certainly 
not  need  touching,  and  those  latter  cases  are  simply  made  bad,  not 
cured.  He  files  the  teeth,  taking  off  a  i)art  of  the  cutting  surface, 
that  which  the  horse  was  using  to  advantage  to  keep  himself  alive, 
and  well,  therefore,  all  that  this  psceudo  dentist  accomplished  waa 
to  waste  a  portion  of  the  teeth  and  probably  upset  the  horses' 
digestion  for  a  time,  because  of  the  alteration  in  the  table 
surface  of  the  teeth  and  also  to  shorten  the  life  of  the  horse,  as 
a  horse  is  done  so  far  as  his  usefulness  is  concerned  just  as  soon 
as  his  teeth  are  worn  out.  The  same  thing  holds  good  even  in 
cases  that  do  need  floating,  if  too  much  is  taken  off,  and  herein  lies 
the  principal  point.  This  pseudo  dentist  will  float,  and  float,  until 
he  files  off  a  considerable  part  of  the  teeth  and  when 
finished  will  say,  that  is  well  done,  that  horse  won't 
need  fixing  again  for  a  long  time,  which  is  sometimes 
true,  the  liorse  being  more  in  need  of  a  new  set  of  teeth 
from  this  operation  than  anythino^  else  in  the  world.  These 
operators  then  do  incalculable  harm,  which  is  unfortunately  not 
often  noticed  for  some  time  after  the  treatment,  and  the  de])arture 
of  the  dentist.  This  wandering  gipsy  then  has  nothing  to  recom 
mend  him.  The  only  claim  he  has  to  his  vocation  is  about  -i^TO 
worth  of  instruments  which  any  one  can  buy.  He  has  neither 
knowledge  from  education  nor  experience.  The  only  thing  other  than 
the  instruments  he  i>ossesses,  is  (jail.     Hut,  so  long  as  the  public, 
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** farmers  especially,"  will  patronize  siicli  quacks,  so  loiijir  will  they 
lay  themselves  open  to  be  swindled  and  suffer  loss.  Their  would-be 
benefactor  has  jjot  their  money,  gone  on  to  the  next  place,  and 
is  out  of  their  district  before  any  of  the  evil  results  of  his  handi- 
work have  manifested  themselves,  and  what  does  he  care? 

The  writer  had  a  special  experience  of  this  some  years  a^ro,  in 
a  district  that  one  of  the  famous  gentlemen  of  the  road  had  visited. 
He  held  demonstrations  and  gave  lectures,  etc.,  and  charged  each 
one  who  attended  his  class  a  certain  fee.  I  have  no  doubt  he  made 
his  lecturers  and  demonstrations  interesting  and  entertaining,  but 
as  I  know  he  left  some  very  interesting  cases  ])ehind,  which  he  had 
bungled,  and  which  required  much  treatment  later,  inclurring  great 
loss  of  time  as  well  as  expense  to  the  owners,  and  much  unnecessary 
in  convenience  and  pain  to  the  horses. 

Though  the  heavier  breed  of  horses  suffer  less  from  sliarp 
points  and  retention  of  caps  than  the  lighter  breed,  it  is  none  the 
less  necessary  and  would  be  profitable  to  the  owners  of  hoi*ses  t% 
have  all  their  horses'  teeth  looked  t-o  every  year  or  at  furthest  every 
year  and  a  half,  but  they  should  see  to  it  that  the  man  who  does 
the  work  will  only  do  what  is  necessary,  not  overdo  anything,  and 
only  repair  where  repairs  are  required.  Tf  I  might  make  a  sug- 
gestion, the  veterinarian  in  the  district,  ''if  he  does  such  work."  is 
the  best  person  to  employ,  because  he  is  always  at  hand  to  answer 
for  his  sins,  and  he  is  able  always  to  deal  with  the  more  serious  con- 
ditions and  to  give  advice  as  to  treatment  of  complications. 

I  am  sure  also  that  he  will  not  spoil  the  horse's  mouth  by 
doing  what  is  not  required. 

I  did  not  intend  in  this  article  on  equine  dentistry,  to  in  any 
way  make  pretense  of  educating  the  practitioner,  but  merely  to 
give  a  little  straight  and  honest  advice  to  the  ordinary  owner  of 
horses,  and  by  so  doing,  enable  him  to  better  judge  as  to  tlie  neces- 
sity for  attention  to  his  horses'  teeth,  to  know  better  when  such 
attention  is  required,  and  also  to  know  when  he  gets  the  work  well 
done. 


THE  PAST  AND  FUTURE  OF  PREVENTIVE    MEDICINE. 


By  James  Roberts,  M.D.,  Hamilton,  Ont. 


Read  l)efore  the  Hamilton  Dental  Society. 

Any  survey  of  the  recent  progress  in  public  healtli  and  sanita- 
tion must  be  singularly  incomplete,  unless  more  than  passing 
recognition  be  given  to  the  work  in  which  you,  as  a  pi-ofes- 
sion,  are  specialy  interested.  In  the  direction  of  ehlping  the 
science  of  preventive  medicine  to  a  higher  plane  of  usefulness  that 
work,  especially  during  the  last  few  years,  has  contributed  a 
magnificent  donation. 
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Half  a  century  ago  there  was  no  such  thing  in  existence  as 
a  science  of  dentistry.  The  travelling  medicine  man  with  his  coal 
oil  torch,  his  stove  pipe  hat,  his  powerful  tones,  his  windy  but  per- 
suasive eloquence,  the  eager  throng  of  "well  to-day."  but  "expect- 
ing to  be  sick  to-morrow,"  jostling  one  another  in  a  frenzied  effort 
to  exchange  their  silver  for  his  tonics  or  his  ointments,  is  still  to  be 
seen  in  the  market  place,  but  the  tooth  extractor  of  your  childhood 
days,  as  he  went  from  tOAvn  to  town  gorgeously  attired,  with  long 
flowing  hair  and  brass  band  in  attendance,  will  be  nothing  more  to 
the  memory  of  future  generations  than  a  species  of  extinct  curiosity. 
The  art  of  preserving  teeth,  according  to  a  practical  and  scien- 
tific method,  had  its  origin  on  this  continent  and  is  a  tribute  to 
American  genius.  While  the  American  graduate  in  medicine 
travels  to  London  or  Paris  or  Berlin  or  Vienna  to  complete  his 
medical  education,  the  Euroi:)ean  dentist,  in  order  to  get  in  touch 
with  the  latest  and  best  in  his  art,  comes  to  this  side  of  the  Atlantic^ 
You  will  all  at  once  agree  with  me  that  the  time-worn  dictum^ 
"An  ounce  of  prevention  is  worth  a  pound  of  cure,"  is  as  applicable 
to  dentistry  as  to  medicine,  and  that  the  best  and  most  wonderful 
triumph  of  dental  science  is  dental  hygiene. 

Now.  with  the  popularizing  of  medical  education  in  the  future, 
so  that  the  poorest  and  most  unintelligent  realize  to  some  extent  the 
importance  of  proper  mastication  on  the  digestion  and  assimilation 
of  food,  and  with  the  spread  of  knowledge  concerning  the  care 
and  preservation  of  the  teeth  among  the  children  of  our  public 
schools,  and  demand  for  your  services,  and  the  sphere  of  your 
usefulness,  will  be  correspondingly  increased.  In  what  direction 
and  to  what  extent  it  will  be  necessary  for  you  to  reinforce  your 
general  knowledge,  and  to  perfect  your  technical  initiative  and 
dexterity,  in  order  to  keep  pace  with  the  growing  requirements  of 
your  speciality,  it  will  scarcely  be  necessary  for  me  here  to  touch 
upon.  These  problems  you  have  always  with  you — at  your  offices, 
in  your  evenings  of  leisure,  in  your  journals,  at  your  association 
meetings,  etc.  In  the  course  of  my  remarks,  the  relationship  of 
dental  hygiene  to  the  prevention  of  disease,  must  be  discussed  in  one 
or  two  of  its  phases,  but  I  take  it  for  granted  that  you  wish  me  to 
say  something  to  you  to-night  about  public  hygiene,  in  its  broader 
and  more  comprehensive  aspect  of  a  great  evolutional  movement,  or 
rather  parallel  series  of  movements  along  similar  lines,  assisting 
one  another,  but  with  a  common  object  in  view — the  development 
of  a  physically  and  mentally  stronger  and  better  race,  and  a  realiza- 
tion for  the  individual  of  a  happier  and  more  rational  existence. 

The  present  age,  when  we  compare  the  status  of  hygeine  in 
all  civilized  countries,  with  that  which  it  has  attained  in  any  pre- 
vious period  of  the  Avorld's  history,  may  not  inappropriately  be 
called  "The  golden  age  of  sanitation."  The  recent  history  of  that 
science,  whether  in  the  United  States  or  Central  America,  in  Eng- 
land or  Southern  Europe,  in  India,  Japan  or  the  Philippines,  shows 
triumphs  which  might  well  fill  us  with  wonder,  did  there  not  arise 
within  us  a  far  greater  wonder  that  they  were  so  long  delayed.  The 
earliest  attcmi)ts  to  apply  reason  to  medicine — the  teaching  of  Hip- 


ORIGINAL  COMMUNICATIONS  67 

pocrat<^s — given  to  the  ancient  Greeks,  500  years  before  Clirist,  in 
the  days  of  Socrates  and  Plato,  the  time  of  her  intellectual  vigor  and 
supremacy  had  in  a  few  centuries  fallen  into  desuetude  or  been 
forgotten.  Previous  to  this  time,  mankind  in  the  very  early,  as  well 
as  in  the  prehistoric  civilizations,  and  also  among  rude  tribes  in  all 
of  the  world  to-day,  ascribes  his  diseases  either  to  the  Avrath  of  a  oood 
being,  or  to  the  malice  of  an  evil  one.  With  the  dawn  of  Chris- 
tianit}'  there  was  developed  concerning  the  cause  and  cure  of  dis- 
ease a  reconciliation  between,  first,  the  notions  of  aboriginal  peoi)les. 
and  second,  the  ideas  obtained  by  a  literal  interpretation  of  the 
Hebrew  sacred  books.  Out  of  this  reconciliation  grew,  in  the  course 
of  a  few  centuries,  an  intensified  form  of  the  belief  that  ])hysical 
disease  is  an  evidence  of  divine  wrath  or  satanic  malice,  with,  at  the 
same  time,  a  never-ending  multiplication  of  absurd,  cruel  and  un- 
natural theories,  based  upon  the  effort  to  pacify  these  occult  powers,, 
which,  were  they  not  to  some  extent  recorded  history,  wouUl  to  the 
20th  century  mind  appear  inconceivable. 

Pestilences  and  plagues,  in  the  middle  ages,  as  in  the  days  of 
Aaron  and  David,  were  ascribed  to  the  wrath  of  the  Gods,  and  so 
we  have  the  epidemic  where  fourteen  thousand  and  seven  hundred 
of  the  children  of  Israel  were  carried  off,  and  which  was  only  stayed 
by  the  offerings  of  Aaron;  the  pestilence  which  carried  off  seventy 
thousand,  in  the  reign  of  King  David,  only  averted  by  burnt  offer- 
ings; the  black  death  and  sweating  sickness,  from  the  former  of 
which  there  perished  in  England,  in  the  middle  of  the  fourteenth 
century,  more  than  half  of  the  population;  the  plague  of  Paris,  in 
1552,  which  killed  sixty-seven  thousand  people,  and  in  1580,  twenty 
thousand;  the  great  plague  in  P^ngland,  in  the  seventeenth  century, 
and  that  which  raged  in  Southern  Europe  in  the  eighteenth,  as 
well  as  numerous  invasions  of  cholera  in  the  nineteenth,  have  left 
behind  them  disastrous  results;  the  bubonic  plague  in  the  time  of 
Justinian,  so  graphically  and  intelligently  described  by  Gibbon  in 
his  "Decline  and  Fall  of  the  Roman  Empire,"  has  probably  never 
been   surpased   in   appalling   virulence.     Gibbon,    more    than    one 
hundred  years  ago,  says:  "Contagion  is  the  insei>arable  symtom  of 
the  plague,  which  by  mutual  respiration,  is  transferred  from  the 
infected  persons  to  the  lungs  and  stomachs  of  those  who  approach 
them.     While  philosophers  believe  and  tremble,  it  is  singular  that 
the  existence  of  a  real  danger  should  have  been  denied  by  a  ])eople 
most  prone  to  vain  and  imaginary  terrors.     Yet  the  fellow-citizens 
of  Procopius  were  satisfied  by  some  .'s^hort  and  partial  experience, 
that  the  infection  could  not  be  gained  by  the  closest  conversation, 
and  this  persuasion  might  support  the  assiduity  of  friends  or  physi- 
cians in  the  eare  of  the  sick,  whom  inhuman  prudence  would  have 
condemned  to  solitude  and  despair.    But  the  fatal  security,  like  the 
predestination  of  the  Turks,  must  have  aided  the  progress  of  the 
contagion:  and  those  salutary  precautions  to  which  Europe  is  in- 
debted for  her  safety,  were  unknown  to  the  Government  of  Jus- 
tinian.    No  restraints  were  imposed  on  the  free  and  frequent  inter- 
course of  the  Roman  provinces;  from  Persia  to  France,  the  nations 
w^ere    mingled    and    infected    by    wars  and  emigrations  and  the 
pestilential  odor,  which  lurks  for  years  in  the  bale  of  cotton,  was 
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imported  by  the  abuse  of  trade  into  the  most  distant  regions:  the 
places  which  had  escaped  the  fury  of  its  first  passage,  were  alone 
exposed  to  the  contagion  of  the  ensuing  year.  No  facts  have  been 
preserved  to  sustain  an  account  or  even  a  conjecture  of  the  numbers 
that  perished  in  this  extraordinary  mortality.  I  only  find  that 
during  three  months,  five,  and  at  length  ten  thousand  persons  died 
each  day  in  Constantinople:  that  many  cities  of  the  East  were  left 
vacant,  and  that  in  several  districts  of  Italy,  the  harvest  and  the 
vintage  withered  on  the  ground.  The  triple  scourge  of  war,  pes- 
tilence and  famine  afflicted  the  subjects  of  Justinian:  and  his  reign 
is  disgraced  by  a  visible  decrease  of  the  human  species,  which  has 
never  been  repaired  in  some  of  the  fairest  countries  of  the  globe." 
The  comets  following  stars  and  earthquakes,  which  incidentally 
preceded  or  occurred  contemporaneously  with  these  disasters,  were 
considered  on  scriptural  authority,  to  be  "signs  and  wonders."  evi- 
dences of  Divine  anger,  heralds  of  fearful  visitations,  and  this 
belief  acting  powerfully  on  the  minds  of  millions,  did  much  to 
create  a  panic  terror,  sure  to  increase  epidemic  disease  and  accentu- 
ate its  effects.  The  cause  of  this  immense  sacrifice  of  life  is  now 
known  to  have  been  the  lack  of  hygienic  precautions  in  the  Eastern 
countries  where  they  originated,  and  in  the  European  towns 
through  which  they  spread.  In  the  East,  living  in  filth  on  the 
part  of  men  high  in  the  church,  was  considered  evidence  of  sanctity 
and  holiness.  Certain  books  that  ha^e  come  down  to  us  from  these 
trmes,  dwell  wnth  complacency,  and  show  encomiums  on  distinguish- 
ed men  of  the  times,  who  lived  in  surroundings  and  stench  intoler- 
al)le.  Jews  and  Avitches  were  supposed  to  be  the  special  emissaries 
of  Satan  in  causing  pestilence — Jews,  because  they  escaped  with 
a  less  percentage  of  disease  than  Christians  in  the  great  plague 
I^eriods,  due  in  a  great  part  to  the  sanitary  system  which  they 
probably  had  evolved  thousands  of  years  before  in  Egypt,  and  which 
had  been  handed  down  orally  and  in  writing  by  their  statesmen.  In 
Northern  Germany,  the  stronghold  of  Protestantism  in  Luther's 
time,  myriads  of  innocent  men,  women  and  children  were  tortured, 
mutilated  and  put  to  death,  to  carry  out  the  injunction  of  the 
Biblical  text,  ''Thou  shalt  not  suff'er  a  witch  to  live."  With  nothing 
but  appeals  to  fetich  and  incantation,  no  wonder  the  death  statistics 
were  appalling-  There  were  districts  in  which  not  more  than  one 
in  ten  escaped,  and  some  were  entirely  depopulated.  At  the  time 
of  the  plague  and  great  fire  in  London,  the  prisons  of  the  period 
were  vile  beyond  conception.  Jail  fever  raged  there  and  elsewhere, 
spreading  from  dungeon  and  corridors  without  disinfection,  ven- 
tilation or  drainage  to  habitations  outside,  and  from  there  the  in- 
fection travelled  from  town  to  town.  Lord  Bacon  declared  jail 
fever  ''the  most  pernicious  infection  next  to  the  plague.*'  The  same 
sort  of  thing  was  seen  among  the  Protestant  colonies  planted  in  New 
England  in  the  17th  <'entury.  The  pestilence  among  the  Indians 
was  attributed  to  the  Divine  purpose  of  clearing  the  country  for 
the  heralds  of  the  Gospel.  Among  the  white  population,  it  was  at- 
tributed by  the  same  authority  to  devils  and  witches.  Cotton 
Mather,  in  his  "Wonders  of  the  Imnsible  Universe."  tells  us: 
"Plagues  are  some  of  these  woes  with  which  the  devil  troubles  us. 
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*Tis  thd  Destroyer  or  the  Divil  that  scatters  plagues  alwut  the 
world;  Pestilential  and  Contaorious  diseases.  'Tis  the  Divil  wlio 
do's  oftentimes  invades  us  with  them.  'Tis  no  uneasy  thin«r  for  tlie 
Divil  to  impregnate  the  Air  about  us  with  such  malignant  slats  as 
meeting  with  the  salt  of  our  microcosm,  shall  immediately  cast  us 
into  that  Fermentation  and  Putrefaction  which  will  utterly  dis- 
solve all  the  Vital  Tyes  within  us,  Ev'n  as  Aqua  Fortis  made  with 
a  conjunction  of  Nitrae  and  Vitrol  corrodes  what  it  seizes  upon. 
And  when  the  Divil  has  raised  Arsenical  fumes  which  becom«' 
venemous.  Quivers  full  of  terrible  Arrows,  how  easily  can  he  shoot 
the  deleterious  Miasmas  into  those  juices  or  bowels  of  men's  bodies 
which  will  soon  Enfiame  them  with  a  mortal  Fire.  Hence  come  such 
plagues,  as  that  Beesome  of  destruction,  which,  within  our  memory 
swept  away  vsuch  a  throng  of  people  from  one  English  City  in  one 
visitation:  and  hence  those  Infections  Feavers  which,  are  but  so 
many  distinguished  plagues  among  ns,  causing  Epidemical  Desola- 
tions." 

Against  this  background  of  ])igotry  and  ignorance,  pestilence 
and  death,  stands  out  in  splendid  relief,  the  life-storj'  and  the 
struggle  of  the  men  who.  in  these  centuries  of  error  and  super- 
stition, ciarried  aloft  the  torch  of  truth. 

Vesalius,  the  anatomist,  getting  his  bodies  for  dissection  in  the 
face  of  the  obstacles  invented  by  theological  prejudice,  fearful  of 
losing  its  hold  on  the  ignorant  masses :  driven  from  place  to  place : 
compelled,  in  order  to  protect  his  life,  to  dedicate  his  books  to  the 
most  rabid  bigot  of  the  time,  the  Emperor  Charles  the  Fifth,  was. 
at  last,  on  the  accession  of  Philip  the  Second,  forced  to  become  a 
wanderer,  shipwrecked  and  lost  to  the  world,  "and  yet,  not  lost.'' 
"By  the  genius  of  a  great  painter  Vesalious  again  stands  on  earth 
and  we  look  once  more  into  his  cell.  Its  windows  and  doors  l)olted 
and  barred  within,  betoken  the  storm  of  bigotry  which  rages  with- 
out;  the  crucifix  towards  which  he  turns  his  eyes  s>Tnbolizes  the 
spiril  in  which  he  labors :  the  corpse  of  the  plague-stricken  beneath 
his  hand  ceases  to  be  repulsive ;  his  very  soul  seems  to  send  forth 
rays  from  the  canvas,  which  strengthen  us  for  the  good  fight  in 
this  age." 

Servetus,  less  fortunate  than  Vesalius,  unable  to  propitiate  his 
tormentors  even  by  a  humiliating  recantation  of  work  which  he 
knew  to  be  true,  was  burned  at  the  stake  by  John  Calvin.  Tho- 
masius  we  see  sacrificing  his  reputation  and  his  friends.  Flade, 
tortured  and  racked  into  confessing  anything  suggested  by  his 
blood-thirsty  persecutors,  was  strangled  and  burnt.  These  are  but 
representative  types  of  the  men  who,  in  the  darkest  a^es  of  the 
world's  history,  sacrificed  themselves  for  the  benefit  of  mankind. 

' '  Thoughts  for  which  great  hearts  once  broke  we  . 
Breathe  cheaply  in  the  common  air." 

In  a  brief  outline  I  have  endeavored  to  sketch  some  of  the 
tragedies  incidental  to  nineteen  centuries  of  progress.  Were  it 
not  that  the  lives  of  such  men  as  Roger  Bacon,  Abelard  and  Thomas 


70  DOMINION  DENTAL  JOURNAL 

Aquinas  were  drawn  away  from  devotion  to  science  to  the  barren 
ways  of  theology,  typhoid  fever,  diphtheria,  consumption,  pneu- 
inonia  and  cancer  which  now  carry  off  so  many  lives  would  perhaps* 
have  long  ceased  to  scourge  the  world. 

In  spite  of  the  difficulty  and  slowness  of  the  process,  however, 
not  only  has  progress  been  made,  but  in  the  light  of  our  present  day 
knowledge  concerning  the  mode  of  transmission  in  certain  diseases 
it  is  difficult  to  conceive  that  the  scourges  which  in  the  past  have 
decimated  the  race  can  ever  again  overpower  us  with  their  one-time 
virulence.  Of  these  small-pox,  cholera,  typhus  and  yellow  fever 
are  familiar  examples.  There  is  no  more  heroic  cha])ter  in  the  book 
of  preventive  medicine  than  the  conquest  of  yellow  fever.  During 
six  and  one-half  weeks  of  the  year  1793,  this  disease  killed  in 
Philadelphia  one-tenth  of  the  entire  population.  In  1853  it  killed 
in  New  Orleans  alone  8,000  people,  while  in  1878  the  mortality  in 
Louisiana,  Alabama  and  ^Mississippi  was  nearly  16,000. 

Physicians  have  maintained  numerous  and  widely  divergent 
theories  about  the  cau.':e  of  yellow  fever  ever  ,'-:ince  they  began  to 
treat  it.  In  1890  Surgeon  General  Sternberg  appointed  an  Army 
Board-  consisting  of  Walter  Reed,  James  Carroll,  Jesse  Lazear  and 
Aristides  Agramonte  to  investigate  the  acute  infectious  diseases 
prevailing  in  the  Island  of  Cuba.  The  result  of  their  work  was  a 
demonstration  that  yellow  fever  is  carried  by  a  variety  of  mosquito, 
a  demonstration  so  perfect  in  the  end  as  to  silence  practically  all 
expert  opposition.  Lazear  died  in  the  course  of  the  experiments 
as  a  result  of  allowing  himself  to  be  inoculated. 

Following  upon  this  remarkable  discovery,  anti  yellow  fever 
measures  were  undertaken  in  (juba  under  the  direction  of  Wood 
and  Gorgas.  By  the  ordinary  measures  of  cleanliness,  improved 
drainage  and  general  sanitary  measures  the  death  rate  in  Havana 
had  been  reduced  by  four-fifths  in  three  years,  but  with  no  effect 
on  yellow  fever,  as  a  severe  epidemic  occurred  in  1900.  Anti  mos- 
<|uito  measures  were  at  once  taken.  The  city  was  divided  into  some 
thirty  districts,  each  comprising  a])out  one  thousand  houst^s  with  an 
inspector  and  two  laborers  for  each.  All  collections  of  water  were 
ordered  to  hv  covered  under  penalty,  the  rain  barrels  of  i)Oor  fami- 
lies being  covered  at  the  expense  of  the  Board  of  Health.  Cesspools 
and  stagnant  collections,  wheresoever,  were  covered  with  })etroleum 
and  fres'h  water  collections,  where  the  law  was  not  conqilied  with, 
were  emptied  from  the  receptacles  and  the  latter  destroyed.  Yellow 
fever  was  wiped  out  virtually  in  Havana  with  a  death  rate  of  less 
than  five  in  1898. 

Similar  results  followed  similar  precautions  in  New  Orleans 
in  1905. 

From  July  1st  to  August  r2th  there  had  been  142  deaths  in 
912  ceases.  The  Public  Health  and  .Marine  Hospital  Service  took 
hold,  employing  almost  entirely  measures  directed  against  the  mos- 
<|uito,  the  number  of  cases  began  rai)idly  to  diminish  and  the  out- 


ORIGINAL  COMMUNICATIONS  71 

break  ended  with  4()()  deaths  as  compaivd  with  4,000  in  1878,  not- 
withstanding: th('  striking  inerease  in  population  over  tliat  period. 

Colonel  (lortjfas,  in  1904,  with  the  assistanee  of  .Mr.  LePrinee, 
chief  of  the  .Mosipiito  Hriijade  in  Havana,  Ix'^^an  aetive  work  in  the 
Panama  Canal  zone  and  already  that  n^gion  has  been  c-haugod  fi*om 
one  fatal  to  life  by  the  ])resenee  of  disease  to  a  district  as  safe  for 
residential  1  pui-poses  as  almost  any  country  in  the  world. 

AVhcn  the  waters  of  the  Atlantic  and  Pacific  comminirle  and 
the  voyage  from  New  York  to  Manilla  is  shortened  by  ().000  miles, 
the  Panama  Canal  will  have  been  built  by  sanitary  science  and  this 
marvellous  engineering  achievement  will  l)e  its  most  enduring  monu- 
ment. 

But  I  should  be  guilty  of  unjustifiable  optimism  did  I  not 
remember  that,  notwithstanding  the  success  of  the  i)ast — "By  far 
the  most  dangerous  foe  we  have  to  fight,  even  to-day,  is  a])athy — 
indifference  from  whatever  cause — not  from  lack  of  knowledge,  but 
from  carelessness,  from  absorption  in  other  i)ursuits,  from  a  con- 
tempt bred  of  self  satisfaction."  At  the  opening  of  the  20th  cen- 
tury we  are  still  confronted  with  problems  sufficiently  large  to  tax 
the  energies  of  the  most  competent  sanitarians  that  knowleilge  and 
expert  training  can  produce.  Tuberculosis  still  kills  its  thousands 
annually.  Jt  is  true  that  in  England  and  certain  parts  of  this 
continent  a  reduction  of  50  per  cent,  in  the  mortality  has  been 
effected  within  the  last  fifty  years.  But  the  millions  of  dollars 
invested  in  sanitoriums  in  different  countries  have  not  bnmght 
about  the  expected  results.  The  cause  is  not  far  to  seek'.  I  have 
always  believed  that  vdtimately  this  disease  will  prove  to  be  vulner- 
able only  when  attacked  in  its  breeding  grounds — the  home,  the 
school,  the  worksho]),  the  factory,  the  store.  The  i)roblem  of  this 
disease  in  every  country  is  a  problem  associated  with,  in  fact,  inti- 
mately bound  up  with,  the  social  and  economic  problems  of  that 
country.  Sooner  or  later  society  will  have  to  face  the  stern,  cold 
fact  that  it  cannot  escape  the  consefjuences  of  conditions  which  are 
allowed  to  aggravate  themselves,  particularly  in  the  growing  cities 
. — conditions  which  i)oliticians  and  statesmen  profess  to  be  unable 
to  grapple  with.  I  mean  the  problem  of  the  underfed,  overworked, 
poorly  housed,  laboring  classes. 

''While  speaking  of  tuberculosis  we  are  reminded  that  one  of 
the  earliest  and  most  frequent  symptoms  of  the  disease  is  an  im- 
paired digestion.  Bad  teeth  do  not  constitute  the  only  cause  of 
digestion  disturbance,  but  they  are,  without  the  slightCvSt  doubt,  in 
more  instances  than  has  generally  been  recognized,  contributary 
to  a  pathological  condition  of  the  stomach,  besid(\s  being  avenues 
of  entrance  for  tubercle  bacilli,  accidentally  inhaled  or  iraining 
entrance  by  secondary  infection.  Preventive  medicine,  realizing 
the  soundness  of  a  common,  if  not  classical,  observation  •that  one 
cannot  teach  an  old  dog  new  tricks,"  has  very  wisely  determined 
to  direct  its  attentions  toward  children,  and  especially,  as  being 
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more  readily  accessible  for  the  desired  instruction,  to  the  children 
in  the  public  schools. 

*'Iu  the  United  States,  upon  a  conservative  calculation,  it  has 
been  estimated  by  competent  authority  that  12,000,000  children 
have  physical  defects,  over  1,200,000  handicapped  by  malnutrition, 
by  enlarged  glands  over  5,000,000,  by  bad  teeth  over  8,000,000,  by 
defective  breathing  over  7,000,000,  Recent  investigation  shows  95 
per  cent,  of  public  school  children  suffering  from  decaying  teeth. 

''In  face  of  the  fact  above  mentioned,  that  the  virus  of  tuber* 
culosis  manifests  its  presence  in  the  system  primarily  by  impair- 
ment of  digestion,  one  scarcely  needs  to  emphasise  the  need  of  good, 
sound  teeth  in  its  prevention,  and  with  this  end  in  view  the  New 
York  Health  Department  issues  the  following  leaflet  and  dis- 
tributes copies  freely  to  all  parents  through  the  children : 

"  '  1.  The  physical  examination  of  all  school  children  shows 
that  in  many  instances  the  teeth  are  in  a  decayed  and  unhealthy 
condition. 

"•  '2.  Decayed  teeth  cause  an  unclean  mouth.  Toothache  and 
disease  of  the  gums  m^ay  result. 

''  '  3.  Neglect  of  the  first  teeth  is  a  frequent  cause  of  decay  of 
the  second  teeth. 

"  '  4.  If  a  child  has  decayed  teeth  it  cannot  properly  chew  its 
food.  Improperly  chewed  food  and  an  unclean  mouth  cause  bad 
digestion  and  consequently  poor  general  health. 

''  '  5.  If  a  child  is  not  in  good  health  it  cannot  keep  up  its 
studies  in  school.  It  is  more  likelj^  to  contract  any  contagious  dis- 
ease and  it  has  not  the  proper  chance  to  grow  into  a  robust,  healthy 
adult. 

"  '6.  If  a  child's  teeth  are  decayed  it  should  be  taken  to  a 
dentist  at  once. 

"  '  7.  The  teeth  should  be  brushed  after  each  meal,  using  a 
tooth  bruvsh  and  tooth  powder.  The  child  should  take  the  tooth 
brush  and  tooth  powder  to  the  school  and  receive  instructions  from 
the  nurse  as  to  their  proper  use.' 

"The  Division  of  Child  Hygiene  of  the  Department  of  Health 
through  its  medical  inspectors  and  nurses  gives  each  child  in  the 
public  schools  a  complete  physical  examination,  including  the  teethi 
During  1909  231,081  children  were  examined,  of  Avhom  131,747 
were  found  to  have  defective  teeth,  and  of  these  latter  treatment 
was  provided  through  the  dispensaries  and  private  dentists  of  the 
city  for  -l.lilG  children.  However,  for  the  large  number  of  children 
unable  to  get  proper  treatment  thorough  instructions  are  given  by 
the  nurse  in  the  hygiene  of  the  mouth  and  the  use  of  the  tooth  brush* 
These  instructions  are  given  again  and  again  in  the  homes,  when* 
ever  the  nurses  have  occasion  to  make  visits,  and  as  many  as  pos* 
sible  in  th(^  family  are  included  in  the  audience. 

"The  above  is  a  brief  outline  of  dental  hygiene  in  its  relation 
to  tuberculosis  as  found  workable  in  public  schools. 
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"Given  a  case  of  incipient  tuberculosis  the  modern  treatment 
is  summed  up  in  fresh  air,  plenty  of  wholesome  food  and  water,  the 
proper  relation  of  rest  and  work  and  from  time  to  time,  as  required, 
medical  advice  from  an  expert.  Of  these  requirements  by  no  means 
the  lea«t  essential  is  the  daily  supervision  of  the  patient's  food 
supply.  It  is  the  easiest  advice  in  the  world  for  a  })hysician  to  say 
to  his  patient,  ''get  your  teeth  attended  to,"  or,  ''get  plenty  of 
good,  nourishing  food  and  chew  it  well  before  taking  it  into  the 
stomach."  but  we  all  of  us  pretty  well  comi)rehen(l  why,  in  so 
many  instances,  the  good  advice  is  so  entirely  disregarded.  Tliere 
are  in  all  of  the  large  cities  of  this  continent  thousands  of  consump- 
tive poor,  in  a  large  proportion  of  whom  dental  attention  is  required. 

"How  entirely  superfluous  then  to  say  to  these  i)o<)r  unfortun- 
ates and  sufferers,  'chew  your  food  well  and  eat  sufficient,'  when 
in  onhv  to  get  well  and  cease  to  become  a  menace  to  the  rest  of  the 
population  they  are  handicapped  and  at  a  standstill  in  the  most 
essential  element  of  the  treatment.  Need  I  say  to  you,  so  thoroughly 
alive  *o  the  significance  of  the  facts,  that  right  here  and  to-day  in 
this  city  of  growing  industrial  activity  and  growing  industrial 
population  there  is  urgent  need  for  the  plain,  unadulterated  truth 
to  be  hammered  home  somewhere.  Perhaps  with  greater  hope  for 
immediate  success  we  could  gain  entrance  into  the  hearts  and  sym- 
pathies of  some  of  our  wealthy  men  or  wealthy  women  who,  with  a 
taste  for  practical  philanthropy,  would  like  to  see  the  good  seed  of 
their  generous  impulses  fall  on  a  fertile  soil,  spring  up  and  yield 
results,  not  of  the  thirty  or  sixty,  but  of  the  hundredfold  dimension. 

''To  equip  every  sanitorium  or  special  hospital  for  consump- 
tives with  a  dental  office  or  offices  and  also  every  large  public 
school  with,  in  addition,  all  the  material  needed  for  the  efficacious 
treatment  of  every  child  of  the  deserving  poor,  here  indeed  is  abun- 
dant opportunit}'  to  confer  untold  benefit  on  the  men  and  women  of 
the  next  generation  and  to  assist  in  the  attainment  of  that  goal 
for  which  so  many  truly  great  are  giving  up  their  lives, — the  eradi- 
cation of  the  great  white  plague." 

Equal  in  importance  to  the  tuberculosis  question  is  the  cam- 
paign which  is  bound  to  come  for  the  elimination  of  venereal  dis- 
ease. In  preventing  and  checking  contagious  disease  by  public 
control  by  reason  of  prudery  and  false  modesty  these  diseases  are 
never  mentioned.  In  the  near  future  society  as  a  whole  will  be  as 
keenly  alive  to  the  necessity  of  fighting  syphilis  as  now  it  is  aroused 
concerning  tu})erculosis. 

"Incomplete  statistics  gathered  by  a  committee  from  the 
American  Society  of  Sanitarj^  and  floral  Prophylaxis  show  that 
gonorrhea  and  syphilis  constitute  a  total  morbidity  nearly  double 
that  oi  all  other  contagious  and  infectious  diseases,  both  acute  and 
chronic  combined,  and  while  every  other  contagious  disease  is  con- 
trolled on  account  of  its  danger  to  the  pu])lic  health,  this,  the  most 
virulent  of  all,  is  left  to  enact  its  toll  of  dishonor,  disease  and 
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death.  Out  of  895  cases  of  syphilis  it  was  found  489  occurred  in 
men,  303  in  women,  and  103  in  children,  93  per  cent,  of  the  latter 
being  hereditary  infection,  every  syphilitic  child  representing  four 
dead  from  abortion  or  immaturity.  The  report  of  this  committee 
showed  in  comparison  with  58  cases  of  smallpox,  reported  by  the 
l^oard  of  Health,  20,706  cases  of  this  great  pox.  Hundreds  of  thou- 
.*ands  of  dollars  are  spent  every  year  ])y  I'nited  States  Govern- 
ment to  stamp  out  smallpox,  while  this,  a  hundred  times  more  for- 
midable as  a  social  danger,  is  abandoned  to  its  own  evolution, 
unchecked  and  unnoticed.  Exactly  similar  conditions  exist  in 
every  country  in  the  world  and  in  some,  I  regret  to  say.  the  condi- 
tions are  even  worse." 

' '  The  responsibility  of  the  male  .factor  in  the  spread  of  these 
diseases  has  always  been  minimized.  This  constitutes  the  radical 
fault  in  regulation  from  a  sanitary  standpoint.  No  more  insuffi- 
cient sanitary  measure  could  be  devised  than  the  examination  of 
public  women  with  a  view  to  eliminating  sources  of  contagion,  while 
the  male  factor  in  the  spread  of  the  disease  is  entirely  ignored. 
The  sanitary  feature  of  this  system  is  condemned  by  its  pra-ctical 
n^sults  without  reference  to  objections  on  moral  grounds." 

Moreover  dreadful  as  are  these  diseases  in  themselves  and  their 
immediate  results,  it  is  the  disease  which  produce  the  conditions 
which  are  a  thousand  times  worse,  accordingly,  whatever  work  may 
be  done  in  protecting  women  and  enabling  them  to  earn  a  livelihood, 
or  in  instructing  children  or  in  prosecuting  men  and  women,  it  is 
evident  that  we  may  look  for  complete  reform  only  by  a  c-hange  in 
l)ublic  opinion,  we  may  look  for  an  amelioration  of  this  evil  only  by 
placing  greater  emp^hasis  on  other  activities  of  life." 

An  increasing  demand  is  being  made  by  social  reformei's  for  a 
stricter  state  control  of  marriages.  An  examination  of  the  condi- 
tions which  prompt  this  demand  will  show  the  justice  of  the  repre- 
sentations and  make  clear  the  need  of  state  prevention  of  unsuitable 
marriages.  People  suffering  from  the  widely  spread  disease  already 
considered,  tuberculosis  and  syphilis,  and  all  those  subject  to  mental 
diseases  not  confined  in  asylums,  are  free  to  contract  marriages  by 
which  these  diseases  are  transmitted  to  the  succeeding  lienerations 
and  the  contagion  more  widely  spread  than  liefore. 

Here  is  a  pro])lem  of  exceeding  difficult}'  in  the  control  and  pre- 
vention of  disease,  a  problem  which  nuist  he  met  else  all  the  other 
work  of  preventive  medicine  will  fail  and  the  work  become  nothing. 
Hospitals  and  asylums  are  ineffective  to  stoj)  the  flood  of  de- 
generacy and  disease  peri)etuated  in  this  manner.  Charity  unwisely 
bestowed  defeats  the  puri)Ose  for  which  it  is  given :  enormous  sums 
are  wasted  in  the  care  of  unfit  and  useless  members  of  stxnety. 
"If  we  were  as  careful  in  the  i*earing  of  men  as. in  the  breeding  of 
domestic  animals,  many  of  the  evils  which  now  afflict  humanity 
would  disai)})ear. "  An  appalling  instance  for  the  necessity -of  re- 
form is  shown  in  the  following:  Echaveria,  after  making  research, 


ORIGINAL  COMMUNICATIONS  75 

ro[)ort('d  that  f)2  males  and  74  AMiialcs  ii:a\('  birth  to  ..)!)  rhiUlrcn, 
with  these  results:  28  were  still  born,  195  died  with  eonvnlsions,  78 
were  epile])tics,  18  were  idiots,  89  were  ])aralyties,  45  lind  liystcria, 
6  had  eholera,  11  were  insane,  7  had  strabismus,  27  die<l  in  infaney, 
and  105  were  apparently  healthy.  This  ap[)alling  account  illus- 
trates the  depravity  taking  place  throuti-hout  the  country  because 
of  improper  marriages." 

Closely  associated  with  this  sociological  condition  and  in  some 
respects  its  outgrowth,  is  the  prevalence  of  drug  habits  in  various 
forms,  the  commonest  being  alcoholic  intoxication.  There  is  hardly 
a  disease  to  which  alcohol  is  not  a  contributory  factor,  iicpliritis, 
cirrhosis  of  the  liver  and  hardening  of  the  arteries. 

Investigation  by  Prof.  Henry  Parmon  of  Yale  University  from 
an  economic  standpoint  found  akohol  to  be  responsible  for  25  per 
cent,  of  all  cases  of  poverty  coming  under  the  eyes  of  charity 
organizations,  and  37  per  cent,  of  all  cas:es  in  alms  houses.  It  w«s 
directly  responsible  for  31  per  cent,  of  criminals  and  indirectly  of 
50  per  cent.  This  problem  has  been  attacked,  largely  along  moral 
lines,  yet  it  seems  to  be  one  that  shoidd  be  approached  from  the 
medical  side  and  by  educational  methods  as  well. 

I  have  already  kept  you  long. 

These  are  merely  one  or  two  of  the  great  difficulties  remaining 
for  the  future  to  solve.  Much  has  been  done,  much  remains  to  be 
done,  but  in  looking  over  the  achievements  of  the  past  the  words  of 
Darwin  become  significant,  ''It  is  those  who  know  little,  not  those 
who  know  much,  who  so  positively  assert  that  this  or  that  ])roblem 
will  never  be  solved." 


TREATMENT  OF  CHILDREN. 


]MlLDRED  HaNNA,  D.D.S. 


Read  bcLfore  tlie  Ottawa  Dental  Sixit'ty.  .lanuary  9tli,  1911. 

Mr.  President  and  Gentlemen, — I  esteem  it  a  very  gr(^at  honor 
to  have  been  asked  to  address  you  on  this  important  subject.  Yet 
it  is  with  feelings  of  reluctance,  not  to  say  timidity,  that  I  present 
this  short  paper  for  your  discussion,  feeling  that  I  shall  not  tell 
you  anything  original  or  that  you  do  not  know  already.  I  can  only 
hope  to  bring  to  your  attention  a  few  points,  the  discussion  of 
which  may  be  of  mutual  benefit  to  us  all. 

Someone  has  said,  "A  nation's  best  assets  are  her  men  and 
women,  well-developed  physically,  mentally  and  morally."  It 
might  further  be  said  that  her  future  depends  on  the  care  and 
development  of  her  children  along  these  lines.  It  is  a  well-known 
law  of  nature  that  physical  health  and  mental  activity  are  closely 
related  to — in  fact  are  dependent  on  each  other.  Therefore,  it 
devolves  on  us  who  are  responsible  in  a  measure  for  the  ])hysical 
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welfare  of  the  youth  of  our  land,  to  be  up  and  doing,  if  we  are 
to  have  our  share  in  the  building  up  of  a  nation  of  men  and  women 
second  to  none  in  the  universe. 

At  the  present  time,  we  are  told,  Germany  holds  first  place 
in  looking  after  the  physical  welfare  of  her  children  in  the  schools; 
but  with  the  present  crusade  against  mouth-disease  and  neglect 
among  our  school  children,  as  carried  on  so  admirably  under  the 
direction  of  the  different  provincial  educational  committees,  and 
the  educational  work  being  done  along  the  lines  of  oral  hygiene 
for  the  benefit  of  the  public,  at  their  instigation,  Canada  ought  soon 
to  hold  second  place  to  none  in  the  work  of  reforming  the  existing 
somewhat  appalling  condition  of  things  found  among  our  school 
ehildren  of  all  classes. 

The  importance  of  the  care  of  children's  teeth  from  earliest 
infancy,  until  after  the  period  of  greatest  susceptibility  to  caries, 
cannot  be  over-estimated.  Keep  the  teeth  in  a  state  of  repair,  and 
the  oral  cavity  in  as  hygienic  a  condition  as  possible  during  this 
period,  and  you  have  almost  insured  the  child's  future,  as  regards 
a  sound  masticatory  apparatus. 

In  the  treatment  of  children's  teeth,  we  have  two  phases  of 
the  subject  to  deal  with, — the  management  of  the  child  and  the 
management  of  the  teeth.  Having  succeeded  with  the  former,  the 
latter  is  comparatively  easy  for  us. 

As  most  of  us  know  from  experience,  one  of  the  most  difficult 
things  we  have  to  contend  with  in  dealing  with  children,  is  their 
natural  fear  of  everything  pertaining  to  the  dental  office — and  .just 
let  me  add.  that  this  natural  child's  fear  is  often  increased  a  hun- 
dred fold  b}^  the  tales  of  torture  narrated  to  them  at  great  length 
and  often  with  vivid  illustration,  by  those  who  are  old  enough  to 
know  better, — much  to  their  discredit  be  it  said. 

A  striking  example  of  this  came  to  my  office  not  long  since, 
in  the  case  of  a  boy  of  fifteen, — a  thoroughly  manly  little  chap  in 
every  way.  but  his  fear  of  having  a  tooth  extracted  was  so  great 
that  it  took  him  a  good  half -hour,  and  all  my  power  of  reasoning  and 
persuasion,  to  allow  me  to  remove  a  loose  deciduous  molar  for  him, 
and  he  told  me  after,  when  apologizing  for  his  cowardice,  that  he 
didn't  think  he  would  be  so  afraid  of  being  hurt  if  he  hadn't  been 
told  such  •■  awful  stories"  about  how  it  hurt  to  have  a  tooth  ex- 
tracted. 

As  a  rule  children  are  ready  to  respond  either  to  reasoning  or 
coaxing,  or  both,  depending  on  their  age  and  temperament.  Ocas- 
sionally  one  nuist  resort  to  bribery  to  a  certain  degree,  but  it  is 
surely  not  advisable,  except  when  all  other  means  of  gaining  a 
mastery  over  the  child  have  failed  utterly.  Above  all  else  a  child 
should  no^'er  be  deceived  with  regard  to  the  operations  to  be  done 
for  it.  Do  this  once,  and  you  have  practically  forfeited  the  childish 
confidence  and  trust  in  your  word  for  good.  Better  explain  to  the 
child  .something  of  what  is  to  be  done  for  it,  and  that  it  may  hurt 
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a  little  at  times,  hut  that  you  will  do  everything  you  ean  to  make 
it  as  easy  and  short  as  possihle.  It  is  surprising  the  anuMint  of 
pure  "grit"  some  of  these  little  patients  will  show  when  they 
realize  it  is  necessary. 

The  necessity  for  short  sittings  for  children  need  sct-rcelr  he 
mentioned,  it  is  so  self-evident  a  re<|uirement  in  their  treatment. 
Half  an  hour  at  the  longest  is  sufficient  for  the  majority  of  cases, 
and  less  if  signs  of  fatigue  or  nervous  tension  are  much  in  evidence. 
If  nothing  more  than  an  examination  is  made  at  the  fii*st  sitting, 
along  with  the  task  of  gaining  the  child's  confidence  and  over- 
coming his  fear,  considera])le  has  heen  accomplished. 

As  for  the  operator,  unless  he  (or  she)  is  prepared  to  delve 
deeply  into  his  store  of  kindness  and  patience,  and  use  these  in 
unlimited  supply,  it  were  better  that  he  leave  entirely  alone  the 
management  and  treatment  of  children  in  the  dental  ()i)erating 
room. 

There  is  one  other  difficulty  which  has  often  proved  a  source 
of  trouble  to  the  writer,  and  that  is  the  desire  of  parents  and 
friends  of  the  child  to  remain  beside  the  operating  chair,  where 
their  well-meant  but  most  inopportune  interference  often  results 
disastrously  for  the  operation  in  progress.  Since  the  rule  has  lieen 
made  to  allow  no  one  to  remain  in  the  operation  ixx)m  Init  the 
operator  and  the  child,  there  has  been  less  trouble  that  way.  and 
only  an  occasional  fond  mother  fails  to  see  the  reasonableness  of 
being  asked  to  take  a  seat  in  the  waiting  room. 

In  early  childhood,  of  course,  we  have  only  the  deciduous  teeth 
to  deal  with,  and  there  is  no  more  important  part  of  our  work  than 
the  care  and  proper  treatment  of  these.  Being  the  fore-runners  of 
the  permanent  teeth,  their  condition  greatly  influences  the  for- 
mation and  eruption  of  these.  Then,  too,  we  have  at  last  come  to 
understand  that  the  pain  and  suffering  children  undergo  from 
diseased  deciduous  teeth,  is  just  as  severe  as  that  in  later  life  from 
the  permanent ;  and  that  such  discomfort  is  even  more  injurious 
to  their  growth  and  development  at  this  time  than  later  on  in  life. 
^lany  a  so-called  dull  and  troublesome  child  in  school,  would  be 
found  to  have  ample  cause  for  its  shortcomings,  if  the  conditions 
in  the  mouth  were  noted. 

The  fact  that,  with  a  comparatively  small  cavity  in  the 
deciduous  teeth,  Ave  may  have  an  exposure  of  the  pulp  makes  them 
more  difficult  to  deal  with  than  the  permanent  teeth  in  !<ome  r»^- 
gards. 

The  use  of  ^poon  excavators  in  removing  the  decay  from  such 
cavities,  is  naturally  indicated,  as  there  is  much  less  liklihood  of 
plunging  into  the  pulp  chamber,  than  with  the  hatchet  form. 

In  tlfe  selection  of  filling  materials  for  cavities  in  deciduous 
teeth,  the  first  requirements  are  naturally  ease  of  insertion  and 
non-irritability.  Among  those  provided  for  our  use,  cement  and 
gutta-percha  have  been  found  to  possess  these  qualifications,  and 
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so  must  often  be  used  even  at  the  expense  of  durability  of  the 
operation.  In  the  case  of  the  incisors,  permanency  of  operation  is 
not  usually  a  necessary  requisite  as  these  are  early  lost.  But  a 
different  problem  confronts  us,  when  we  find  the  deciduous  molars 
badly  decay Q.d  at  say  six  or  seven  years  of  age,  with  three  or  four 
more  years  of  usefulness  to  put  in  before  they  are  lost.  If  we 
could  only  see  these  in  the  early  stages  of  decay,  w^hat  hours  of 
trouble  and  pain  it  would  save  the  little  patient.  But  the  fact 
remains  that  in  more  than  fifty  per  cent,  of  the  cases  that  come 
to  us,  the  decay  has  reached  the  pulp  chamber,  and  we  find  the 
pulp  in  various  stages  from  inflammation  to  putrescence. 

In  the  smaller  shallow  cavities  the  treatment  is  comparatively 
simple  and  consists  in  as  thoroughly  as  possible  removing  the 
decayed  and  softened  dentine  and  filling  the  cavity  with  amalgam 
or  gutta-percha  if  posterior,  cement  if  anterior. 

In  the  more  deep-seated  cavities  involving  the  pulp,  it  must 
first  be  ascertained  whether  there  be  any  possibility  of  saving  the 
vitality  of  the  later.  If  only  a  slightly  inflammatory^  condition 
exists,  this  may  often  be  done  with  very  satisfactory  results.  The 
writer  has  found  most  efficient  the  well-known  method,  as  taught 
by  Dr.  A.  E.  Webster,  of  Toronto,  of  sealing  a  penetrating  but 
agreeable,  and  non-irritating  antiseptic  dressing  in  the  cavity  and 
allowing  to  remain  for  twenty-four  to  forty-eight  hours ;  then 
having  covered  the  floor  of  the  pulp  chamber,  and  the  exposure,  if 
there  be  one,  with  a  paste  of  zinc,  oxide  and  oil  of  cloves,  fill  the 
cavity  with  oxyphosphate.  This  will  usually  keep  the  teeth  com- 
fortable for  a  goodly  length  of  time,  until  both  the  teeth  and  the 
child  are  in  a  more  matured  condition  for  having  the  pulp  removed, 
the  canals  filled,  and  a  more  permanent  filling  inserted  in  the 
cavity  of  decay.  Should  the  pulp  show  signs  of  putrescence,  it 
may  be  desensitized  with  pure  carbolic  acid,  and  as  much  as  possible 
of  it  removed  without  pain  to  the  little  patient.  Then  having  made 
a  paste  of  zinc  oxide  and  formocresol,  carefully  pack  this  into  the 
pulp  chamber  and  upper  portions  of  the  canals,  and  cover  with 
oxyphosphate  as  before. 

Of  course,  these  must  be  considered  as  purely  temporary  opera- 
tions, but  if  they  serve  to 'tide  the  child  over  the  period  of  suffering, 
and  to  conserve  the  tooth  until  the  proper  time  for  its  removal  to 
give  place  for  the  permanent  tooth,  they  have  indeed  served  a 
worthy  purpose. 

The  eruption  of  the  permanent  teeth  may  be  said  to  begin 
about  the  sixth  year,  and  continue  until  about  the  twelfth  year, — 
and  during  this  time  the  closest  surveilance  is  necessary  to  preserve 
them  from  decay.  We  know  that  during  this  period  of  life  im- 
portant physiological  changes  are  going  on,  which  cause  an  increased 
demand  on  the  nutritive  and  assimilation  processes  of  the  body, 
thus  lowering  its  resistance  to  micro-organism.     The  oral  secretions 


ORIGINAL  C0M:\1UNICATI0XS  7(> 

also  .stM'iii  to  l)e  (*.sj)('cially  JaNorahlc  to  tlie  growth  ot  trernis  during 
this  tiiM(\ 

Thus  we  tiiid  tliis  period  of  life  one  of  marked  sus-eeptibility 
to  earies.  and  in  some  eases,  in  spite  of  our  best  efforts  to  prevent 
it,  tooth  decay  runs  riot,  so  to  speak,  and  many  perplexing  problems 
\)resent  themselves. 

Since  it  is  an  estal)lis]ied  fact  tliat  the  susceptil)ility  of  teeth 
to  decay  is  not  due  to  any  inheritent  quality  in  tooth  structure, 
but  rather  to  their  environment,  then  so  long  as  these  conditions 
favorable  to  the  progress  of  caries  continue,  are  we  going  to  have 
continuance  of  tooth  decay. 

What,  then,  under  these  conditions,  shall  l)e  our  guiding 
principle  in  the  preparation  of  cavities?  Is  it  advisable  or  even 
possible  to  try  to  extend  them  into  immune  areas?  Is  it  not 
better,  considering  the  usually  hypersensitive  dentine  and  the  con- 
dition of  the  mouth  in  general  during  this  time,  to  merely  extend 
the  cavity  for  access  for  the  time  being? 

This  leads  to  the  question  of  the  kind  of  filling  material  to  use 
in  these  young  patients — say  from  nine  to  fifteen  years  of  age. 
When  one  considers  the  number  of  cases  that  are  present  in  which 
gold  fillings  have  been  inserted  during  this  period  of  life, 
and  at  their  margins,  are  in  a  most  deplorable  state,  and  instead 
of  protecting  and  preserving  the  tooth,  have  been  merely  serving 
as  a  harbor  for  germ  media, — one  is  inclined  to  consider  the  use 
uf  gold  in  these  cases  a  ''negative  remedy"  or  "a  good  thing  in  the 
»vrong  ]^lace." 

Is  it  not  much  better  to  use  freely,  but  judiciously,  the  much 
abused  oxy phosphates  in  many  of  these  cases,  especially  in  the 
anterior  teeth?  As  a  protector  of  tooth  tissue  there  is  nothing 
better,  and  surely  it  were  wiser  to  renew  it  time  and  again,  keeping 
the  tooth  cavity  the  original  size,  until  such  times  as  conditions 
in  the  mouth  are  favorable  to  the  proper  prei)aration  of  the  cavity, 
and  the  insertion  of  gold  or  other  more  permanent  filling  materials. 
It  is  scarcely  necessary  to  mention  the  importance  of  w^atching 
carefully  the  condition  of  the  first  permanent  molar — ''the  keystone 
of  the  arch,"  as  it  has  ])een  called.  We  as  a  profession  have  come 
to  know  so  well  the  inestimable  value  of  retaining  it  in  its  proper 
position,  and  the  irreparable  injury  occasioned  by  its  loss  or  mal- 
position, that  it  remains  for  us  to  faithfully  endeavor  to  educate 
the  parent  of  children, — first  to  the  fact  that  this  is  a  permanent 
tooth,  and  then  that  it  is  of  primary  importance  that  it  should  be 
watched  and  preserved.  When  we  have  done  this,  we  will  have 
accomplished  much. 

After  all.  when  we  have  so  impre.ssed  on  the  parents  first  and 
then  on  their  children,  the  importance  and  necessity  of  oral  hygiene, 
that  we  shall  have  their  efficient  and  constant  co-operation  in  our 
efforts  along  the  lines  of  preventive  dentistry, — when  we  have 
accomplished  this,   we  may   not   have   so  many  fillings   to  insert* 
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at  so  much  apiece,  but  we  shall  have  the  knowledge  that  we  have 
beea  instrumental  in  allaying  the  progress  and  preventing  the 
growth  of  one  of  the  greatest  maladies  of  the  human  rare. — caries 
of  the  teeth. 

DISCUSSION  OF  DR.  HANNA'S  PAPER 

By  Dr.  W.  C.  McCartney,  Ottawa. 

^Mi-.  President, — I  want  to  first  of  all  congratulate  the  essayist 
on  the  masterly  manner  in  which  she  has  presented  this  very  im- 
portant subject,  ''The  treatment  of  children."  She  has  shown 
us  that  she  has  the  subject  well  in  hand,  and  that  she  understands 
the  mode  of  procedure  in  reaching  the  little  hearts  of  the  children, 
who  present  themselves  for  treatment. 

Dr.  Hanna  has  emphasized  the  fact  that  the  confidenc-e  of  the 
child  must  first  be  obtained,  before  any  work  can  be  done.  This 
is  one  thing  I  always  endeavor  to  do.  unless  the  little  patient  is 
suffering,  when  the  alleviation  of  pain  may  be  resorted  to  and,  at 
the  same  time  start  up  conversation  with  the  little  patient.  Ydu 
will  always  find  some  thing  in  Avhich  he  is  interested,  it  may  be 
his  dog,  his  playthings,  his  school  or  school-mates,  or  tell  him  a 
story  which  arouses  his  interest  or  imagination.  Have  a  little  talk 
with  him,  but  it  is  better  not  to  attempt  work  of  any  kind  at  the 
first  sitting. 

I  very  often  have  the  mother  bring  the  child  when  she  is  having 
her  teeth  attended  to,  and  in  this  way  the  little  one  Vecomes 
acquainted  both  with  the  operator  and  the  surroundings.  Then 
when  his  teeth  require  treatment,  little  trouble  will  be  experienced, 
and  before  long  the  little  one  will  march  up  to  the  office  unaccom- 
panied. 

The  essayist  also  says,  that  deceit  should  not  be  tolerated,  and 
in  this  I  heartilly  agree.  I  have  heard  mothers  tell  deliberate  lies 
in  order  to  persuade  the  child  to  submit  to  some  operation,  andi^ 
such  cases  I  have  asked  the  mother  to  i-etire  to  the  waitipg  room, 
while  I  look  after  the  interests  of  the  child,  and  before  long  the 
average  little  patient  will  agree  to  anything  within  reason.  I  have 
seen  many  of  these  small  patients  submitting  to  operations  which 
w^ould  try  the  nerve  of  many  persons  much  older  than  they.  Of 
course,  there  are  some  children  who  cannot  be  induced  by  ordinary 
means  to  have  dental  operations  performed.  I  refer  to 
the  child  who  has  been  spoiled  at  home.  In  these  cases 
you  s  imply  have  to  resort  to  force  and  compel  the  child 
to  submit.  But  the  dentist  must  use  a  great  amount  of  judgment 
and  study  of  human  nature,  in  order  to  l)e  able  to  discriminate 
between  the  different  natures  of  those  who  are  presented  for  treat- 
ment. 

As  to  the  filling  materials  to  be  used,  I  may  say  that  I  use 
gutta-percha,  coi)per  sulphate,  oxyphosphate  and  amalgam  wherever 
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possible.  For  I  believe  in  making  the  work  as  permanent  as  pos- 
sible, in  the  child's  mouth  as  well  as  in  the  adult's. 

AVe  can  do  a  great  work  by  educating  the  parents  who  come 
to  us  for  treatment,  as  to  the  care  of  the  deciduous  teeth,  and  also 
as  to  the  time  when  the  first  permanent  molar  is  expected  to  erupt, 
as  many,  in  fact,  the  large  majority  of  parents  are  totally  ignorant 
of  the  Fact  that  this  is  a  permanent  tooth. 

I  think  that  in  giving  little  talks  to  the  mother  concerning 
the  care  of  the  teeth  of  the  child  and  the  necessity  for  regular 
examinations,  much  good  will  be  accomplished  and  nnich  suffering 
prevented. 

I  believe  that  our  best  efforts  should  be  put  forth  in  assisting 
Nature  to  bring  about  the  very  best  conditions  for  the  future  of 
the  child,  and  if  we  do  the  best  possil)le  with  a  mininuim  of  pain, 
for  the  future  is  assured. 


PYORRHOEA  ALVEOLARIS. 


By  a.  a.  Babcock,  D.D.S.,  L.D.S.,  Brantford,  Ont. 

All  supurative  and  inflammatory  conditions  in  the  mouth  are 
not  pyorrhoeal.     There  are  many  causes  that  will  produce  conditions 
very  similar  to  pyorrhoea,  as  far  as  appearance  goes.     A  piece  of 
wooden  toothpick  or  a  seed  forced  into  the  gum  at  the  interproxi- 
mal space,  or  a  faulty  V-shaped  interproximal  space  that  catches 
and  retains  particles  of  food,  are  often  productive  of  conditions 
that  are  suspicious,  but,  upon  examination,  prove  to  be  something 
else.     Then,  there  are  constitutional  disturbances  which  manifest 
themselves  by  a  general  loosening  of  the  teeth.     Now,  are  the  after 
effects  of  these  conditions  pyorrhoeal,  or  are  we  to  designate  as 
pyorrhoeal  only  those  conditions*  which  have  as  their  citiological 
factors,  salivary  calculus  or  cerumal  deposits?  Some  eminent  prac- 
titioners differentiate  between  interstitial  gingivitis  and  pyorrhoea 
alveolaris,  and  claim  that  where  there  is  no  puss  there  is  no  pyorr- 
hoea.    Yet  one  seemingly  follows  so  naturally  as  a  result  of  the 
other,  that  it  seems  as  if  there  must  be  some  connection  between 
them.     Some  divide  the  cause  under  two  heads, — local  and  con- 
stitutional ;  those  of  a  local  nature  being  anything  that  will  produce 
a  local  irritation,  and  those  of  a  constitutional  nature,  beiuL;-  caused 
by  an  improper  elimination  of  the  waste  products.     Gastro-intestinal 
fermentation   is   directly   attributable   to    faulty   elimination   and 
auto-intoxication. 

An  authority  of  an  extreme  faction  will  tell  you  that  it  is  wholly 
systemic,  and  a  man  of  the  other  extreme  will  say  that  it  is  purely 
local,  and  that  there  is  no  constitutional  connection.  But  the  man 
that  tells  you  it  is  the  result  of  both  is  probably  nearer  the  truth. 
But   which   is  the  first   factor   at   work?     There   are   many   local 
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conditions  that  are  known  to  precede  this  disease, — conditions 
that  affect  the  individual  tooth,  and  conditions  that  affect  the 
entire  denture. 

If  it  is  systemic  only,  why  is  it  that  when  absorption  of  the 
alveolar  walls  has  taken  place,  and  the  teeth,  consequently,  are 
soon  after  exfoliated,  that  a  spontaneous  cure  of  the  supurative 
condition  seems  to  take  place?  This  is  not  a  systemic  action^ 
except  in  the  sense  that  the  body,  as  a  whole,  has  lost  one  of  its 
most  valuable  adjuncts.  But,  although  the  circulatory  system 
supplies  the  nourishment  to  the  part  that  it  may  have  the  vitality 
to  protect  itself  and  throw  off'  that  which  has  become  a  foreign 
substance,  this  action  is  local  and  the  result  is  purely  local.  Is  the 
cause  purely  local?  Why  is  it  that  at  times  there  is  a  strong  and 
viscid  odor,  and  at  other  times  there  is  but  little  ?  This  takes  place 
without  any  change  in  the  amount  of  attention  that  a  patient  will 
give  the  part.  Possibly  by  an  extra  amount  of  attention  to  mas- 
saging the  gums,  the  tissues  may  be  enabled  to  throw  off  some  of 
their  diseased^  condition  and  protect  themselves  from  the  inroads  of 
fresh  congestion,  to  a  certain  extent.  If  this  be  the  case,  is  not  the 
condition  as  much  systemic  as  local?  The  result  is  local  beyond  a 
doubt,  but  what  about  the  cause  of  the  result  ? 

In  some  mouths  in  which  we  are  doing  work  almost  continuously, 
and  to  which  the  patient  is  giving  a  reasonable  amount  of  attention, 
there  is  a  gradual  wasting  away  of  the  process  and  soft  tissues^ 
without  any  hypertrophy  of  the  gums,  soreness  to  pressure  or  stain 
or  deposit,  but  upon  extraction  there  is  found  upon  them  where 
it  was  hidden  from  sight,  areas  of  dull  greyish  color,  indicating  the 
presence  of  bacteria.  This  may  sometimes  be  forced  from  under 
the  gum  in  a  thick,  cheesy,  mucoid  condition.  How  are  we  going 
to  treat  this  condition,  and  is  the  cause  purely  local  ? 

There  is  another  form,  in  which  there  is  a  copious  flow  of  pus ; 
the  gum  is  sore  and  the  teeth  very  painful  to  pressure. 

Where  there  is  much  salivary  calculus,  there  is,  as  a  rule,  quite 
an  amount  of  hypertrophy  of  the  gums  and  not  the  same  secretion. 
When  the  secretion  changes  and  becomes  thinner,  the  tartar  above 
the  gums  gradually  disappears  and  there  is,  of  course,  a  slight 
lessening  of  the  hypertrophy,  owing,  no  doubt,  to  the  lessening  of 
the  irritation.  What  causes  this  change  at  this  stage  ?  Is  it  local  oi' 
constitutional  ?  Is  it  a  change  in  the  secretion  of  the  glands  that 
is  not  favorable  to  the  depositing  of  the  lime  salts,  or  is  it  a  change 
in  the  tissues  themselves  that  enables  them  to  throw  off  a  secretion 
that  is  the  means  of  dissolving  the  deposit  that  is  already  there,  and 
neutralizes  that  which  is  secreted  later? 

A  word  or  two  .with  respect  to  local  causes, — anything  that 
tends  to  collect  food  or  injure  the  tissues,  the  most  common  being 
salivary  calculus  and  food  debris,  which  collect  around  the  necks 
of  the  teeth.  When  food  collects  around  the  gingival  margin  of 
the   gums  and,   gradually   undergoing   chefmical   changes   during 


DOMINION  DENTAL  JOURNAL  h:\ 

decomposition,  the  result  is  an  inflamed,  irritated  condition  of  tlie 
gums.  Where  the  vitality  of  the  tissues  becomes  sufficiently  j-c- 
duced,  i)us  is  formed,  and  we  have  a  well-defined  case  of 
pyorrhoea,  which,  if  it  progresses  far  enough  will  occasion  a  necrotic 
condition  of  the  alveolus.  Failure  to  remove  this  necrossed  con- 
dition, will  sometimes  result  in  a  continued  discharge  of  watery 
secretion,  even  after  the  tooth  has  been  exfoliated  or  extracted. 
If  there  is  no  necrosis  there,  the  extracting  of  the  tooth  puts  an  end 
to  the  discharge. 

This  discharge  occurring  after  treatment  or  extraction,  has  led 
many  of  our  practitioners  to  believe  that  the  condition  is  systemic, 
whereas  it  is  really  but  a  result  of  faulty  instrumentation,  or  the 
strong  tendency  on  our  part,  after  an  extraction,  to  let  Nature 
take  its  course.  In  other  words,  to  extract  the  tooth  and  "let  her 
rip!" 

Maloclusion  is  a  very  strong  factor  in  causing  pyrrhoeal  con- 
ditions. It  causes  improper  mastication  of  food  and  Y-shaped 
spaces  between  the  teeth  that  gather  particles  of  food  and  retain 
them  until  they  are  so  softened  by  fermentation  that  they  dissolve 
away. 

Rough  approximal  fillings  are  another  cause  of  uncleanliness, 
and  make  it  difficult  for  patients  to  keep  their  mouths  in  an  hygienic 
state. 

The  different  causes  and  the  different  stages  in  which  the  con- 
dition presents  itself,  will  determine  the  nature  of  the  treatment  to 
be  used.  In  all  cases  of  the  complete  destruction  of  the  supporting 
alveolar  tissue,  the  teeth  are  inevitably  destined  to  extraction  or 
exfoliation. 

TTie  possibility  of  permanent  tightening'  of  the  teeth  when  treat- 
ed for  this  disease,  will  depend  upon  the  amount  of  destruction  of 
the  pericementium  and  the  support  continued  to  be  given  by  the 
aveolus. 

While  the  soft  tissues  may  be  induced  to  tighten  and  turn  in 
and  support  to  a  certain  extent,  yet  the  alveolus,  once  destroyed, 
will  never  be  reproduced. 

Mechanical  means,  such  as  splints  (if  they  do  not  detract  from 
the  cleanliness  of  the  part)  may  be  used  to  aid  the  surgical  and 
therapeutical  work. 

The  treatment  may  be  divided  into  three  parts,  namely,  surgical, 
therapeutic  and  prophylactic, — the  surgical  ])ertaining  to  the  re- 
moval of  deposits  and  necrossed  bone,  roots  that  may  need  ampu- 
tating, or  the  removal  of  some  of  the  affected  teeth.  The  therapeu- 
tical treatment  will  consist  of  the  use  of  astringents,  antiseptics, 
counter  irritants,  tartar  solvents,  etc.,  as  may  be  indicated.  The 
prophylactic  treatment  will  comprise  such  washing,  massaging,  etc., 
at  regular  intervals,  as  are  indicated  by  the  dentist,  supplemented 
by  the  attention  which  should  be  given  to  the  mouth  by  the  patient, 
and  without  which  all  the  work  will  be  useless. 


ORIGINAL  COMMUNICATIONS. 


84 


res 


Operating  Room,  Dr.  Babcocks  office,  Brantford. 


Plan  of  Dr.  Babeock's  ottiie. 


Dominion  Dental  Journal 


EDITOR  : 

A    E.  WEBSTER.  M.D..  D.D.5..  L.D.S., TORONTO.  CAN. 

3  College  Street 

To  whotQ  all  Editorial  Matter,  Exchanges,  Books  for  Reviews,  etc.  must  be  adtlreasetl. 

ASSOCIATE  EDITORS: 

QUEBEC  M.  F.  CROSS,  L  D.S.,  D.D.S. 


EUDORE  DUBEAU,  L.D.S.   D.D.S. 

396  ot.  Denis  Street,  Montreal 

STANLEY  BURNS,  D.D.S., L.D.S.      i    JAS.  M.  MAGEE,  L.D.S.,  D.D.S 


Ottawa 

NEW  BRUNSWICK 


760  8t.  Catharine  Street,  Montreal 

BRITISH  COLUMBIA 


St.  John 

NOVA  SCOTIA 


R.  F.  VERRINDER,  D.D.S..  M  D.        ;    FRANK  \V00DBURY,L.D.S.,D.D.8 

Victoria 

ONTARIO 

H    H    WAY.  L.D.S.,  D.DS.  ;     W.  D.  COWAN,  L.D.S. 

St.  Thomas  Regina 


Halifax 

ALBERTA  AND  SASKATCHEWAN 


PRINCE  EDWARD  ISLAND 


J.  L.  KAPPELLE,  D  D.S.,  L.D.S. 

Hamilton  I    J.  g.  BAGNALL,  D.D.S.,  L.D.S. 

A.  A.  BABCOCK,  L.D.S.,  D.D.S.         I  (;hariottetown 


Brantford 

W.  C.  GOWAN,  L.D.S.,  D.D.S. 

Peterboro' 


MANITOBA 

M.  H.  GARVIN,  D.D.S.,  L.D.S. 

Winnipeg 


All  Communications  relating  to  tlie  Business  Department  of  the  Journal  must  be  addressed 
to  the  DOMINION  DENTAL  JOURNAL,  3  College  Street.  Toronto.  Ontario. 


Vol.  XXIII  TORONTO,    FEBRUARY  15,  1911  No.  2 


DENTISTRY  IN   PROVINCIAL  ASYLUMS. 


In  the  majority  of  institutions  in  charge  of  the  Provincial 
Government,  the  teeth  are  attended  by  the  local  dentists.  The  onW 
attention  the  non-paying  patients  get  is  from  the  physicians  in 
charge.  This  consists  in  the  extraction  of  teeth  only.  At  the  hos- 
pital for  the  feeble-minded,  there  has  been  no  inspection  of 
the  teeth  of  the  patients.  The  assistant  superintendent  giving 
what  relief  he  can  by  extraction.  The  inmates  of  the  Central 
Prison  receive  no  dental  attention. 

The  patients  in  the  hospitals  for  the  insane  in  Toronto,  Mimico, 
and  the  Mercer  Reformatory,  are  regularly  attended  by  Dr.  Wells. 
An  appropriation  has  been  made  at  Kingston,  providing  for  a 
dentist. 

While  a  good  deal  is  being  done,  mucli  more  should  be  done  to 
relieve  those  suffering  from  disease  of  the  teeth,  while  they  may 
be  suffering  from  a  temporary  insanity.  It  is  to  be  borne  in  mind 
that  many  cases  of  insanity  are  due  to  local  irritations,  such  as 
impacted  teeth  and  infected  pulps  of  teeth.  A  uniform  and  sys- 
tematic policy  should  be  established.     A  regular  appointee  might 
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be  made  to  the  staff,  who  would  spend  a  w^eek  or  so  in  each  in- 
stitution, giving  what  help  he  could  to  the  patients,  and  at  the  same 
time  ^ve  instruction  to  the  nurses  and  attendants  in  the  care 
of  the  mouths  of  the  patients.  He  would  be  available  for  con- 
sultation with  the  regular  staff.  All  acute  cases  occurring  in  his 
absenc  would  have  to  be  attended  by  a  local  dentist.  Another 
plan  would  be  to  have  a  local  dentist  appointed,  who  would  visit 
the  institution  at  regular  intervals. 


AN  ACT  TO  PROHIBIT  THE  IMPROPER  USE  OF 
OPIUM  AND  OTHER  DRUGS. 


The  Hon,  MacKenzie  King,  ^linister  of  Labor,  has  introduced 
in  the  House  of  Commons  a  Bill  to  prohibit  the  improper,  use  of 
dangerous  drugs.  Among  the  drugs  mentioned  are  several  which 
are  commonly  used  by  dentists,  namely,  opium,  cocaine,  morphine, 
and  some  of  the  coal-tar  i)roducts.  It  will  be  noted  that  the 
dentist  is  privileged  to  order  or  prescribe  the  drugs  he  requires  in 
his  practise.  The  Ontario  legislature  in  any  of  its  Acts,  does  not 
recognize  the  dentist.  According  to  the  Ontario  Liquor  Act,  only 
a  physician  can  order  or  prescribe  liquor.  A  dentist  is  not  per- 
mitted to  order  whiskey  from  a  druggist,  for  use  in  his  practise. 
In  local  option  districts  this  is  a  hardship.  The  Education  Act 
does  not  permit  a  dentist  to  issue  a  certificate  to  a  teacher  for 
illness.  The  Dominion  Parliament  seems  freer  in  such  matters. 
Below  is  the  essential  part  of  the  new  Bill : — 

''Any  person  who  deals  in  drugs,  who  gives,  sells  or  furnishes 
any  drug  to  any  person  other  than  a  duly  authorized  and  prac 
Rising  physician,  veterinary  surgeon  or  dentist,  or  to  a ,  druggist 
carrying  on  a  business  in  a  bona  fide  drug  store,  or  who  neglects 
to  make  or  preserve  a  proper  record  in  a  suitable  book  of  the 
name  and  address  of  the  physician,  veterinary  surgeon,  dentist  or 
druggist  to  whom  he  gives,  sells  or  furnishes  any  drug,  and  the 
date  of  such  sale ;  and  any  druggist  who  gives,  sells  or  furnishes 
any  drug,  except  upon  a  written  order  or  prescription  signed  by 
a  duly  authorized  and  practising  physician,  veterinary  surgeon 
or  dentist,  or  who,  without  the  authority  of  the  prescribing  physi- 
cian, veterinary  surgeon  or  dentist,  uses  any  prescription  to  sell  any 
drug  on  more  than  one  occasion,  or  who  neglects  to  make  or  reserve 
a  proper  record  in  a  .suitable  book  of  the  name  of  the  physician, 
veterinary  surgeon  or  dentist,  signing  such  order  or  prescription, 
the  date  of  filling  the  order  or  prescription,  and  in  the  case  of  a 
prescription,  the  name  of  the  person  for  whose  use  the  prescription 
was  granted,  or  refuses  to  allow  such  record  to  be  examined  by 
any  police  officer,  shall  be  liable,  upon  summary  conviction,  to 
a  fine  not   exceeding   two  hundred   dollars   and   costs,   or  to   im- 
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prisonment  to  a  term  not  exceeding  three  months,  or  to  both  fine 
^nd  imprisonment. 

''Any  physician  who  signs  any  prescription  or  order  for  tiie 
filling  of  which  any  drug  is  required  for  medicinal  purposes,  or  is 
prescril)ed  for  the  medical  treatment  of  a  person  who  is  under 
professional  treatment  by  such  physician,  and  any  dentist  or 
veterinary  surgeon  who  signs  any  order  for  any  drug,  unless  such 
drug  is  required  for  medicinal  purposes  in  connection  with  his 
practise  as  dentist  or  veterinary  surgeon  shall,  upon  summary 
conviction,  be  liable  to  a  fine  not  exceeding  two  hundred  dollars  and 
costs,  or  to  imprisonment  for  a  term  not  exceeding  thn^»^  months, 
or  both  fine  and  imprisonment." 


A  DENTIST  APPOINTMENT. 


The  Board  of  Education  of  the  city  of  Toronto,  has  appointed 
a  dentist  to  the  staff  of  the  medical  inspection  staff.  The  dentist's 
duties  will  not  be  the  same  as  the  medical  inspector's.  In  fact,  he 
is  not  a  dental  inspector,  nor  yet  a  dental  examiner.  lie  is  a 
consulting  dentist,  who  will  consult  with  the  nui^ses  on  the  staff 
concerning  cases  reported  to  him.  He  will  consult  with  the  physi- 
cians on  the  staff,  on  cases  difficult  of  diagnosis.  He  will  address 
the  teachei*s,  direct  the  nurses  in  his  department.  Instruct  the 
pupils  in  oral  hygiene,  and  the  prevention  of  dec^y  of  the  teeth. 

It  is  believed  that  more  good  can  be  done  in  this  way.  to  pre- 
vent decay  of  the  teeth  and  acute  infectious  diseases,  than  by 
employing  a  dentist  to  examine  the  children,  or  attempting  to 
care  for  them.  In  connection  with  the  scheme,  school  clinics  will 
be  established  to  care  for  those  who  cannot  afford  to  pay  regular 
professional  fees. 


DENTISTS'  CERTIFICATES  TO  BE  ACCEPTED. 


The  education  Act  of  the  Province  of  Ontario,  permits  teachers 
to  be  sick  for  a  ])eriod  of  not  more  than  four  weeks  in  any  one  year 
without  loss  of  salary,  provided  they  present  a  certificate  frm  a 
duly  qualified  physician,  stating  that  such  an  illness  occured.  It 
is  a  fact  that  many  teachers  have  been  incapacitated  for  their  duties 
by  an  illness  due  to  their  teeth,  and  yet  the  dentist'  certificate 
could  not  be  accepted  by  the  School  Board.  Usually  the  teacher 
asked  the  dentist  to  send  a  certificate  to  her  physician,  stating  the 
ease,  and  the  physician  then  sent  his  certificate  to  the  School  Board. 
This,  of  course,  cost  the  teacher  the  physician's  fee,  while  as  a 
matter  of  fact  the  dentist's  certificate  was  accepted. 

During  the  session  of  the  Legislature  of  1911.  the  Leirislative 


88  DOMINION  DENTAL  JOURNAL 

Committee  of  the  Board  of  Directors  consulted  the  Minister  of 
Education,  concerning  a  change  in  the  Act.  The  Minister  informed 
the  committee  that  it  was  then  rather  late  in  the  session,  but  to 
bring  the  matter  to  his  attention  early  in  1911.  The  matter  has 
been  brought  to  his  attention,  and  he  has  given  the 
deputy  Minister  instrux3tion  to  have  such  an  amendment 
to  the  Act  as  will  permit  Boards  of  Education  and  Trustees  to 
accept  fl  dentist's  certificate  of  a  teacher's  illness.  There  is  little 
doubt  but  it  will  get  the  assent  of  the  House.  In  many  railway 
and  other  corporations  who  employ  a  large  number  of  people,  a 
dentist's  certificate  of  illness  is  accepted. 

Whatever  plan  is  thought  best,  there  is  no  doubt  as  to  the 
need  of  an  improvement. 


FILL  CHILDREN'S  TEETH. 


Just  at  the  present  time  there  is  a  wave  of  public  dental  edu- 
cation passing  over  this  continent.  It  will  do  a  great  good.  But 
the  dental  profession  must  do  its  part.  There  are  many  dentists 
sacrificing  time  and  money  to  .help  the  movement  along.  While 
there  are  others  dragging  back  all  they  can.  This  is  what  must 
be  expected  in  all  walks  of  life.  There  are  dentists  in  Canada 
spending  from  one  to  three  hours  daily  in  preparing  and  delivering 
lectures  on  the  care  of  the  mouth,  advocating  proper  brushes, 
sane  mouth  preparations,  clean  teeth,  healthy  gums  and  regular 
dental  care  of  all  mouths.  They  are  especially  advocating  the 
proper  care  of  children's  teeth.  In  some  cities  nurses  are  going 
the  rounds  of  the  public  schools  reporting  cases  needing  dental 
attention. 

In  the  face  of  all  this  there  are  dentists  who  do  not 
believe  in  caring  for  children's  teeth.  The  very  first  blow  to  a 
complete  dental  examination  and  treatment  of  the  public  school 
children  of  this  country,  will  come  from  the  dental  profession, 
Dentists  will  be  the  first  to  stop  the  wave  of  dental  enthusiasm,  be- 
cause of  their  self-interests  and  ignorance.  It  is  more  profitable 
to  the  dentist  to  allow  teeth  to  decay,  and  fill,  crown  or  bridge 
them  that  to  prevent  decay.  It  is  more  profitable  and  less  ex- 
hausting to  work  for  adults  than  for  children.  There  are  those  who 
really  know  no  better  than  to  advocate  the  premature  extraction  of 
the  temporary  teeth,  or  refuse  to  fill  them,  because  they  are  going 
to  be  lost  some  day  and  be  replacd  by  others.  I'pon  this  same 
argument  many  permanent  teeth  have  been  lost.  Dentists  in  the 
past  have  educated  the  public  to  the  idea  that  the  final  state  is 
one  of  artificial  teeth;  so  they  may  as  well  be  lost  now  as  later. 
Upon  th(?  same  argument  we  might  as  well  die  now  as  later. 

In  the  city  of  Toronto  the  nurses  in  the  public  schools,  have 


EDITORIAL  8f» 

frequently  sent  children  to  their  family  dentist  to  liave  their  tcctli 
filled  or  eared  for,  only  to  be  returned  to  school  with  the  statement 
that  the  decayed  teeth  were  temporary  ones,  and  that  the  denti>»t 
did  not  believe  in  filling  them.  It  is  this  very  thin^?  which  is  I'^oinur 
to  nuUifv  the  efforts  of  the  few. 
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BALANCE  SHEET— NOVEMBER  30th,  ]!)!(). 

ASSETS. 

Bank  l)alanee $138  03 

Estimated  valuation  of  books,  stationery,  print- 
ing, and  office  fixtures 200  00 

Examination  fees  outstanding  : — 

Blatehford,  F.  W $10  00 

Sisson.  E 10  00 

Ives,  E.  J 10  00 

Cation,  J.  :\I 10  00 

Dwnning.  J.  N 10  00 

Vamce,  R.J 10  00 

Fisher,  R.  E 10  00 

McComb,  C.  A 10  00 

R(xlgers,  AV.  R 10  00 

Young.  E.  L 10  00 

French,  R.  W 10  00 

McLean.  R.  31 10  00 


. ■     120  00 

Grady,  T.  P.,  account  outstanding,  May  22,  1908  100  oi) 


$558  93 


LIABILITIES. 

Examination  fees  paid  in  advance : — 

Richard,  H.  B $  5  00 

(rrist,  P.  K 5  00 

Higginson,  T.  D 5  00 

Ilowden,  E.  X 5  00 

Hughton.  J.  :\I 10  00 

Brett.  A.J 15  00 

Downing.  F.  L 5  00 

Gilroy,  W.  H 10  00 

Madill.  W.  S 5  00 

Wright.  C.  J.  E 9  00 

Ilighley,  E.  A 5  00 

Bass,  L 5  00 

Simmons.  H.  A 5  00 


$85  on 
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.A])bott,  H.  R 

Secy-Treasurer,  salary 

IVrring,  Taylor,  auditors'  charges 

Dr.  W.  D.  Cowan,  in  payment  of  petty  disburse- 
ments   

>Surplus 


Audited  and  found  correct, 


6 

OC 

300 

00 

39 

25 

26 

57 

102 

11 

.$558 

93 

Auditor 

BALANCE. 

To  Balance  carried  forward,  May  22,  1908 $     45  77 

Registration  and  examination  fees -1140  0<.') 

$4185  77 

DILBURSEMEXTS. 

By  Examination  fees $1247  6S 

Delegates'  expenses  and  subsistence     allowance     in 

connection  with  meeting  of  Council 1327  35 

Printing,  engrossing,  and  stationery   363  9© 

Advertising 3  15 

Salary,  Sec.-Treas.  . 600  00 

Fees  returned  to  applicants 339  65 

Interest  on  bank  overdraft,  and  exchange   1  20 

Postage 45  16 

Telegrams  and  Telephone 21  35 

Express 38  60 

Petty  expense,  sundries 12  10 

Over  deposited  in  bank  by  Sec.-Treas 16  70 

Iloneyman,  J.  R.  C 30  00 

Balance  at  bank $159  83 

Less  outstanding  cheque  (Abbott,  H.  R.)    .  .     20  90 

138  93 


Audited  and  found  correct. 


$4185  77 
Auditor. 


TO  LET — An  up-to-date  Dental  ofBce  to  let,  corner  Queen  and 
Simcoe.     M.  1621. 

APARTMENTS  TO  RENT— $25  Three-room  suite  with  sink,etc. 
First  ckss  location  for  dentist,  over  store  on  Parkdale's  busi- 
est and  most  prominent  Queen  St.  corner,  separate  entrance, 
will  lease.  F.  G.  Martin,  corner  Queen  and  Macdonell,  eve- 
nings 159  Macdonell. 
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Editorial  Notes 


Do  you  tell  parents  that  their  childreti's 
temporary  teeth  need  not  be  filled  ? 

Dr.  N.  S.  Coyne  was  elected  a  member 
of  the  Board  of  Education  of  Ilidgetown. 

Teeth  do  not  decay  more  rapidly  in  one 
person  than  in  another  because  the  enamel 
is   softer. 

Dr.  T.  R.  Paterson,  Almonte,  Ont.,  was 
elected  school  trustee  by  ac'clamation  for 
ward   three. 

Dr.  R.  E.  Sparks,  of  Kingston,  addressed 
the  local  Y.M.C.A.  on  January  lJ)th,  on 
the  care  of  the  teeth. 

Dr.  J.  A.  Ross  has  located  in  Cochrane, 
Ontario.  He  was  formerly  with  Dr.  Wick- 
£tt.  North  Bay. 

The  dentist  who  dees  not  use  Price's  stone 
in  inlay  work  does  not  take  full  advantage 
of  the  inlay  process. 

Dr.  Mark  G.  McElhinney,  Ottawa,  has 
invented  a  machine  for  the  relief  of  pain. 
It  will  also  produce  sleep. 

Gutta  percha,  is  a  failure  near  a  vital 
pulp.  With  few  exceptions  pulps  die  under 
gutta  percha  capping  or  protection. 

Dr.  Dickson,  Perth,  N.B.,  is  at  the  head 
i)i  a  local  company  which  is  travellinfr; 
through    Maine   putting  on  a   Military    play. 

Dr.  A.  E.  Webster,  delivered  an  address 
on  care  of  the  mouth  in  the  auditorium  of 
ihe  Collegiate  Institute,  Hamilton,  on  Jan. 
16th. 

Dr.  .1.  G.  McDonald,  New  Glasgow,  N. 
.'^.,  has  moved  into  a  new  dental  office, 
which  is  equipped  with  all  modern  appli- 
ances. 

Newspapers  repeat  the  story  of  the  third 
set  of  teeth  as  a  wonder  article.  Some- 
body should  suggest  a  few  truthful  won- 
ders for  them. 

Have  Tou  ever  noticed  how  valuable  a 
few  decreped  teeth  become  to  an  old  pa- 
tient. Isn't  it  a  lesson  to  the  drntist  or 
the  young  person  ? 


Dentists  who  fill  root  canals  with  cement, 
amalgam  or  oxy-phosphale  of  copper, 
should  be  compelled  to  remove  such  fillings 
when  trouble  arises. 

Gutta  percha  is  a  poor  foundation  for  an 
amalgam  filling.  The  gutta  periha  forming 
a  root  filling  should  be  covered  with  oxy- 
chloride   and   oxy-phosphate. 

It  is  unwise  to  predict  wlun  iccth  will  be 
lost  from  pyorrhea,  because  the  patient 
might  chance  to  fall  into  the  hands  of  a 
real  dentist  who  would  care  for  them. 

The  Denial  .Vssociation  of  Manitoba  has 
granted  licenses  to  M.  C.  Clark,  W.  E. 
Emmons,  and  J.  A.  McCausland,  of  Winni- 
peg, and  R.  H.  Robertson,  Portage  La 
Prairie. 

It  makes  little  difference  what  has  been 
proven  about  the  uniform  constituents  of 
the  enamel  of  the  teeth,  demists  will  per- 
sist in  telling  patients  that  their  teeth 
are  too  soft  to  fill.         ' 

Even  though  it  has  been  demonstrated 
scores  of  times  that  infection  will  pass 
through  a  crown  and  root  lillins;  and  infect 
the  tissues  at  the  apex,  and  that  such  in- 
fection will  not  occur  if  the  root  filling  is 
covered  with  oxchioride  of  /.inc,  few  dent- 
ists make  a  practice  of  di.ing   it. 

Did  you  ever  try  to  solder  two  pieces  of 
metal  in  a  certain  relation  to  each  other 
over  a  busen  flame  and  in  drawing  them 
away  to  cool  they  become  {lisi)lacfd.  Sure 
you  have.  Well  don't  draw  them  away, 
blow  the  flame  to  one  side  until  they  cool, 
and  then  no  movement  is  necessary  imtil 
the   solder   is   set.    Try   it. 

In  this  issue  appears  an  article  on  equine 
dentistry  which  is  of  special  interest  to 
dentists.  Magazines  on  general  subjects, 
and  newspapers,  often  contain  real  wonder 
articles  on  equine  dentistry.  There  are 
long  descriptions  of  how  to  fill  horses 
teeth  with  gold.  As  a  matti-r  of  fact  very 
few  veterinaries  in  a  lifetime  practice  every 
see  an  example  of  dental  caries.  There  are 
no  instruments  manufactured  for  nllinc  hor- 
ses'  teeth. 
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Dr.  -J.  G.  Coram,  of  Drayton,  is  now 
practicing  in  Toronto. 

Dr.  Newton.  Liicknow,  Ont.,  does  not  vis- 
it  outside  plac»^s  any  more. 

A  set  of  defective  teeth  are  about  as 
useful  to  their  owner  as  a  saw  which  has 
lost   its   teeth. 

The  Royal  College  of  Dental  Surgeons 
held  their  annual  "'At  Home"  in  the  Col- 
lege  building.    January   27,    1911. 

The  G.V.  Black  Dental  Club,  of  St.  Paul, 
Miiw  ,  held  their  mid-winter  clinic  in  St. 
Paul,   on  Feb.   16th  and  17th,   1911. 

Dr.  .J.  .*!.  McPherson,  who  has  been  prac- 
ticing in  Pans  fo^  the  past  ten  years,  has 
sold  his  practice  to  Dr.  Barron,  of  Hamil- 
ton. Dr.  McPherson  expects  to  go  to  Ed- 
montOfi  to  practice. 

On  February  1st,  the  firm  of  the  Imper- 
ial Rubber  works  was  changed  to  E.  J. 
McCormick  Rubber  Company,  the  manage- 
ment remains  the  same  as  formerly,  also 
the  addn-s.s.  26  West  Broadway,  New  York. 

Dr.  Roberts,  Medical  Health  •  jPcer, 
Hamilton,  Ont..  .says  there  is  a  close  re- 
lationship bet  wet  n  bad  teeth  and  tubercul- 
osis. 

The  VVinnipei!;  Telegram  suggests  that 
the  Board  of  Education  of  that  city  inaug- 
urate medical  inspection  of  the  children  of 
the  public   schdols. 

The   denti=;Ts   of   Brantford   have   proposed 


to  the  Board  of  Education  that  they  would 
examine  the  teeth  of  the  children  for  a 
year,  but  their  proposition  has  not  yet 
been  accepted. 

The  Court  ot*  Appeal,  of  Ontario,  has 
handed  down  judgment  in  the  case  Dr. 
F.  W.  Gordon*  and  J.  W.  Bushnell  vs. 
Royal  College  of  Dental  Surgeons. 
The  By-laws  have  been  sustained.  A 
dentist's  license  may  be  cancelled  by  the 
Board  for  unprofessional  conduct. 

The    Lloydminister    Times,    Sask.,    says  : 

Most  people  hae  experienced  what  is 
commonly  known  as  "teeth  set  on  edge. 

One  explanation  is  given  that  the  acid  "f 
the  fruit  that  has  been  taken  has  so  far 
softened  the  enamel  of  the  tooth  that  the 
least  pressure  felt  by  the  exceedingly  small 
nerves  which  prevade  in  thin  membrane 
connecting  the  enamel  to  the  bony  part  of 
the  teeth. 

When  the  effect  of  sour  fruit  on  the  teeth 
subsides  they  feel  as  well  as  ever,  but  they 
are  not  as  well,  and  the  oftencr  it  is  re- 
peated the  sooner  the  disastrous  conse- 
quences will  manifest  themselves. 

Therefore  it  is  wise  to  rinse  the  teeth 
promptly  and  thoroughly  with  an  alkaline 
v/ash.  Simple  lime  water  is  sufTicient  to 
neutralize  all  such  acid  and  the  teeth  can- 
not then  decay  from  this  cause. 

Prepared  chalk  and  powdered  orris  root 
make  a  good  tooth  powder  for  general  use. 


Proceedings  of  Dental  Societies 


BRANT  COUNTY  DENTAL  SOC'Y 

The  Branl  County  Dental  Society  met  on 
Wednesday,  .January  llth,  and  spent  a  soc- 
ial evening  together.  Mr.  Leighton,  of 
Leighton  &  Jackes,  happening  to  be  in  the 
city,  gave  a  brief  talk  to  the  members  on 
Dental  Electrical  lines,  and  answered  ques- 
tions with  rogarii  to  the  care  of  their  elec- 
tric equipment.  This  was  appreciated  very 
much,  as   much  can  be  learned  from  a  per- 


sonal   talk   that   cannot   be   obtained      from 
printed   instructions. 


The  annual  clinic  of  the  Alumni  Associa* 
tion  of  the  St.  Louis  Dental  College,  will 
be  held  in  the  College  building,  Grand  Av. 
&  Caroline  Street,  Saturday,  April  15th, 
1911.  All  ethical  practitioners  are  cordial- 
ly invited  to  attend.  Virgil  Loeb,  Presi- 
dent ;   Francis  P.   Mahon,    Secretary. 
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Preliminary  and  Professional  Education- 
al Requirements  of  Provincial  Dental 
Board  of  Nova  Scotia. 

Preliminary  Requirements  to  come  in  force 

on  and  after  August  15th,  1911. 
Professional  Requirements  to  come  in  force 
on  and  after  March  15th,   1911. 
Approved  by  the  Governor  in  Council. 

NOTICE. 

Under  the  provisions  of  "An  Act  Rela- 
ting to  the  Practice  of  Dentistry"  (Chapter 
105,  R.  S.  1900  and  subsequent  amend- 
ments), tiie  Provincial  Dental  Board  of 
Nova  Scotia  is  empowered  to  establish, 
change,  or  amend  from  time  to  time  the 
Standard  of  Preliminary  or  Matriculation 
I^xamination  to  be  passed  by  Dental  Stu- 
dents, to  prescribe  the  course  of  study  to 
be  pursued  and  length  of  such  course,  final 
cxiiminutions  and  all  other  particulars  re- 
specting the  practice  of  Dentistry  in  Nova 
Scotia.  Provided  that  such  curriculum  and 
requirements  have  been  approved  by  the 
(Governor  in  Council  and  by  the  Association 
(Chapter,  105,  R.  S.  1900  Section  11  &  13, 
Section   17,   sub.   sec.   2). 

In  accordance  with  the  above  authority, 
recommendations  were  made  by  the  Provin- 
( ial  Dental  Board  and  resolutions  passed  by 
the  Nova  Scotia  Dental  Association  at  the 
annual  Convention  held  at  Sydney,  Cape 
Breton,  July  7th  and  8th,  1909,  authorizing 
( ertain  changes  and  amendments  to  the 
standards  of  Preliminary  and  Professional 
requirements.  The  full  text  was  submitted 
to  the  annual  meeting  of  the  Dental  Asso- 
ciation held  in  Halifax,  July  14th  and  15th 
1910,  and  presented  to  the  Governor-in- 
Council,   August     12th,   1910,   approved. 

The  professional  requirements  in  these 
regulations  come  in  force  on  and  after 
March  15th,  1911.  The  preliminary  educa- 
tional requirements  come  in  force  August 
15,  1910.  Students  who  are  preparing  for 
matriculation  unrler  the  present;  re:iuire- 
ments  must  pass  the  examination  before 
that  date. 

The  regulations  are  hereby  published  for 
the    information      and    guidance     of     Dental 


s^tudents  and   the  profession  generally,  care- 
ful perusal  is  requested. 

Throughout  these  regulations  the  mascu- 
line pronoun  is  to  be  read  as  standing  for 
candidates   irrespective   of   sex. 

For  dates  of  examinations  and  further 
particulars  apply  to 

George  K.  Thomson,   D.D.S., 

Sec'y   Registrar   Provincial  Den- 
tal  Board, 

Chronicle   building, 
Halifax.  Ncv.i  .Scotia. 

THr:  iMARITIMK  DKXTAL  COLLEGE. 

This  Institution  is  cc^nchictcd  by  the  Pro- 
vincial Dental  Board  of  Nova  Scotia.  It  is 
athliated  for  teaching  and  examination  pur- 
poses with  Dalhousie  University  and  the 
Halifax  Medical  College. 

Preliminary  and  Matriculati<in  Qual- 
ifications. 

The  Maritime  Dental  College  does  not 
conduct  Preliminary  or  Matriculation  Ex- 
aminations. 

Before  being  registered  in  the  Maritime 
Dental  College  all  intending  students  from 
Nova  Scotia  must  present  certificates  of 
malricdlation  from  the  Provinciiil  Dental 
Board. 

Students  from  other  Provinces  in  Canada, 
or  other  countries,  must  present  such  Cer- 
tificates of  Preliminary  education  or  Ma- 
triculation as  are  specified  and  accepted  by 
the  Dominion  Dental  Council  of  Canada,  or 
by  the  Province  in  Canada  in  which  they 
are  regularly  registered  as  Dental  students. 

DOMINION    DENTAL    COUNCIL* 

The  Dominion  Dental  Council  of  Canada 
is  a  central  organization  under  the  control 
of  the  profession  of  Canada.  Its  object  is 
to  erect  and  maintain  a  standard  of  educa- 
tion and  ethics  for  the  dental  profession, 
and  to  conduct  professional  examinations 
and     issue     Certificates      of      Qualification, 


*For  information  concerning  the  require- 
ments of  the  Dominion  Dental  Council,  ap- 
ply to  Dr.  W.  D.  Cowan,  Secretary  of  the 
Dominicn  Dental  Council,  Regina.  .Sask.,  or 
to  the  Dental   Registrar  of  any  Province. 
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which  shall  be  accepted  without  further  ex- 
amination by  the  provinces. 

For   Calendar   and   further   particulars  ap- 
ply to 

Frank  Woodbury,   D.D.S.,   Dean, 
192   Pleasant   Street, 

Halifax,   Nova  Scotia. 

QUALIFICATION       FOR       MATRICULA- 
TION    OF     STUDENTS     IN   DEN- 
TISTRY  IN   NOVA    SCOTIA. 

I.  A  Candidate  for  admission  to  the, Pre- 
liminary Examination  must  give  fourteen 
days  notice  previous  to  such  examination 
to  the  Secretary  Registrar  of  the  Dental 
Board,  of  his  intention  to  present  himseli 
for  such  examination,  produce  satisfactory 
evidence  that  he  has  attained  his  sixteentn 
year,  that  he  is  a  person  of  good  charac- 
ter, and  has  paid  a  fee  of  Ten  Dollars 
($10.00)  to  the  Secretary  Registrar. 

II.  The  Preliminary  Examination  will 
embrace  the  following  subjects,  viz:— 

(1)  English,  (a).  Language,  Grammar, 
Analysis,  Parsing,  (b).  Rhetoric  and 
Composition,  including  an  essay  on  one  of 
several  set  subjects  from  prescribed  auth- 
ors. 

(2)  Arithmetic.    Complete. 

(3)  Algebra,  Simple  Rules  ;  Rules  for  the 
Treatment  of  Indices  ;  Surds  ;  Extraction 
of  Square  and  Cube  Root  ;  Equations  of 
the  First  Degree  ;   Quadratic  Equations. 

(4)  Geometry,  Euclid,  Books  1,  2,  and 
3,  with  easy  deductions. 

(5)  History  and  Geography.  British  and 
Canadian  History  with  questions  in  Gener- 
al Geography. 

(6)  Latin,  (a)  Translation  from  prescrib- 
ed books,  with  questions  arising  out  of 
these  books,  and  translation  of  easy  pas- 
sages not  taken  from  these  books. 

(b)  Grammar,  including  Accidence  and 
Elementary  Syntax,  (c)  Composition  in 
translation  of  easy  sentences  from  English 
into  Latin. 

(7)  One  of  the  followinc;  : 

Greek,  (a)  Translation  from  prescribed 
books,  with  questions  arising  out  of  these 
books,  and  translation  of  easy  passages, 
not   tak(n  from   these  books. 


(b)  Grammar,  including  Accidence,  and 
Elementary   Syntax. 

(c)  Composition  in  translation  of  easy 
sentences  from  English  into  Greek. 

French.  Translation  from  prescribed 
books,  with  grammar  questions  limited  to 
the  Accidence  and  easy  rules  of  Syntax^ 
and  based  upon  the  passages  selected  for 
translation. 

German.  Translation,  Grammar,  etc.  as 
under  French.* 

III.  Examinations  take  place  in  Halifax 
twice  a  year  in  the  months  of  may  and 
August.  On  the  same  dates  local  exam- 
inations may  be  held  on  application  at 
Sydney,  Pictou  and  Yarmouth. 

Candidates  taking  local  examinations  are 
required  to  pay  an  additional  fee  of  two 
(lollars   ($2.00). 

IV.  Unless  otherwise  specified  the  books 
1  rescribed  by  the  Council  of  Public  Instruc- 
tion for  the  course  leading  to  the  Grade 
""B"  or  Hgh  School  Junior  Examinations 
are   recommended. 

V.  In  order  to  pass,  a  candidate  must 
make  fifty  percent,  of  marks  in  each  of  the 
seven  subjects  as  above  prescribed.  If  fifty 
per  cent,  be  made  in  all  subjects  but  one, 
and  if  in  that  subject  the  candidate  shall 
have  at  least  twenty-five  per  cent,  he  may 
thereafter  present  himself  for  examination 
in  that  subject  alone  upon  payment  of  a 
fee  of  Two  Dollars  ($2.00). 

VI.  Candidates  taking  local  examina- 
tions will  be  required  to  pay  the  usual  ad- 
ditional  $2.00  fee  for  such  examination. 

VII.  A  candidate  failing  in  more  than 
one  subject,  or  failing  to  make  twenty-five 
per  cent,  in  any  subject  will  be  required  to 
appear  again  for  examination  in  all  sub- 
jects. Fee  for  examination  for  such  case 
will  be  Five  Dollars  ($5.00),  or  Seven  Dol- 
lars ($7.00),  if  a  local  examination  be  tak- 
en. 

VIII.  Certificates  will  be  issued  to  suc- 
cessful candidates  showing  the  subjects  in 
which  they  have  passed,  and  the  extent  to 
which  their  knowledge  of  these  subjects 
was  tested. 

*Dates  for  Examination,  1st  Thursday  in 
May  and  last  Thursday  in  August. 
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♦English  AuihoLS  for  1911,— Shakespeare, 
Julius  Caesar,  Macaulcy,  Addison,  King- 
sley,  Herevvard  the  Wake. 

Latin  for  1911— Caesar,  De  Bello  Gallico, 
Book  1,   with  Virgil  Aeneid,  Book  1. 

Greek  for  1911—  Xenophon,  Anabasis, 
Book  1. 

French  for  1911— Berthon,  Specimens  of 
Modern  French,  Prose  omitting  4,  6,  &  10 
and  A.  Travers  le  Canada  (Quatrieme  Livre 
fie  Lecture.) 

German  for  1911— Buckheim,  Modern  Ger- 
man Reader,  Part  1  Complete. 

EXEMPTIONS. 

IX.  Graduates  in  Arts  or  Science  of  any 
recognized  College  or  University  are  not 
reiquired  to  submit  to  this  examination  pro- 
vided the  candidate  shows  that  he  has 
passed  a  satisfactory  examination  in  Latin; 
and  in  Greek,  French  or  German. 

X.  The  Dental  Board  will  also  recognize 
pro  tanto  the  following  examinations  : 

(1)  The  Matriculation  or  Sessional  Ex- 
aminations of  any  Chartered  University  or 
College  approved  by  the  Board. 

(2).  The  P^inal  or  Graduating  Examina- 
tions of  the  Collegiate  Schools  or  Acad- 
emies directly  connected  with  Acadia  Uni- 
versity, Wolfville,  N.S.,  Kings  University, 
Windsor,  N.  S.,  Mount  Alliston  University, 
Sackville,  N.  B. 

(3).  The  Entrance  Examination  of  the 
Nova  Scotia  Banisters  Society. 

(4).  The  examinations  for  Teachers'  Li- 
censes, Grade  A.  or  B.  Nova  Scotia. 

(5  .  The  examinations  for  Junior  High 
School  Leaving  Certificates  for  Nova 
Scotia. 

(6).  The  examinations  for  Honour,  First 
or  Second  Class  Ordinary  Diplomas,  as  is- 
sued by  the  Prince'  of  Wales  College,  P.E.I. 

(7).  The  examinations  for  First  or  Sec- 
ond Class  Teachers'  Licenses  of  Prince  Ed- 
ward  Is;l<ni. 

(8).  The  examinations  for  First  Class, 
or  for  Grammar  School  License  of  New 
Brunswick. 

(9).  The  examinations  for  corresponding 
Licenses  or  Leaving  Examination  Certifi- 
cates  ^«^],H\   by    the    Education   Department 


of  the  other  Provinces  of  Canada  and  of 
Newfoundland. 

(10).  The  Matriculation  or  Preliminary 
Examination  of  any  Medical  Licensing 
Board  or  Council  authorized  by  law  in  His 
Majesty's   Dominions. 

Note.  In  accepting  certificates  under  the 
above  Sub-section  2-10  inclusive,  the  same 
per  cent  will  be  required  in  each  of  the 
seven  subjects  of  the  examination  specified 
in  Section  2 — as  may  be  required  by  Dal- 
houise  University  or  the  Halifax  Medical 
College.* 

The  Dental  Board  will  accept  the  Matric- 
ulation Standard  set  by  the  Dominion  Den- 
tal Council.* 

This  Preliminary  or  Matriculation  quali- 
fication shall  come  into  force  August  15th, 
1911,  but  shall  not  apply  to  students  who 
have  begun  their  studentship  previous  to 
that  time. 

1— REQUIREMENTS  FOR  LICENSE  TO 
PRACTICE  DENTISTRY  IN  NOVA 
SCOTIA. 

A  candidate  for  License  to  practice  Den- 
tistry must  qualify  as  follows  : 

(a).  He  must  be  the  full  age  of  twenty^ 
one  years. 

(b).  He  must  forward  to  the  Secretary 
Registrar  fourteen  days  before  examination. 

(1).  A  writt<en  application  for  examin- 
ation, accompanied  by  a  satisfactory  cer- 
tificate of  character. 

(2).  The  License  fee  of  Twenty  Dollars 
($20.00)  must  be  paid  before  the  examina- 
tion takes  place. 

(3).  The  Matriculation  Certificate,  Di- 
ploma, Class  Tickets,  and. any  other  vouch- 
ers considered  necessary. 

(4).  A  written  statement  from  himself 
and  attested  certificate  from  preceptor  or 
preceptors  as  to  length  of  time  in  months 
he  was  studying  under  his  or  their  direc- 
tion. Blanks  will  be  supp-i'^d  by  the  Sec- 
retary-Registrar for  this  purpos.\ 

♦Certificates  (except  Grade  xii)  issued  by 
the  Education  Department  of  1911  and  sub- 
sequent years,  a  mark  of  at  least  60  per 
cent,  will  be  required  in  each  subject. 
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Dominion  Dental  Council  of  Canada  for  the 
purposes  of  matriculation. 
Dalhousie     University,     Matric.       Exam. 

(Arts). 

University  of  Kmgs  College,  Matric.  Ex- 
am.   (Arts). 

Provincial  Medical  Board  of  Nova  Scotia, 
prelim.  Exam. 

University  of  New  Brunswick,  Matric. 
Exam.   (Arts). 

College  of  Physicians  and  Surgeons  of  N. 
B.,   Matric.   Exam. 

University  of  McGill  College,  Matric. 
^xam.   (Arts). 

College  of  Physicians  and  Surgeons,  P.Q., 
Matric.  Exam. 

University  of  Toronto,  Matric.  Exam, 
and  Departmental  Arts  Matric.  Exam. 

Trinity  University,  Departmental  Arts, 
Matric  Exam. 

Trinity  Medical  College,  Toronto,  Deu. 
Arts   Matric  Exam. 

Queen's  University,  Dep.  Arts,  Matric. 
Exam. 

Victoria    University,     Dep.   Arts    Matric. 

Exam. 

College  of  Phy.  and  Surg.,  Ontario,  Dep. 
Arts  Matric.  Exam. 

Western  University  of  Ontario,  Dep.  Arts 
Matric.  Exam. 

University  Manitoba,  Prelim,  and  Prev- 
ious   Exams. 

Newfoundland  Medical  Board,  Prelim,  or 
Matric.  Exam. 

Prelim.  Exam,  of,  or  Matric.  into  any 
Institution  in  Great  Britain  or  Canada 
recognized  for  the  purpose  of  Matriculation 
in  Medicine  or  Dentistry  by  the  General 
Council  of  Great  Britain. 

(5).  He  shall  pass  an  examination  before 
the  Board  of  examiners  on  the  subjects 
usually  included  in  a  Dental  Education, 
and  shall  perform  operations  in  the  mouth 
and  give  practical  evidence  of  skill  in  Pros- 
thetic Dentistry  which  shall  be  satisfactory 
to  the  Pioard. 

IT— TERMS   OF   STUDENTSHIP. 

The  term  of  studentship  for  practice  of 
Dentistry  in  Nova  Scotia  shall  hie  4  regul'ar 
winter  sessions  in  a  recognized  Dental  Col- 
lege, the  curriculum  of  which  required  four 
Academic  years  of  studentship  before  grad- 


uation, which  shall  aggregate  a  minimum 
of  thirty  months  actual  Attendance  before 
receiving  a  Diploma. 

Ill — For  a  person  who  is  a  graduate  of  a 
Dental  College  recognized  by  the  Provimi.d 
Dental  Board,  which  requires  less  time  than 
four  years  and  thirty  months  attend- 
ance, the  term  of  studentship  shall  be.  thir- 
ty-six months.  The  extra  time  over  and 
above  the  months  in  College  shall  be  spent 
in  bona  fide  studentship  under  a  registered 
Dental  practitioner  in  Canada,  in  which 
case  the  student  shall  fyle  a  certified  copy 
of  his  contract  with  his  preceptor  in  the 
office  of  the  Secretary  Registrar  of  the  Pro- 
vincial Dental  Board  of  Nova  Scotia,  or  he 
may  take  the  final  year  in  a  recognized 
Canadian  Dental  College.  Upon  receiving 
his  diploma  he  will  be  eligible  for  examina- 
tion under  the  regulations  of  the  Dental 
Board. 

IV — Professional  examinations  shall  be 
held  twice  during  the  year,  in  April  and 
September  respectively. 

V— -In  all  examinations  the  pass  mark 
shall  be  fifty  per  cent,  in  each  subject  ;  pro- 
vided that  in  case  of  failure  the  candidate 
who  obtains  fifty  per  cent,  in  any  subject 
or  subjects,  will  on  re-examination  be  ex- 
empted in  such  subject  or  subjects,  but  will 
be  required  to  obtain  sixty  per  cent,  in 
each  of  the  remaining  subjects. 

VI— No  candidate  shall  be  admissible  to 
examination  who  has  been  rejected  in  the 
subjects  of  the  examination  by  any  other 
licensing  Board  within  the  three  preceding 
months. 

VII— Applicants  for  admission  to  the  ex- 
aminations are  required  to  lodge  with  the 
Secretary  Registrar  a  schedule  (  forms  of 
which  will  be  supplied)  showing  the  courses 
they  have  attended,  qualifying  for  admis- 
sion. 

VIII— All  candidates  for  registration  in 
Nova  Scotia  must  take  the  prescribed  pro- 
fessional examination,  subject  to  the  rules 
and  regulations  of  the  Dental  Board,  pro- 
vided that  students  of  the  Maritime  Dental 
College  of  Halifax  who  pass  the  sessional 
and  final  examinations  held  by  the  Faculty 
of  Dentistry  of  Dalhousie  University,  and 
who  have  received  a  Diploma  will  bt  ex- 
empted   from    the   professional    examination 
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of  the  Provincial  Board,  and  if  all  other  re- 
quirements of  the  Dental  Board  are  fulfilled, 
the  candidates  shall  receive  a  certificate  of 
Registration  to  practice  Dentistry  in  Nova 
Scotia. 

The  Dental  Board  shall  accept  persons 
holding  the  certificate  of  Qualification  of 
the  Dominion  Dental  Council  of  Canada,  for 
registration  without  examination  providing 
that  all  other  qualifications  imposed  by 
the  Board  are  met  (Chapter  42,  Acts 
1907).* 

These  professional  requirements  for  regis- 
tration shall  come  into  force  and  apply  to 
all  candidates  on  an  after  March  15th,  IJ^H 
Provided  :  that  persons  who  are  registered 
as  Dental  Studentf?  in  Nova  Scotia 
and  have  begun  their  College  course    before 


the  approval  of  these  regulations  by  the 
Governor-in-Council,  shall  be  exempted 
from  the  professional  examinations.  (Cap. 
105,  R.  S.   1900  Sect.  11). 

All  previous  regulations  relating  to  Ma- 
triculation and  Registration  are  hereby  re- 
scinded. 


*Any  Candidate  for  registration  as  a 
practicing  Dentist  in  Nova  Scotia  who  pro- 
duces to  the  Secretary  Registrar  satisfac- 
tory certificates  of  having  passed  in  some 
Dental  College  or  University  recognized  by 
the  Dominion  Dental  Council  of  Canada  in 
the  following  subjects  may  be  exempted 
from  further  examination  upon  such  sub- 
jects. Anatomy,  Chemistry,  Biology,  Phy- 
sics,  Histology,   Physiology. 


PACKING  AMALGAM. 

The  first  requisite  in  packing  amalgam  is 
to  have  the  cavity  Ihoroughly  dry  and    to 
keep  it   so  until  the  completion  of  the    op- 
eration.    Secondly,   the  amalgam    must  not 
contain   loo      much   mercury,    as   it  hinders 
the    proper    packing.    Thirdly,    the     proper 
instruments   for   inserting   packing   are   nec- 
essary.   In  packing  amalgam  a  fairly  large 
plugger  is  necessary,   and  suitable    to     the 
shape  of  the  cavity.    The  amalgam  is  plac- 
ed on   a  clean   slab     and     cut      into      small 
pieces.    One  of  these  is  carried  to  the  cav- 
ity  by    a  Willmott's  spoon,    and     inserted. 
With  a  plucger  it  is  thoroughly  packed  in- 
to the  bottom  of  the  cavity,   until  all  ex- 
cess of  mercury  is  squeezed  out  which  may 
be  removed  if  necessary,  by  a  piece  of  gold 
foil,   to  which   the  mercury  adheres.       This 
operation    is   continued    until    the   cavity   is 
packed  thoroughly,  and  to  the  required  out- 
line.   The  main  thing  is  to  "pack"  it  until 
you     know     it  is     one    homocceneous  mass, 
without  interspaces  filled  with   air. 

CASTING  GOLD  ON  PORCELAIN. 

At  last  I  have  been  successful  in  casting 
against  porcelain  without  checking.  I  use  a 
flask,  the  dimensions  of  which  are  one  and 
one-quarter     inches     in     diametrr   and    the 


same  height.  After  coating  wax  with 
silex  and  plaster,  I  fill  balance  of  flask  with 
Brophy's  imperial  investment  compound, 
and  after  drying  I  place  in  a  coal  stove 
and  leave  till  it  is  all  red  hot.  Then  it 
only  takes  a  few  minutes  to  melt  gold  md 
force  home,  and  as  there  is  quite  a  bo'^.v 
of  investment  around  the  tooth,  it  has  not 
time  to  cool  before  the  gold  comes  in  con- 
tact with  it.  I  have  made  a  four-tooth 
bridge  by  this  method,  and  all  facings  were 
intact.— E.  Cunningham,  Parry  Sound,  Can. 
—Dental  Review. 

DENTAL  INSPECTION  SCHOOL    CHILD- 
REN, STRATFORD,  ONT. 

Drs.  .1.  A.  Beatty  and  J.  A.  Bothwell, 
reported  on  dental  inspection  of  school 
children  in  Grade  7,  Romeo  School,  as  fol- 
lows : 

There  were  35  in  all,  14  crirls  and  21  boys, 
ages  from  11  to  14.  We  found  the  soft  tis- 
sues of  the  mouth  in  a  normal  condition 
in  nearlv  all  cases.  The  tabulated  result  of 
examination  :  Power  of  mastication,  19 
good,  15  fair,  1  poor  ;  permanent  teeth, 
present,  Sr>8  ;  temporary  58  ;  permanent 
lost,  9  ;  filled,  5  ;  cavaties  in  permanent 
teeth,  77  ;  in  temporary,  24  :  in  first  per- 
manent molars,  49  ;  first  permanent  molars 
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lost,  7  ;  defective  teuth,  101  ;  abscesses,  3  ; 
pus  exudations,   2  ;   suffering  pain,  4. 

Drs.  E.  H.  Eidt  and  A.  A.  McKenzie  re- 
ported that  they  had  examined  31  children 
in  form  3  of  the  Shakespeare  school,  1-1 
male  and  17  female,  condition  as  follows  : 
Malocclusion  (upper  and  lower  teeth  do  not 
meet  properly)  17  ,  power  of  rmstication, 
10  good,  12  fair  or  bad  ;  condition  of  mu- 
cous membrane,  29  good,  2  fair  ;  mouth 
clean,  5,  fair  25,  unclean,  1  ;  number  of  per- 
manent teeth  present,  493  ;  temporal v,  182; 
permanent  teeth  lost,  2  ;  temporary  teeth 
prematurely  lost,  46  ;  permanent  teeth, 
filled,  2  •:  temporary  teeth,  2  ;  cavatie?  in 
permanent  teeth,  47  ;  in  temporary,  94-  ; 
first  molar  cavities,  36  ;  filled,  2  ;  lost,  2  • 
abscesses,  4  ;  pus  expudations,  2.  We  found 
only  one  perfect  set  of  teeth  in  the  31 
children. 

Dr.  Eidt  said  that  it  could  be  seen  from 
reports  that  there  was  room  for  consider- 
able work  medically  and  dentally.  The 
swollen  glands  indicated  tuberculosis.  The 
Medical  Health  Officer,  of  Chicago,  had  re- 
ported that  attention  of  the  teeth  of  the 
children  had  resulted  in  improv?ement  of  the 
general  health. 

THE  TREATMENT  OF  TYPHOID 
FEVER. 

The  state  of  the  patient's  mouth  requires 
constant  attention,  lest  from  a  foul  con- 
dition, it  become  the  source  of  infection  of 
the  mucous  membranes  and  their  lymphatic 
supply,  the  tonsils,  the  ears  and  the  lungs; 
and,  upsetting  the  stomach,  destroys  the 
appetite.  The  teeth  should  be  brushed  two 
or  three  times  a  day.  The  mouth  should 
be  rinsed  with  water  or  boric  acid  solu- 
tion (2  per  Cent,  to  4  per  cent.),  or  one  of 
the  many  alkaline  and  antiseptic  washes, 
after  each  feeding.  If  there  is  much  sordes, 
and  there  are  fissures,  a  mild  antiseptic 
containing  phenol  is  of  value.  The  follow- 
ing is  recommended  : 

H      Phenol   soliition(  5  per  cent  1  )  --    _. 

Glycerin  \     .  .  .  aa  51  ; 

Saturated  solutioh  of  boric  acid  ^viii. 

M.  et  Sig  :    To  he  used  ,  <;  a  m'->iifh  wsh. 

—New   York   ^I(di  al    .Journal 


OUR  HERITAGE. 

This  glorious  land  of  unknown  wealth. 
Whose   bracing   air    bears   bounding   health  ; 
Whose  fertile  plains   and  woodlands   bold, 
Dispelled  the  fear  of  toil  and  cold  ; 
And  called   our   sires,   who   feared  no   task, 
And  said  :   "I  give  to  those  who  ask. 
To  those  who  knock  I'll  open  wide, 
Come,  and  of  me  make  Britain's  pride." 
This  is  oar  heritage. 

They  heard  the  call  with  drooping  head, 
Forsook  the  land  where  slept  their   dead. 
With  vision  keen,   they  saw   before, 
A  freer  life,  a  fuller  store. 
We  cherish  still  their  worthy  names. 
Their  honest  purpose,  noble  aims. 
Their  blood,  their  faith,   their  courage  high 
Their  loyalty,   which  naught  could  buy. 
This  is  our  heritage. 

And  shall  we,   sons,   unworthy  be  ? 
Forget  the  home  across  the  sea  ? 
The  mother  who  with  travail  sore. 
Has  nurtured  well  the  sons  she  bore. 
Shall  we  our   giant     strength  refuse, 
In  Britain's  need,   that  strength   to  use  ? 
Unworthy  thought,  our  best,  our  all, 
Are  ready  at  the  mother's  call. 
This  is  our  heritage. 

The  nation  calls,   God  hear  our  cry, 
And  grant  us  men,   to  do,  or  die. 
No  rebel  heart,  no  traitorous  hand, 
Shall  spread  sedition  in  our  land  } 
But  honest  men,  with  single  aim. 
Shall  guard  our  coast,   preserve  out  name; 
Shall  hear  again  the  Lord's  command  : 
"Let  righteousness  exalt  the  land." 
Our  glorious  heritage. 

A.    W.    THORNTON. 
Toronto,   Dec.    8th,    1910. 

FOR  SALE. 

A  long  established  practice.  Will  sell 
practice  and  property  for  a  fair  price  of 
property.  With  or  without  office  fittings. 
Good  house  and  outbuildings.  Office  is  in 
one  wing  of  house,  was  built  fo'-  lontal 
office,  and  is  very  convenient.  I'o  •  partic- 
ulars address, 

DOM.    DENTAL   .JOURNAL, 

Box  8,  3  College  St.,  Toronto- 
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TRIFACIAL  NEURALGIA. 


By  Richard  Monahan,  M.D.,  Montreal. 


Read  at  the  ineetin>i  of  the  Montreal  Dental  Club,  December  20,  1910. 

When  in  Rome,  I  had  the  pleasure  of  viewinpr  the  splendid 
statne  of  Aesculapius,  and  I  found  the  God  of  ^ledicine  to  be  a 
man  of  years,  bearded,  gentle,  and  earnest,  draped,  and  resting 
on  a- staff,  round  which  a  serpent  was  coiled.  Later  I  was  curious 
enough  to  look  up  the  mythology  of  the  question,  and  I  found  that 
the  serpent,  by  its  periodic  change  of  skin,  is  emblematic  of  re- 
juvenescence. 

To  me  there  is  no  better  example  of  rejuvenscence  than  that 
which  you  gentlemen  seem  to  be  able  to  effect  in  the  case  of  in- 
dividuals who  place  themselves  under  your  care,  and  upon  whom 
you  lavish  your  skill  in  a  really  remarkable  manner.  Truly  the 
many  beautifully  built  up  oral  cavities,  which  I  have  had  an 
opportunity  of  observing  in  Canada  and  the  United  States,  and  in 
fact  wherever  you  flourish,  have  convinced  me  that  you  are  true 
artists,  creating  your  work,  just  as  the  sculptor  creates  samething 
that  delights  the  eye,  and  illustrating  the  truth  of  the  saying  that 
a  "Thing  of  beauty,  is  a  joy  forever."  During  one  year,  as 
anaesthetist  of  the  Royal  Victoria  Hospital,  I  had,  in  every  case, 
to  ask  the  stereotyped  question,  ''Have  you  any  false  teeth?"  and 
really  in  many  cases  when  the  teeth  had  been  removed,  there  was 
as  complete  a  metamror  phosis  as  that  which  takes  place  when  the 
tadpole  changes  into  the  frog,  only  the  process  is  reversed  in  the 
human  being. 

You  may  not  have  the  Aesculapian  coat  of  arms  to  adorn  your 
profession,  or  to  be  able  to  refer  to  the  researches  of  a  former 
member  of  your  profession,  the  late  lamented  hipprocrates.  but 
you  can  point  to  your  wells,  who  made  nitrous  oxide  practicable,  and 
to  Morton,  whose  bust  may  be  seen  in  the  beautiful   operating 
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theatre  of  the  Massachusetts  General  Hospital,  and  who  made 
modern  surgery  possible  by  discovering  ether.  Previous  to  this 
in  surgery  the  great  aim  was  speed — ''an  amputation  or  a  litho- 
tomy was  a  matter  of  seconds,  but  the  seconds  held  the  compressed 
agony  of  hours,  for  the  knife  was  an  instrument  of  torture,  and 
the  operating  room  a  shambles.''  Now,  however,  the  surgeon  no 
longer  works  against  time,  but  upon  a  placid  sleeping  patient. 
Moreover,  while  surgery  is  often  destructive,  dentistry  is  mainly 
constructive,  although  we  revel  in  the  same  ancestory,  namel}^  that 
of  barbers.  You  have  the  advantage  of  seeing  prime  facie  evidence 
of  your  work,  something  tangible,  as  it  were,  that  one  can  see  and 
touch,  as  well  as  being  more  or  less  unfetered  as  regards  the  tra- 
ditions and  prejudices  of  the  medical  profession,  like  a  new  school 
of  art,  so  to  spe^k.  ^loreover,  you  enjoy  when  fortune  favors 
you.  the  surgeon's  prerogature  of  being  able  to  secure  high  fees,  as 
may  be  gathered  from  the  following  episode,  which  I  read  in 
*' Society  Recollections  in  Paris  and  Vienna  by  an  English  Officer. '* 

''An  English  lady  went  to  Dr.  R ,  of  Vienna,  to  have  some 

teeth  stopped,  and  that  dentist  told  her  after  some  visits  that  he 
should  advise  her  to  have  two  bridges  made.  She  allowed  him  to 
make  them  for  her,  and  altogether  she  paid  him  about  thirty  visits, 
when,  to  her  astonishment,  he  sent  in  a  bill  for  close  on  one 
hundred  pounds.  Unnaturally,  she  protested,  and  it  nearly  came  to 
a  lawsuit,  but  an  expert  was  asked  his  opinion,  and  he  cooly  said, 
'I  should  have  charged  two  hundred  pounds.'  It  appears  that  in 
Vienna,  unlike  Germany,  a  dentist  may  charge  what  he  pleases.'^ 

It  is  not  my  intention  to  indulge  in  platitudes,  but  I  can  assure 
you  that  there  is  no  one  who  appreciates  good  dental  work  more 
than  myself.  I  once  spent  several  months  on  the  Island  of  Cape 
Breton,  where  coal  is  king,  and  all  surgery  is  minor  and  yet  some- 
times major,  and  you  can  accept  my  statement  that  the 
island  itself  is  not  only  full  of  holes,  but  the  teeth 
of  its  inhabitants  are  like^vise  affected,  and  the  crying 
need  of  the  country  is  not  for  miners'  drills,  but  for 
dental  ones,  and  I  only  wish  that  each  and  every  member 
of  your  profession  could  be  transported  to  that  benighted  isle  for 
one  day  and  set  the  poor  people  right. 

The  great  danger,  however,  which  you  have  to  contend  with 
m  your  profession,  is  that  you  are  to  regard  yourselves  as  abso- 
lutely separate  from  medicine  as  a  whole,  just  as  the  Plebeians  of 
old  fancied  they  could  withdraw  and  separate  themselves  from  the 
Roman  patricians,  and  were  brought  back  to  reason  by  Agrippa  and 
his  fable  of  the  stomach  and  the  members,  although  I  do  not  use 
these  terms  in  any  Pickwicqian  sense,  but  merely  in  an  allegorical 
one.  Rather  would  I  have  yOu  consider  yourselves  as  specialists 
in  medicine,  and  just  as  the  oculist  has  to  look  for  the  opthal- 
moseopic  manifestations  of  nephritis,  so  in  addition  to  the  daily 
prophylactic  exercise  of  your  profession,  you  should  watch  for* 
dental  symptoms  bearing  on  disease  however  remote.. 
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As  a  su])ject,  therefore,  which  I  hope  will  prove  of  some  interest 
to  you,  I  shall  endeavor  to  enunciate  to  you  the  su))ject  of  trigem- 
inal neuralgia,  and  in  order  to  illustrate  the  important  part  which 
you  play  in  the  prophylaxis  of  this  disease,  I  cannot  do  better 
than  to  read  to  you  the  contents  of  a  letter  which  I  received  some 
time  ago  from  Dr.  Frank  Hartley,  of  New  York,  whom  you  may 
already  know  in  connection  with  the  famous  Hartley-Krause  opera- 
tion, for  the  removel  of  the  gasserian  ganglion.  Dr.  Hartley  writes 
as  follows : — 

"I  still  believe  many  operators  are  operating  upon  the  ganglion 
when  they  could  have  cured  their  cases  with  less  extreme  operations. 
I  have  three  cases  now  cured  without  any  other  operative  treatment 
than  to  the  teeth  and  jaw.  More  cases  like  these  exist,  and  if  the 
disease  were  early  treated  in  this  manner,  more  extensive  operative 
procedures  would  not  be  required.  Therefore  you  will  not  find  in 
any  of  my  eases,  those  which  have  not  had  other  operations  with 
failure. ' ' 

There  is  no  doubt  that  Dr.  Hartley  ^s  conservative  attitude  is 
the  proper  one:  it  is  all  very  well  for  one  to  talk  about  the  pain 
of  neuralgia  being  so  severe  as  to  make  patients  contemplate 
suicide,  but  the  surgeons  should  be  very  cautious  about  opening 
the  skull,  lifting  up  the  anterior  of  the  brain,  in  order  to  expose 
the  gasserian  ganion  which  is  attached  inferiorly,  exposing  the 
patient  to  sepsis,  hemorrhage,  subsequent  paralysis  of  the  muscles 
of  mastication  on  one  side,  as  well  as  loss  of  sensation,  with  the 
additional  danger  of  losing  the  eye,  through  the  intervention  of 
panophtahlmitis  following  conjuctivitis  and  keratitis,  for  it  is  found 
that  the  fifth  cranial  nerve  exercises  some  sort  of  a  trophic  influence 
on  the  cornea;  and  lastly,  there  is  the  ominous  death  rate  of  one 
in  twenty. 

Rather  would  I  commend  its  prophylactic  treatment  to  you. 
Just  as  in  the  case  of  tuberculosis  glands  of  the  neck,  or  a  tuber- 
culosis apex  of  the  lungs,  the  source  of  infection  may  originally  be 
carious  or  defective  teeth,  traveling  along  the  lymph  or  blood 
channels,  so  inflammation  beginning  at  the  periphery  of  a  nerve, 
may  extend  up  the  nerve  trunk  to  its  root-ganglion ;  and  this  is  in 
accordance  with  the  recently  accepted  ideas  regarding  neuralgia 
being  due  to  an  ascending  peripheral  neuritis,  inasmuch  as  no 
constant  pathological  changes  have  been  observed  in  the  ganglion 
itself.  You  can  therefore  aid  in  the  prevention  of  the  disease  by 
recognizing  the  starting  point. 

In  this  connection  it  is  interesting  to  read  Sir  Victor  Horse- 
ley's  views  in  regard  to  the  oft-recurring  question  of  the  removal 
of  the  teeth  in  true  trigeminal  neuralgia. 

"In  a  paper  I  read  before  the  Odontological  Society  some 
years  ago,  I  drew  attention  to  the  very  unnecessary  disadvantage 
that  these  patients  were  commonly  placed  in  by  the  empirical 
removal  of  their  teeth,  the  pain  being  so  constantly  referred  to  the 
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alveolar  border  of  the  jaw,  whereas,  of  course,  the  main  part  of  the 
iier\-e  is  affectecL  This  has  no  reference  naturally  to  those  cases 
where  diseased  teeth  have  set  up  osteitis  of  the  jaw,  and  where  it 
is  absolutely  essential  that  all  the  diseased  teeth  and  stumps  should 
be  removed.  I  am  only  now  referring  to  normal  teeth,  which  ought 
never  to  be  removed.  Moreover,  since  I  have  shown  before  that, 
conversely,  removal  of  the  ner\-e  trunks  does  not  affect  the  condition 
of  the  teeth,  supposing  them  to  be  initially  healthy,  and  considering 
that  the  superficial  operation  gives  the  patient  little  or  no  incon- 
venience, certainly  not  so  much  as  extraction  of  the  teeth,  it  clearly 
ought  to  take  precedure  of  such  extraction,  which  unfortunately,  is 
usually  resorted  to,  and  the  patient  loses  his  teeth  without  being 
in  the  least  degree  benefited  thereby,  but,  on  the  contrary',  by  the 
loss  of  mastication  his  health  is  seriou.sly  impaired. 

Bearing  these  facts  in  mind,  we  shall  attempt  to  define  the 
true  nature  of  neuralgia,  which  is  an  affection  of  a  nerve  trunk  in 
which  pain  is  the  principal  symptom,  without  loss  of  power  or  of 
touch.  There  are  many  neuralgias,  such  as  cervical-occipital  neu- 
ralgia, brachial  neuralgia,  intercostal  neuralgia,  etc.:  but  we  shall 
concern  ourselves  with  neuralgia  of  the  fifth  cranial  ner\'e,  trifacial 
or  trigeminal  neuralgia,  commonly  known  as  tic  douloureux,  which 
is  more  frequent  than  that  of  any  other  ner\'e.  This  is  partly  due 
to  the  exjjosed  position,  and  the  complexity  of  the  connection  and 
distribution  of  this  nene.  We  must  distinguish  neuralgia  from 
headache  and  migraine.  The  pain  of  headache  is  usually  bilateral, 
and  is  more  or  less  persistent :  that  of  migraine  is  paroxysmal  and 
unilateral,  and  is  associated  with  other  sensory  disturbances:  it 
passes  off,  leaving  the  patient  feeling  better  than  before,  to  return 
again  at  more  or  less  regular  interv^als.  The  pain  of  neuralgia  is 
-shooting,  and  limited  to  the  course  of  a  nerv^e,  along  which  there 
are  aften  tender  points  (points  of  valleix). 

The  following  are  some  of  the  anatomical  point'^  ■»•  "onnection 
with  this  nerve: — 

The  trigeminal  nerve  is  the  great  sensory  nerve  of  the  head 
and  face,  and  the  motor  nerve  of  the  muscles  of  mastication. 

The  intra-cranial  portion  consists  of  the  two  roots,  sensory  and 
motor,  together  with  the  gasserian  ganglion,  which  latter  is  simply 
a  semilunar  dilatation  in  the  course  of  the  larger  sensory  root,  lying 
in  an  osteo-fibrous  space,  between  the  bone  and  the  dura  mater,  at  the 
apex  of  the  petrous  portion  of  the  temporal  bone.  The  motor  root 
passes  beneath  the  ganglion  without  having  any  connection  with  it. 
From  the  anterior  border  of  this  ganglion,  three  large  branches 
proceed,  namely,  the  ophthalmic,  superior  maxillary,  and  inferior 
maxillary  divisions  of  the  fifth  cranial  nerve,  constituting  its  extra- 
cranial portion. 

1.  The  ophthmalic  is  a  sensory  nerve.  It  supplies  the  eye- 
ball, the  lachrymal  glands,  the  mucus  lining  of  the  eye  and  nasal 
fossae.  Hnd  Ww  irjtff/nrriMit  of  Xhc  f'vehrow.  for^hf^ad  and  nose.     It 
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extends  in  the  orbit  from  the  inner  end  of  the  sphenoidal  fissure 
straight  outwards  to-  the  supraorbital  notch,  its  divisional  branches 
being  the  lachrymal,  frontal  and  nasal. 

II.  The  superior  maxiUary  is  also  a  sensory  nerve.  It  supplies- 
filament  to  Meckel's  ganglion,  the  lining  mem])rane  of  the  antrum 
of  highmore,  the  mucus  membrane  of  the  nose  and  cheek,  the  gums 
and  teeth  of  the  upper  jaw,  the  side  of  the  nose,  the  lower  eyelid, 
the  upper  lip,  and  a  limited  area  in  the  forepart  of  the  temporal 
regions  and  over  the  malar  bone.  After  leaving  the  skull  through 
the  foramen  rotundum,  it  traverses  the  upper  part  of  the  spheno- 
maxillary fossa  and  the  infra-orbital  canal,  from  which  it  finally 
emerges  upon  the  face  through  the  infra-orbital  foramen,  breaking 
up  into  its  terminal  branches,  the  palpebral,  nasal  and  labial. 
The  temporo-malar,  spheno-pelatine,  and  posterior  dental  branches 
are  given  off  in  the  spheno-maxillary  fossa,  while  the  nerve  gives 
off  the  middle  and  anterior  dental  nerves  in  the  infra-orbital  canal. 

III.  The  inferior  maxillary  is  the  largest  of  the  three  divisions, 
and  is  made  up  of  two  roots,  the  smaller  motor  root  uniting  with 
the  larger  sensory  root,  just  after  its  exit  from  the  skull  through 
the  foramen  ovale.  The  primary  trunk,  after  giving  off  the  nerve 
to  the  internal  pterygoid  muscle,  divides  into  two  trunks,  anterior 
and  posterior.  The  anterior  division  is  the  smaller  one,  and  is 
composed  almost  entirely  of  motor  fibres,  supplying  the  messeteric. 
temporal  and  external  pterygoid  muscles,  while  the  only  sensory 
fibres  which  it  contains  are  given  off  in  the  long  buccal  nerve. 

The  large  posterior  division,  on  the  other  hand,  is  chieflj' 
sensory.  It  contains  only  a  very  few  motor  fibres,  and  these  are 
prolonged  into  its  inferior  dental  branches,  and  afterwards  come 
off  in  the  form  of  the  mylo-hyoid  nerve.  It  gives  off  branches  of 
distribution  to  the  integument  of  the  temple  and  external  ear,  in  the 
auriculo-temporal  nerve,  and  to  the  teeth  and  gums  of  the  lower 
jaw,  and  the  lower  part  of  the  face  and  lower  lip,  in  the  inferior 
dental  nerve  and  its  terminal  branches,  as  well  as  supplying  the 
tongue  with  a  large  branch,  the  lingual. 

Briefly,  then,  as  Campbell  of  New  York,  states,  the  fifth  cranial 
nerve,  by  means  of  the  gasserian  ganglion,  controls  either  altogether, 
or  for  the  most  part,  the  sensory  innervation  of  the  eye,  the  skin 
of  the  face,  the  teeth,  and  the  mucus  membrane  of  the  nose  and 
mouth  and  the  antrum  of  highmore.  One  can  readily  perceive 
the  enormity  of  reflexes  which  may  be  carried  to  the  brain  along 
this  route.  It  is  when  these  reflexes  become  painful,  that  surgically 
we  seek  to  inhibit  the  transmission  of  the  particular  impulse,  oi' 
failing  to  do  so,  turn  our  attention  to  the  excision  of  the  ganglion 
or  section  of  its  sensory  root. 

The  following  description  of  the  symptoms  of  tic  douloureux 
is  after  Fagge  and  Pye-Smith : — 

The  sudden  onset  of  the  pain  of  tic  douloureux  is  one  of  its 
most  characteristic  features.     The  patient  is  possibh^  sitting  quietly 


104  DOMINION  DENTAL  JOURNAL 

reading,  when  he  jumps  up  from  his  seat,  and  walks  up  and  down 
the  room,  stamping,  and  pressing  his  hand  against  his  cheek  on 
account  of  the  intolerable  pain;  or  he  rocks  himself  backward  and 
forward  in  the  chair,  crying  out  or  uttering  deep  groans.  In  ten  or. 
twenty  seconds,  or  perhaps  a  minute  at  the  longest,  the  paroxysm 
is  over!  it  ceases  as  abruptly  as  it  began.  The  pain  sometimes 
affects  all  the  branches  of  the  fifth  nerve;  sometimes  only  those 
of  the  second  or  of  the  third  division.  In  certain  cases  the  muscles 
of  the  affected  side  of  the  face  are  thrown  into  violent  spasms  during 
the  fit  of  pain,  so  that  the  patient  makes  horrible  grimmaces  and 
contortions.  These  are  the  cases  which  really  deserve  the  title 
of  tic  douloureux.  Flushing  of  the  face,  redness  of  the  eyes,  and 
lacrymation,  usually  following  pallor,  are  frequently  present,  and 
show  that  vaso-motor  and  secretory  fibres  accompany  the  fifth 
nerve.  The  paroxysm  may  return  every  few  minutes;  Trousseau 
mentions  one  patient  who  had  sometimes  twenty  in  an  hour,  and 
that  in  the  worst  cases  they  do  not  intermit,  even  during  the 
night.  They  are  often  brought  on  by  movements  of  the  jaws  as 
in  speaking,  or  in  eating  or  drinking ;  and  sometimes  pressure  upon 
one  of  the  teeth  will  instantly  excite  an  attack.  At  first  the  par- 
oxysms cease  during  sleep ;  later  their  continuance  renders  sleep 
impossible.  Sometimes  remission  occurs,  the  patient  remaining  free 
from  the  disease  for  several  days  together,  or  even  for  months. 
But  sooner  or  later  it  returns,  and  is  as  severe  as  ever. 

The  ''tender  points"  are  usually  well  marked;  they  are 
situated  at  some  or  all  of  the  numerous  spots  at  which  branches  of 
the  trigeminal  nerve  emerge  from  bony  channels,  or  perforate 
fasciae.  Pressure  upon  any  of  them  is  instantaneously  followed  by 
agonizing  pain,  and  a  breath  of  cold  air  upon  the  face  may  have 
a  similar  effect. 

When  the  disease  is  of  long  standing,  the  hair  disappears  from 
the  affected  side  of  the  face,  being  worn  off  by  friction.  Zonn 
not  infrequently  follows  or  is  followed  by  neuralgia,  particularly 
when  it  affects  the  supraorbital  nerve.  The  hair  of  the  scalp  in 
supra-orbital  neuralgia,  and  of  the  beard  in  infra-orbital  is  some- 
times turned  white  on  the  affected  side. 

The  disease  scarcely  ever  occure  under  forty,  and  often  begins 
at  a  much  later  age.  The  disease  usually  begins  between  forty  and 
sixty.     It  is  not  more  common  in  one  sex  than  in  the  other. 

Sufferers  from  severe  facial  neuralgia  are  often  the  subjects  of 
suicidal  melancholy,  and  their  mental  condition  is  almost  always  one 
of  depression.  This  is  no  doubt  due  to  the  severe  pain  wliich  they 
endure,  but,  also,  they  are  sorely  tempted  to  seek  a  temporary  relief 
in  drink,  which  brings  its  penalty  in  increased  despondency  after- 
wards. 

The  aetiology  of  this  severe  form  of  facial  neuralgia  has  not 
])een  quite  worked  out.  It  is  not  hereditary,  occurs  in  both  sexes, 
and  is  not  connected  with  insanity  or  hysteria.     It  is  generally 
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accepted  that  it  is  due  to  an  ascendin!"^  peripheral  neuritis,  and 
when  we  consider  the  anatomical  distribution  of  the  nerve,  and 
the  prevalence  of  nasal,  antral,  and  dental  disease,  we  can  readily 
recognize  the  tendency  of  prolonged  irritation,  whether  infective 
or  otherwise,  to  set  up  an  ascending  peripheral  neuritis  of  the 
terminal  filaments  of  the  fifth  nerve,  which  may  eventually  extend 
p,s  far  as  the  Gasserian  ganglion.  Furthermore,  the  antra  of  high- 
more,  together  with  the  other  nasal  accessory  sinuses,  according  to 
Ballanger,  are  the  residual  remains  of  the  olfactory  organ  as  found 
in  some  of  the  lower  animals  whose  sense  of  smell  is  very  acute.  In 
the  mysterious  process  of  evolution,  the  large  distribution  of  the  ol- 
factory nerve  has  become  less  and  less  necessary,  hence  the  sinuses 
are  being  gradually  closed  off  from  the  nasal  chambers  until  only 
small  openings  are  present  in  man,  and  inflammation  of  the  lining 
mucus  membrane  of  the  walled-off  space  is  very  apt  to  occur,  and 
so  become  an  important  pathological  process  in  view  of  the  ten- 
dency to  destruetiveness  owing  to  lack  of  normal  ventilation  and 
drainage,  and  is  especially  interesting  in  view  of  the  antra  of  High- 
more  being  supplied  with  filaments  of  the  fifth  nerve.  ^loreover, 
a  number  of  cases  have  been  definitely  reported,  in  which  localized 
inflammation  and  ulceration  of  the  mucous  membrane  of  the  nose 
has  been  the  apparent  origin  of  trifacial  neuralgia.  The  nasal 
branches,  supplying  the  mucous  membrane  on  the  turbinated  bones, 
were  first  affected,  later  that  on  the  septum,  finally  creeping  upward 
and  so  reaching  Meckel's  ganglion,  and  eventually  the  main  trunk 
of  the  infra-orbital.  Local  treatment  of  the  nose  has  in  several 
cases  relieved  the  pain  for  a  time. 

Among  other  causes  enumerated  by  Sir  Victor  Horsley,  are 
the  following: — 

1.  Cold. 

2.  Worry. 

3.  Alcohol. 

4.  Traumatism,  including  local  injury  to  the  nerve  trunks  as 
they  pass  through  the  bones;  local  injury  to  their  peripheral 
branches ;  fractures  of  the  skull  in  which  the  fracture  runs  through 
one  or  the  other  foramen. 

5.  Osteitis  of  the  alveolar  borders  of  the  jaws  due  to  dental 
caries. 

Sir  Victor  has  several  times  seen  dental  caries  leading  to 
chronic  osteitis,  in  the  tooth  socket  produce  typical  trigeminal  neu- 
ralgia, confined  at  first  to  the  anterior  dental  nerve  (in  all  the 
cases  in  which  this  mode  of  origin  was  clearly  established,  it  happen- 
ed to  be  the  upper  jaw)  ;  and  after  the  anterior  dental  had  for  some 
time  been  the  seat  of  pain,  it  next  invaded  the  main  trunk  of  the 
infra-orbital,  i.e.,  including  the  cutaneous  distribution  of  the  same. 
Lender  these  circumstances  we  have  an  ascending  neuritis  of  perhaps 
pimple  septic  origin. 

The  pathological  changes  which  have  been  observed  have  not 
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been  very  constant.  Horsley  found  no  changes  in  the  nerve  fibres 
themselves,  but  the  eipneurium  in  every  instance  was  shrunken 
and  sclerosed.  On  the  other  hand,  Krause  observed  that  the 
Gasserian  ganglion  cells  were  some  of  them  markedly  shrunk,  and 
in  others  the  nucleus  was  not  visible,  while  among  normal  cells 
completely  degenerated  ones  were  to  be  found. 

Practically  no  changes  have  been  found  in  the  central  roots 
of  the  ganglion  and  in  the  nervous  system,  and  should  the  absence 
of  these  changes  be  confirmed,  it  would  speak  strongly  for  the 
view  held  b}'  Sir  Victor  Horsley,  which  is  practically  confirmed  by 
the  surgical  history  of  the  disease,  namely,  that  a  case  of  tic 
douloureux  is  one  of  an  ascending  peripheral  neuritis,  and  that 
the  Gasserian  ganglion  affords  a  bar  to  the  further  progress  of  the 
disease.  Another  interesting  condition  which  has  been  observed,  is 
a  definite  increase  of  intra-cranial  tension. 

There  is  a  less  intense  neuralgia,  neuralgia  facialis  minor,  whicn 
often  occurs  in  young  persons,  and  may  depend  on  disease  of  the 
teeth.  The  pain  shoots  and  darts  along  the  branches  of  the  fifth 
nerve,  but  it  is  generally  accompanied  with  a  dull  aching  or  gnawing 
sensation.  It  is  often  paroxysmal,  and  (like  other  forms  of  neu^ 
ralgia),  it  is  apt  to  come  on  when  the  patient  is  fatigued  or  ex- 
hausted from  want  of  food.  It  is  seldom  severe  enough  to  prevent 
him  from  attending  to  the  duties  or  pleasures  of  life,  although  it 
may  cause  him  great  discomfort.  In  many  cases  it  is  relieved  at 
once  by  a  glass  of  wine  or  a  dose  of  quinine.  The  most  frequent 
cause  of  this  form  of  neuralgia  is  chronic  inflammation  of  a  tooth^ 
pulp.  Other  conditions  are  the  difficult  eruption  of  a  wisdom-tooth 
(or  its  impaction  in  its  socket),  the  presence  of  secondary  dentine 
in  a  pulp  cavity,  exostosis,  hypertrophy  of  the  crusta  petrosa^ 
alveolar  periostitis,  decomposition  of  a  dead  pulp  in  a  confined 
space,  and  even  the  exposure  of  sensitive  dentine,  or  the  crowding  of 
the  teeth  together  from  insufficiency  of  room.  In  many  instances 
the  affected  tooth  is  tender,  so  that  sudden  pressure  on  it,  or  the 
contact  of  substances  much  hotter  or  colder  than  itself,  starts  an 
attack  of  pain.  Other  seats  of  "dental  neuralgia"  may  be  the 
supra-orbital  nerve,  the  globe  of  the  eye,  the  temple,  and  particu- 
larly a  spot  a  little  to  one  side  of  the  vertex.  The  practical  rules 
would  seem  to  be  that  the  only  way  of  avoiding  the  risk  of  over- 
looking affections  of  the  teeth  as  causes  of  the  milder  forms  of 
trigeminal  neuralgia  is  to  have  the  jaws  thoroughly  examined  by 
the  dentist  in  every  case.  There  are  some  curious  instances  re^ 
corded  in  which  the  nutrition  of  parts  affected  with  reflex  neuralgia, 
from  caries  of  the  teeth  underwent  perversion;  in  one,  the  iris  of 
the  affected  eye,  from  being  of  a  deep  hazel  color,  became  of  a 
dull  grey. 

The  less  severe  forms  of  facial  neuralgia,  as  well  as  other  local 
varieties,  are  more  often  seen  in  women  than  in  men ;  they  are  most 
common  between  puberty  and  marriage,  or  at  the  climacteric  period* 
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They  often  accompany  anemia  of  the  slighter  kinds,  hysteria,  and 
malaria.  The  so-called  neuralgia  of  gout,  diabetes,  and  alcohol  is 
probably  due  to  peripheral  neuritis. 

From  the  foregoing,  it  will  be  inferred  that  the  minor  neu- 
ralgias occur  in  the  early  part  of  life,  while  neuralgia  major  or  tic 
douloureux  is  found  chiefly  in  the  later  periods  of  life,  and  perhaps 
the  discrepancy  in  age,  considered  apart  from  the  more  or  less 
inevitable  sclerosis  of  the  arterial  system  which  may  have  de^^eloped, 
and  which  may  be  a  contributing  cause,  may  be  explained  by  at- 
tributing tic  douloureux  as  having  its  origin  in  long  continued 
irritation,  wliether  dental,  nasal  or  otherwise,  which  process  may 
for  many  years  remain  more  or  less  quiescent,  but  which  may 
eventually  lead  to  the  development  of  an  ascending  neuritis  and 
therefore  to  tic  douloureux.  I  do  not  know  whether  this  theory 
has  been  emphasized  to  any  extent,  but  it  would  seem  to  be  as 
plausible  as  many  which  are  suggested  as  explaining  the  condition 
as  distinguished  from  neuralgia  minor,  as  it  does  not  seem  reasonable 
to  erect  an  arbitrary  barrier  between  the  two  processes. 

I  shall  onh^  refer  to  two  more  features  of  an  interesting  nature 
in  connection  with  tic  douloureux.  One  is  the  fact  that  it  is  far 
more  common  on  the  right  side,  and  the  other  is  a  remarkable  phase 
described  by  Trousseau.  It  is  exhibited  by  patients,  who,  though 
saying  that  they  are  not  necessarily  attacked  by  an  onset  of  pain 
at  the  time,  nevertheless  suddenly  fall  as  though  they  lost  con- 
sciousness, but  they  recover  themselves  almost  directly,  and  assert 
that  they  do  not  lose  their  senses.  Dr.  John  Bell,  an  English 
surgeon,  demonstrated  this  ciuite  clearly,  and  the  following  is  his 
own  description  of  his  somewhat  unique  experiment: — 

"I  seated  my  patient  in  a  chair,  and  without  any  anaesthesia, 
pressed  the  point  of  my  forefinger  deep  into  the  hollow  where  the 
nerve  lies,  cut  it  across  by  striking  in  a  small  sharp-pointed  knife, 
making  no  length  of  outward  incision,  and  hooking  the  point  of  the 
crooked    bistouary    behind    the    nerve.        In    the    very    instant 

of     the     stroke     by     which     it     was     divided,     Capt.     G 

started  from  his  seat,  ran  forward  in  great  confusion, 
exclaiming,     ''Good     God,     what's     that?"  He     sat     down 

instantly,  in  perfect  composure,  free  from  pain,  unconscious 
of  the  operation  being  performed,  and  expecting  it.  When  ques- 
tioned about  the  sensation  which  made  him  start  up,  he  said  he  felt 
nothing  but  as  if  he  had  been  shot  in  the  head,  followed  by  a 
momentary  confusion  and  a  total  relief  from  pain.  He  said  he  did 
not  imagine  the  operation  done,  because  the  first  operation  had  been 
a  deliberate  dissection.  He  felt  now  perfectly  confident  that  he 
was  cured,  and  returned  home  in  two  days,  since  which  time  he 
has  lived  in  perfect  health,  is  happily  married,  and  continues  well 
at  this  moment. ' ' 

The  treatment,  other  than  that  of  prophlaxis,  may  be  divided 
into  medical,  surgical,  and  local  injections. 
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Medical  treatment  consists  in  fresh  air,  regular  exercise,  plenty 
of  sleep,  and  an  abundant  supply  of  food,  for  it  has  been  said  that 
neuralgia  is  the  cry  of  a  nerve  for  food.  Among  the  drugs  used 
<are  quinine,  ammonium  chloride,  iron,  arsenic,  butyl-chlor-aldehyde 
hydrate,  anti pyrin,  phenacetin,  espirin,  bromides  and  gelsemium. 

Local  treatment  consists  in  the  application  of  rubefacients  over 
the  painful  points,  such  as  belladonna,  chloral  hydrate  with  camphor, 
<jhlorform  liniment  or  menthol,  the  ointment  of  aconitine ;  and  in 
the  symptomatic  neuralgia  of  the  second  division  of  the  fifth  nerve 
from  the  teeth,  tincture  of  aconite  applied  locally  has  a  most  wel- 
come benumbing  effect  on  the  pain.  Morphine  is  used  as  a  dernier 
resort. 

The  surgical  treatment  may  be  classified  into  minor  and  major 
operations.     The  minor  ones  include : 

(a)  Nerve  stretching,  which  has  been  discarded,  as  the  relief 
afforded  is  only  of  a  very  temporary  duration,  from  a  few  weeks 
to  a  few  months. 

(b)  Simple  neurotomy,  as  originally  practised,  is  now  prac- 
tically abandoned,  since  re-union  of  the  divided  portion  is  so  rapid 
and  complete  that  the  relief  is  only  temporary. 

(c)  Neurectomy,  which  consists  in  the  exposure  of  the  affected 
nerve  for  as  long  a  distance  as  possible,  and  the  cutting  out  of  thp 
longest  possible  section. 

(d)  Thiersch's  method  first  divides  the  nerve,  and  then  each 
end  in  turn  is  seized  by  small  forceps  obliquely  to  its  long  axis  and 
twisted.  The  nerve  becomes  wound  about  the  forceps,  and  twisted 
and  pulled  out  even  to  the  finer  divisions  of  its  peripheral  branches, 
and  centrally  to  its  foramen  of  exit. 

The  major  operations  are : 

1.  Carnochan's  method  exposes  and  divides  the  superior  maxil- 
lary nerve  at  tlie  foramen  rotundum,  while  Kocher's  method  does 
the  same,,  in  so  far  as  the  inferior  maxillary  at  the  foramen  ovale 
Is  concerned. 

2.  Kronlein's  temporal  method  resects  the  second  and  third  di- 
visions together  at  the  base  of  the  skull. 

3.  The  Hartley-Krause  operation  is  a  formidable  one,  and  con- 
<5i<ats  in  opening  the  skull  in  the  temporal  region,  lifting  out  of  the 
way  the  temporo-sphenoidal  lobe,  and  removing  the  Gassprian  gang- 
lion, with  the  sensory  root  of  the  fifth  nerve. 

4.  Finally,  Abbe's  method  consists  in  the  subdural  interposition 
of  rubber  tissue,  without  removal  of  the  Gasserian  ganglion  in 
operation  for  tic  douloureux. 

In  so  far  as  the  injection  of  alcohol  is  concerned,  a  solution 
containing — Cocaine,  gr.  I;  Chlorform,  m.  X;  Alcohol  80  per  cent., 
oz.  1/2. 

The  injection  of  the  superficial  branches  as  they  make  their 
exit  on  the  face,  is  a  procedure  of  little  difficulty,  re- 
quiring    but     little     knowledge,     since     the     foramina     are     all 
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palpable  on  the  face,  and  are  not  over  i/o-ineli  distant 
from  the  surface.  But  it  has  been  found  that  the  in- 
jection of  the  superficial  branches  is  not  always  effectual,  and 
it  is  the  extension  of  this  treatment  to  the  injection  of  the  branches, 
as  they  make  their  exit  from  the  foramen  ovale  rotundum  and 
sphenoidal  fissure  that  presents  a  problem,  involving  primarily 
anatomic  accuracy.  However,  by  following  certain  guides,  it  has 
been  found  possible  to  secure  successful  deep  injection  of  the 
ophthalmic,  the  superior  and  inferior  maxillary  divisions  as  they 
make  their  exit  from  the  sphenodical  fissure,  the  foramina  rotundum 
and  ovale  respectively.  The  injection  is  seldom  made  directly  into 
the  nerve,  but  rather  in  the  vicinity  of  the  nerve,  and  the  diffusion 
of  the  agent  accomplishes  the  desired  purpose.  The  process  is  not 
entirely  free  from  danger,  and  I  believe  a  case  of  atrophy  of  the 
optic  nerve  has  been  reported,  following  upon  deep  injection  of 
alcohol.  A  curious  fact  about  the  alcohol  injection  is  that  it  does 
not  destroy  the  nerve,  but  in  some  way  changes  its  chemistry.  In 
other  words,  the  pain  is  relieved,  but  sensation  is  not  destroyed. 
Osmic  has  also  been  used  as  an  injection. 

In  conclusion,  I  would  again  emphasize  the  prophj'laetic  treat- 
ment to  you,  and  when  a  night  bell  makes  you  descend  from  the 
comfort  and  enjoyment  of  your  living  apartments,  in  response  to 
the  call  of  a  poor  sufferer  from  neuralgia,  in  so  far  as  the  dental 
symptoms  of  it  are  concerned,  and  in  extending  your  skill  and 
sympathy  to  such  a  case,  I  would  have  you  think  of  a  little  passage 
in  "Romeo  and  Juliet": 

''One  fire  burns  out  another's  burning. 
One  pain  is  lessen 'd  by  another's  anguish." 
And  that  dentistry  and  medicine,  in  such  cases,  are  working  hand 
in  hand  towards  the  amelioration  of  that  suffering  humanity,  so  well 
described  in  ' '  The  Goblet  of  Life  " : 

''0  suffering,  sad  humanity, 

0  ye  afflicted  ones,  who  lie 
Steeped  to  the  lips  in  misery. 

Longing,  and  yet  afraid  to  die, 
Patient,  though  sorely  tried." 
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ACCIDENTS  TO  THE  TEETH  WHICH   DO  NOT  INVOLVE 
THE  ALVEOLAR  PROCESS. 


E.  F.  Arnold,  D.D.S.,  L.D.S. 


Read  l)efoie  the  Toronto  Dental  Society,  February  28th,  1911. 

The  subject  of  my  paper  this  evening  is  "Accidents  to  the 
Teeth  which  do  not  Involve  the  Alveolar  Process.'^ 

Xow,  if  there  is  one  part  of  our  practise  more  than  another 
which  requires  the  most  careful  consideration,  and  which  causes  us 
an  infinite  amount  of  worry,  it  is  that  part  of  our  work  which 
might  properly  come  under  the  head  of  accidents.  Fractures  of 
the  maxilla,  fractures  of  the  alveolus,  and  fractures  of  the  tooth 
itself.  Accidents  to  fillings;  (think  of  them  alone),  sometimes 
knocked  out,  or  broken  by  biting  something  hard,  but  mostly  the 
patient  says:  "I  was  eating  a  piece  of  soft  bread  and  it  just  fell 
out."  Then  there  are  broken  bridges,  broken  dentures,  and 
broken  crowns,  punctured  roots,  and  split  roots,  breaking  off 
broaches  and  drills  in  root  canals,  etc.,  etc.  I  might  go  on  and  on 
with  no  end  practically  of  accidents;  therefore,  you  see  how  most 
of  our  troubles  are  traceable  to  accidents. 

Xow,  I  am  not  going  to  take  up  a  method  of  treatment  for  all 
that  might  come  under  this  list.  For  if  I  were  to  try  to  deal  with 
all  of  those  undesirable  happenings  or  harmful  events  or  unfor- 
tunate injuries  which  occur  to  the  teeth  alone,  and  which  are  not 
the  result  of  personal  negligence  or  misconduct,  I  would  take  up 
far  too  much  time  to-night ;  therefore,  I  am  going  to  deal  with 
only  a  few  accidents  that  I  have  treated  and  had  fair  success  with 
myself. 

The  first  I  shall  mention  is  the  simplest,  but  nevertheless  of 
very  great  importance,  in  that  it  is  most  frequently  met  with,  and 
through  which  so  many  teeth  are  badly  disfigured  and  some  even 
eventually  lost.  I  speak  of  those  small  fractures  to  the  enamel  of 
the  teeth  caused  by  biting  a  thread  sometimes  or  in  any  other 
way,  where  a  small  portion  of  the  incisal  edge  of  the  tooth  is 
broken  away.  They  may  seem  of  little  importance,  but  I  think 
they  are  very  important.  What  are  we  going  to  do  with  themf 
I  have  seen  a  great  many  cut  into  and  a  small  gold  filling  inserted 
probably  in  otherwise  a  perfect  row  of  teeth.  I  have  seen  porcelain 
used.  It  is  better,  not  quite  so  much  of  a  disfigurement.  Now  I 
think  that  in  nearly  every  case  where  the  fracture  is  not  too  large, 
that  the  tooth  should  be  ground  slightly  on  either  side  of  the 
fracture,  and  the  imperfection  so  polished  down  that  it  may  be 
completely  removed  or  made  practically  unnoticeable,  and  with 
less  harm  to  the  tooth  than  by  using  any  filling  material  that  we 
have  to-day.  Even  where  the  fracture  is  larger,  we  should  stop 
to  think  before  cutting  away  good  tooth  tissue  in  order  to  replace 
it  with  some  filling  material.     Better  in  the  majority  of  cases,  I 
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think,  where  there  is  no  decay,  aiui  there  very  seldom  is,  to  smooth 
off  the  edges  and  leave  even  a  slight  imperfection,  in  the  tooth,  than 
to  try  to  replace  it  and  make  a  greater  imperfection.  Where  the 
fracture  is  too  large  for  this  treatment,  then  a  porcelain  inlay  may 
be  used. 

Now,  we  will  simply  take  a  step  farther  to  larger  fractures, 
corners  completely  gone.  You  have  all  had  them  to  deal  with. 
They  are  very  perplexing  under  certain  conditions,  depending  upon 
the  patient  and  the  condition  of  the  teeth.  When  you  wish  to  he 
particular,  where  the  teeth  are  practically  perfect,  the  first  thought 
that  comes  to  mind  is  a  porcelain  corner.  It  should  be  a  perfect  fit 
and  a  perfect  match  in  shade,  which,  I  think,  in  these  cases  is  our 
ideal,  formed  froui  our  knowledge  of  the  art  of  replacing  lost  tooth 
tissue  so  far  as  known  to  us  to-day.  Some  day  we  may  have  some- 
thing even  better  than  a  perfectly  made  porcelain  inlay.  But  the 
trouble  arises,  namely,  to  get  a  perfect  inlay.  AVe  all  know  that  is 
impossible.  ]\Iany  of  us  might  make  something  that  would  do,  that 
we  could  make  the  patient  believe  was  fine,  but  we  know  in  our 
own  minds  how  far  from  perfection  it  is.  Therefore,  after  we  have 
tried  and  failed,  we  are  very  much  inclined  to  look  for  an  easier 
material  to  manipulate,  and  lose  sight  of  the  ideal  and  what  we 
would  like  to  see  done  if  we  could  only  do  it,  and  what  is  the 
result?  We  use  a  gold  inlay  and  disfigure  the  patient's  teeth, 
otherwise  in  good  condition  and  let  our  ideal  fly  to  the  winds, 
while  some  have  even  gone  so  far  as  to  sell  their  porcelain  furnace. 
A  porcelain  corner  should  be  our  ideal,  and  we  must  not  lose 
sight  of  it.  The  technique  of  it  you  all  know  as  well  or  better 
than  I ;  therefore  I  will  not  discuss  it. 

Now,  when  a  larger  portion  of  the  tooth  is  lost,  the  fracture 
extending  to  half  or  more  of  the  crown  of  the  tooth,  as  I  had  in 
one  case,  the  patient  presenting  himself  the  morning  after  the 
night  before  with  what  had  been  a  pair  of  perfectly  good  centrals, 
broken  off,  the  fracture  running  from  about  a  third  of  the  way  up 
from  the  incisal  edge  through  the  pulp  chamber  (leaving  the  pulp 
protruding)  to  a  point  almost  at  the  gum  line  on  the  lingual.  I 
think  in  a  case  of  this  kind  the  pulp  could  be  removed  and  the 
broken  pie<ies  attached  as  you  would  a  porcelain  tip,  with  two 
small  platinum  pins,  if  you  had  the  pieces  which  were  broken  off, 
but  in  the  case  I  speak  of  I  do  not  think  he  would  have  remem- 
bered, or  even  ever  knew,  what  became  of  the  pieces  that  were 
broken  off.     Therefore,  I  simply  put  on  two  porcelain  crowns. 

A  fracture  commonly  met  with  is  a  fracture  to  biscuspids  where 
either  the  buccal  or  lingual  cusp  is  split  off,  the  fracture  extending 
up  to  or  under  the  gum,  generally  the  latter.  The  patient  presents 
himself  or  herself  with  a  portion  of  the  tooth  held  in  place  merely 
by  a  small  attachment  to  the  gum.  Now,  if  the  injury  doe^  not 
■  extend  below  the  gum  line,  a  porcelain  crown  may  be  used.  If 
it  does  extend  below  the  gum,  then  I  say  leave  the  piece  of  tooth  on. 
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Always  remove  the  pulp  if  it  has  not  been  removed,  because  the 
shock  to  the  nerve  may  have  caused  its  death  or  may,  if  not 
already  dead,  die  from  the  shock  in  the  future;  therefore  remove 
it  at  once  and  cement  the  fractured  tooth  together.  After  this  it 
can  be  ground  down  and  an  ordinary  shell  crown  used  to  bind  and 
hold  the  broken  piece  in  place  and  restore  the  tooth  to  good 
condition  and  give  the  patient  good  service  for  some  time  to  come. 

An  accident  which  frequently  happens  is  when  a  root  is  split 
from  a  blow  or  hard  bite  on  a  dowel  or  pin  crown.  I  can  best 
deal  with  this,  I  think,  by  citing  a  case  I  treated  some  two  years 
ago.  A  lady  of  middle  age,  all  her  upper  and  some  of  her  lower 
anterior  teeth  were  crowns,  and,  by  the  way,  presenting  the  great- 
est variety  of  crowns  I  have  ever  seen  in  any  one  mouth.  Souvenirs 
from  about  a  dozen  different  dentists  in  the  city,  and  she  knew 
them  all  off  by  heart,  just  who  put  on  each  crown.  I  can  assure 
you  they  were  quite  an  interesting  study.  Well,  the  left  central 
was  off,  and  the  root  split  almost  in  the  centre,  so  I  was  anxious 
to  save  this  root  and  add,  or  rather  replace,  one  of  the  souvenirs. 
The  root  had  been  ground  off  below  the  gum  line,  so  a  band  was 
out  of  the  question,  as  it  would  irritate  the  peridental  membrane, 
and  subsequently  cause  the  loss  of  the  tooth  were  it  made  wide 
enough  to  be  of  sufficient  strength.  Therefore,  I  cut  a  groove 
around  the  end  of  the  root  as  near  the  outer  edge  as  I  possibly 
could.  This  groove  was  made  with  a  very  fine  fissure  bur  about 
1/16  of  an  inch  in  depth  and  as  narrow  as  possible.  Into  this 
groove  I  fitted  a  platinum  band,  and  holding  the  fractured  root 
together,  cemented  it  in  place.  After  the  cement  had  set  the  crown 
was  put  on,  and  it  is  still  doing  service  along  with  the  others. 

The  last  accident  I  will  speak  of  is  where  from  a  blow  or  other 
cause  a  pulp  dies  in  a  tooth,  causing  a  discoloration.  Now,  we 
all  have  these  to  deal  with,  and  they  worry  us  some,  too.  I  worried 
over  two  or  three  once,  trying  to  bleach  them,  but  with  practically 
no  success,  except  that  they  were  just  as  dark  and  discolored  after 
I  tried  as  they  were  before,  but  if  any  others  have  had  success  I 
would  be  glad  to  hear  from  them,  and  only  too  willing  to  try  again. 
Now,  when  I  find  a  tooth  discolored,  I  clean  it  out  thoroughly,  ex- 
tending the  pulp  chamber  well,  and  fill  the  pulp  chamber  with  a 
good  white  cement.  If  this  does  not  give  the  result  desired,  I  cut 
it  off  and  put  on  one  that  does  not  require  to  be  bleached.  Now, 
gentlemen,  I  realize  that  I  have  come  far  short  of  covering  all 
accidents  to  the  teeth  themselves,  but,  as  I  told  the  Secretary  when 
he  asked  me  to  give  a  paper  on  this  subject,  that  I  would  give  only 
those  I  had  come  in  contact  with  in  my  own  practise,  and  my  own 
way  of  treating  them,  therefore  I  trust  that  the  discussion  may 
bring  out  something  that  will  benefit  us  all,  and  if  so,  my  paper 
will  not  have  been  in  vain. 

Thanking  you,  gentlemen,  for  your  kind  attention. 
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ACCIDENTS   TO  THE  ALVEOLAR    PROCESS  AND    DIS- 
LOCATED TEETH. 


C.  E.  Pearson,  D.D.S.,  L.D.S.,  Toronto,  Can 


Read  before  the  Toronto  Dental  Society,  February  28th,  1911. 

Accidents  to  the  first  dentition  often  result  in  the  loss  of  one 
or  more  teeth,  considerably  disfiguring  to  the  child,  and  as  a  rule 
the  dentist  hears  about  such  things  long  afterwards,  but  when 
taken  in  time  there  is  no  reason  why  a  child  of  three  or  four  years 
should  have  to  spend  several  years  without  an  anterior  tooth.  A 
little  care  and  perhaps  difficulty  on  the  part  of  the  dentist  would 
save  the  tooth  until  naturally  lost. 

Accidents  to  the  second  dentition,  however,  are  of  a  much  more 
serious  nature,  frequently  resulting  in  life-long  disfigurement. 
Particularly  is  this  so  when  the  injury  is  severe  and  occurs  to  the 
anterior  teeth  before  the  roots  are  completely  formed. 

For  instance,  I  know  of  one  case  where  the  central  was  lost 
probabl}'  twenty  years  ago.  No  replacement  was  made,  but  the 
lateral  and  remaining  central  were  drawn  together,  closing  the 
space.  At  thirty  when  the  moustache  is  not  the  prevailing  style 
I  leave  you  to  judge  of  the  treatment. 

The  history  of  the  teeth  which  have  been  dislocated  during  youth 
varies  considerably.  Sometimes  recovery  is  complete  wdthout  even 
the  death  of  the  pulp.  Again,  while  the  pulp  remains  alive  the 
tooth  elongates  and  never  becomes  firm  and  solid,  with  development 
of  pyorrhea  and  early  loss. 

So  far  as  I  am  able  to  judge  from  my  own  experience,  a  slight 
dislocation  before  the  age  of  ten  years  is  not  likely  to  result  seri- 
ously; in  fact  I  am  inclined  to  the  opinion  that  where  there  is  no 
fracture  of  the  tooth  the  dislocation  may  be  quite  severe  without 
resulting  in  the  loss  of  the  pulp.  It  may  be  that  the  direction  of 
the  dislocation  has  some  influence  on  results.  For  instance,  a 
labial  or  lingual  dislocation  may  not  have  as  serious  results  as  one 
where  the  tooth  is  driven  into  the  socket.  Later  in  life,  howerer, 
death  of  the  pulp  usually  follow^s  even  a  slight  injury.  Only  last 
November  I  had  a  case  in  which  the  upper  left  central  incisor 
became  so  inflamed  from  suddenly  biting  onto  a  small  stone  in  a 
currant  bun  that  the  pulp  had  to  be  removed. 

Simple  dislocations  are  best  treated  by  forcibly  bringing  the 
injured  tooth  or  teeth  into  normal  position  and  mechanically 
holding  them  in  position  by  ligatures,  bands  or  splints  until  the 
injured  soft  tissue  and  the  process  have  recovered.  Where  only  one 
or  two  teeth  are  involved  ligating  wdth  well-waxed  D  silk  twist  to 
the  adjacent  teeth,  then  covering  them  with  a  gutta  percha  splint, 
is  all  that  is  necessar3\  Bands  extending  to  solid  teeth  and  soldered 
together,  making  rigid  the  involved  teeth,  is  probably  neater  and 
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more  comfortable,  and  is  the  most  secure  method  which  may  be 
'used.  .  _         ,- 

The  consideration  of  a  few  cases  will  best  illustrate  the  treat- 
ment. In  the  summer  of  1909  a  young  man,  age  22,  riding  a  bicycle, 
was  caught  between  two  street  cars,  and  among  other  injuries  was 
minus  the  upper  right  lateral.  It  had  been  knocked  upwards  and 
outwards,  carrying  a  V-shaped  piece  of  process  with  it.  The  tooth 
was  not  found,  but  the  process  projecting  outwards  was  held  by  the 
gum  tissue  on  one  side.  This  was  pressed  into  place  with  the  linger 
and  the  socket  packed  with  cotton  until  a  suitable  tooth  for  trans- 
plantation was  found.  The  second  day  after  the  accident  a  tooth 
was  found,  ligated  into  position  with  silk  and  sheet  gutta  percha 
lapped  from  the  palatine  surfaces  of  the  cuspid,  lateral  and  central, 
over  the  incisal  edges,  and  stuck  fast  to  the  labial  surfaces.  This 
was  worn  for  about  five  weeks,  and  the  patient  has  not  been  heard 
from  since. 

Chas.  E. — .A  baseball  player  "had  his  two  upper  centrals  and 
right  lateral  figuratively  speaking  knocked  down  his  throat.  The 
process  was  badly  jammed  and  crushed  tissues  much  swollen.  The 
teeth  were  intact  and,  after  the  usual  treatment  and  canal  filling, 
were  gradually  worked  into  their  respective  sockets,  thus  forcing 
the  crushed  process  again  into  place.  An  instrument  about  the 
shape  of  the  roots  was  used  to  help  lift  the  broken  process.  The 
teeth  were  ligated  and  again  gutta  percha  seemed  the  most  suitable 
substance  for  the  splint,  it  being  moulded  about  the  teeth  and  those 
adjacent  until  a  strong  body  was  built  up.  After  three  weeks  it 
was  removed  and  gold  bands  from  cuspid  to  cuspid  were  soldered 
together  and  cemented  to  place.  This  was  worn  for  six  months. 
There  was  some  recession  of  the  gums  and  one  central  was  slightly 
elongated,  but  otherwise  a  good  recovery  w^as  made. 

Mr.  H.  was  struck  in  the  mouth  with  a  hay-fork,  dislocating 
the  upper  right  central.  Nothing  was  done  for  a  week,  when  the 
pain  of  the  putrescent  pulp  forced  him  to  leave  his  work  for 
attention. 

The  canal  was  opened  and  a  dressing  sealed  in  and  he  returned 
home.  In  about  a  month  the  pain  returned,  and  in  desperation  at 
midnight  he  visited  the  village  blacksmith. 

For  ten  days  he  stood  the  pleasantries  of  his  friends  and  then 
again  sought  assistance.  The  tooth  was  at  home  in  the  woodshed, 
but  it  was  sent  for.  It  was  much  colored,  but  bleached  out  Avith 
3%  pyrozone  in  the  course  of  a  few  days.  The  socket  was  enlarged 
with  pressure  from  a  gutta  percha  plug  ligated  to  place  and  en- 
larged daily  for  several  days.  The  tooth  was  treated  and  filled 
and  replaced  and  held  with  a  splint  until  firm.  This  was  seven 
years  ago.  To-day  I  heard  the  tooth  was  lost  recently  from  care- 
lessness and  eating  corn  on  the  cob. 


ORIGINAL  COMMUNICATIONS.  115 

ACCIDENTS    TO  THE  MAXILLA  AND  MANDIBLE    NOT 
INCLUDING  FRACTURES  OF  THE  ALVEOLUS. 


A.  E.  Webster,  D.D.S.,  L.D.S.,  M.D.,  Toronto,  Can. 


Bead  before  the  Toronto  Dental  Society,  February,  1911. 

In  a  ten-minute  paper  only  essentials  can  be  touched.  Though 
the  dentist  can  treat  fractures  of  the  jaw  with  excellent  results 
and  with  little  discomfort  to  the  patient,  comparaively  few  cases 
come  under  his  observation.  People  who  sustain  fractures  of  the 
jaw^  are  more  likely  to  drift  into  the  general  clinic  of  a  large  hos- 
pital. A  dentist  is  seldom  called  unless  the  surgeon  in  charge 
knows  the  dentist  can  do  better  than  he  can  and  is  not  jealous  of 
his  own  reputation.  The  cases  which  commonly  apply  to  the  den- 
tist are  those  in  which  the  patient  has  a  loosened  tooth  and  pain  as 
the  result  of  an  accident.  A  dentist  may  be  called  to  see  compli- 
cated cases,  showing  much  displacement,  or  to  see  cases  as  the 
result  of  poor  replacement  or  poor  fixation.  In  some  localities 
dentists  set  and  treat  all  the  fractures  of  the  jaw  which  occur.  The 
surgeons  have  learned  that  fractures  of  the  jaw  are  troublesome 
to  treat  and  that  the  dentist  gets  good  ro<ults  with  less  distress  to 
the  patient  than  they  do. 

Fractures  of  the  mandible  are  of  common  occurrence  and  are 
generally  the  result  of  blows  upon  the  face  from  fist,  kick  from 
large  animals,  the  impact  of  some  heavy  missile,  gunshot  injuries, 
fall  from  a  bicycle,  a  horse,  or  a  building,  injuries  from  wheel  pass- 
ing over  face,  railway  or  street  car  accidents. 

Symptoms. — The  symptoms  are  generally  well  marked,  except 
in  cases  where  there  is  little  displacement.  There  is  always  the 
history  of  an  accident,  crepitus,  deformity,  unnatural  mobility, 
pain,  loose  teeth,  hemorrhage,  malocclusion,  and  if  long  standing, 
fetid  odor,  and  if  complicated,  pus  formation. 

Diagnosis  is  usuall}-  simple  except  where  there  is  no  displace- 
ment. If  in  doubt  place  the  patient  in  a  low  chair,  taking  a  posi- 
tion behind  him;  then  grasp  the  jaws  with  both  hands,  the  thumbs 
upon  the  ends  of  the  teeth  and  the  fingers  beneath  the  chin,  and 
test,  alternately  depressing  and  elevating  first  one  side  and  then 
the  other.    Crepitation  can  thus  be  made  out. 

Prognosis. — Good,  uncomplicated  cases  recover  in  four  to  six 
weeks.  I  have  seen  simple  cases  firm  in  less  than  three  weeks.  If 
infection  occurs  they  may  be  months  in  healing.  The  calus  nmy 
sometimes  cause  much  deformity. 

Treatment. — Accurate  adjustment  of  tlie  parts,  fixation  and 
cleanliness  are  the  essentials. 

The  method  of  fixation  depends  largely  upon  the  conditions 
presenting.  Fractures  complicated  with  lacerated  woiuids  and 
hemorrhage  should  have  these  complications  attended  to  before 
fixation  is  attempted.     Compound  fractures  are  often  later  compli- 
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cated  with  infections  which  are  distressing  and  cause  delayed  union. 
If  there  is  laceration  of  tissue  inside  of  the  mouth  or  a  compound 
fracture  it  is  unwise  to  choose  a  method  of  fixation  which  will 
hinder  proper  dressing  of  the  wounds.  If  there  are  many  teeth 
present  there  is  no  need  of  fastening  the  lower  jaw  to  the  upper  or 
bandaging  the  lower  against  the  upper. 

There  are  many  methods  of  fixation,  from  the  simple  four- 
tailed  bandage  to  the  most  complicated  interdental  splint.  Fortu- 
nately fractures  of  the  jaw  tend  to  heal  rapidly. 


Fig.  1 
Four-tailed  Bandage  for  Fracture  of  the  Lower  Jaw 

Bandaging  the  lower  jaw  against  the  upper  is  the  simplest  and 
most  uncertain  method  of  fixation.  The  bandage  stretches  or  shifts 
and  allows  the  jaws  to  separate.  The  mouth  fills  with  saliva  and 
food  particles  and  becomes  exceedingly  foul.  The  very  room  in 
which  the  patient  is  confined  is  filled  with  an  oppressive  filthy  odor. 
The  bandage  is  the  only  resort  of  the  average  surgeon.  Even  to-day 
in  our  b6st  hospitals  the  four-tailed  bandage  is  used,  with  the  usual 
deformities  resulting.  The  method  of  application  is  simple.  Select 
a  piece  of  bandage  material  long  enough  to  comfortably  tie  on  top 
of  the  head  when  passed  under  the  chin,  and  about  four  inches  or 
more  in  width.  Tear  it  down  from  each  end  to  within  four  inches 
of  the  centre  and  cut  a  little  opening  for  the  chin  to  protrude. 
Place  under  the  chin  and  tie  tightly  over  the  head.  Such  a  bandage 
keeps  the  chin  back  and  the  lower  teeth  tight  against  the  upper. 
The  Barton  or  Hamilton  bandage  is  occasionally  used.  Bandaging 
is  usually  a  temporary  expedient  until  a  better  method  of  fixation 
is  devised.  Heavy  felt  board  or  card  board  is  sometimes  molded  to 
fit  the  chin  and  lower  jaw  and  the  bandage  applied  over  this. 
Bandaging  means  closure  of  the  mouth  and  feeding  through  an 
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opening  made  by  extracting  teeth.     Two  exceedingly  objectionable 
conditions. 


Fig.  2 
Hammond  Wire  Splint 

Wire  Splints. — A  simple  and  effective  wire  splint  may  be 
made  for  fractures  occurring  among  the'  teeth  by  annealing  16- 
gauge  German  silver  wire  and  adapting  it  to  the  teeth,  one  wire 
on  the  buccal  and  one  on  the  lingual ;  orthodontia  brass  wire  may 
be  laced  around  the  wire  and  through  the  inter-proximal  spaces. 
If  the  wires  cannot  be  adapted  in  the  mouth  an  impression  and 
model  may  be  made,  upon  which  it  can  be  adapted.  I  have  used 
such  a  splint  in  two  cases,  but  found  the  wires  very  difficult  to 
adjust  to  the  teeth  of  a  patient  in  bed  two  days  after  the  accident. 
No  matter  what  method  is  employed  there  are  many  difficulties. 

Wire  Sutures. — In  simple  fractures  of  the  lower  jaw  where 
there  are  no  teeth,  or  occasionally  in  cases  of  ununited  fractures, 
suturing  through  the  bone  may  be  done  to  advantage.  There  is 
little  if  any  difficulty  in  the  operation.  The  author  has  operated  in 
this  manner  twice  upon  the  lower  jaw  and  once  upon  the  upper. 
The  operation  should  be  made  through  the  mouth.  The  holes  to 
receive  the  wire  should  be  well  back  from  the  fracture  and  between 
the  roots  of  teeth  if  any  are  present.  .If  there  is  any  difficulty  of 
adaptation  two  holes  may  be  made  in  each  fragment  and  the  two 
wires  crossed.  Lead  plates  two  to  three  M.M.  thick  may  be 
adapted  to  each  side  and  holes  cut  in  them  opposite  to  those  in  the 
bone  and  the  wires  brought  through  and  well  set  up.  There  is  no 
need  for  incisions  or  dissecting  tissue,  as  some  authors  describe. 
A  coarselv  bladed  bur  1  ]M.M.  in  diameter  will  pierce  the  bone 
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rapidly.  Silver  wire,  or,  better,  copper  wire  cased  with  silver, 
about  gauge  20,  is  passed  through  the  holes,  bringing  the  ends  out 
on  the  buccal.  The  fragments  are  adjusted  and  the  Avires  set  up 
tightly  and  the  ends  turned  in  so  as  not  to  irritate.  In  luiunited 
cases  it  is  common  practice  nowadays  to  dissect  the  tissues  from 
the  bone  and  adjust  a  metal  plate  to  the  bone  and  insert  a  couple  of 
screw  nails  into  the  bone  at  each  side  of  the  fracture. 


Fig.  3 
Anfile  Apparatus,  Showing  Adjustment 

Banding  the  Teeth. — This  is  without  doubt  the  simplest  and 
most  secure  and  most  sanitary  method  of  fixation  of  a  fracture  of 
the  jaws  when  there  are  firm  teeth  in  each  fragment.  There  are 
regular  fracture  bands  for  this  purpose.  They  are  as  easily  adapted 
and  adjusted  as  orthodontia  bands.  A  firm  tooth  on  each  side  of 
the  fracture  is  selected  and  a  band  adjusted  to  it.  Brass  Avires  are 
wound  round  the  spurs  from  one  band  to  the  other  on  both  the 
buccal  and  the  lingual,  the  fracture  is  adjusted  and  the  wires  well 
set  up. 

The  author  in  one  case  of  ununited  fracture  used  ordinary 
orthodontia  bands,  passing  a  heavy  threaded  wire  through  the  tubes 
with  a  nut  at  each  end,  the  ends  of  the  tubes  came  in  contact,  and 
when  the  nuts  were  set  up  there  was  no  movement  of  the  fragments. 
Pus  which  had  formed  at  the  point  of  fracture  was  evacuated  be- 
neath the  chin  and  the  cavity  dressed  and  kept  clean  until  miion 
occurred. 


Fig.  4— Angle  Appliance  for  Fracture  through  the  Angle  and  Cuspid  Region 
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Fractures  which  occur  posterior  to  the  teeth  may  be  best  treated 
by  adjusting  fracture  bands  to  the  upper  and  lower  teeth  and 
wiring  the  upper  to  the  lower.  Feeding  can  be  done  posterior  to 
the  teeth. 

The  methods  described  are  satisfactory  in  the  great  majority  of 
cases,  but  occasionally  an  interdental  splint  is  desirable.  The  ad- 
vantages of  fracture  bands  and  open  wire  splints  is  the  setting  of 
the  parts  at  rest  without  resorting  to  the  discomfort  and  pain  of 
an  impression.  It  is  all  right  to  describe  how  to  take  an  impres- 
sion, but  it  is  another  thing  to  do  it.  The  parts  are  swollen,  the 
teeth  are  loose  and  sore,  there  is  usually  blood  and  much  saliva. 
Add  to  this  a  patient  in  bed,  with  other  injuries,  a  poor  light  and 
poor  facilities,  and  you  have  difficulties  worthy  of  anyone's  skill. 

Select  a  cup  with  plenty  of  room.  If  the  impression  is  to  be 
taken  in  a  private  house  or  at  most  hospitals  use  compound,  other- 
wise use  plaster.  The  jaw  should  be  well  supported  from  below 
by  the  two  hands  of  an  assistant  while  the  impression  material  is 
being  pressed  against  the  teeth.  An  accurate  impression  of  tha 
upper  should  be  taken  first.  When  the  models  are  made  the  lower 
model  should  be  fractured  at  the  point  of  fracture  in  the  jaw  and 
then  adjusted  to  the  articulation  of  the  upper  teeth  and  secured  in 
position,  set  in  an  articulator  and  wax  covered  over  the  lower  teeth 
to  their  full  depth  and  about  2  ]\r.^r.  thick,  building  the  wax  so  it 
articulates  fairly  well  with  the  upper.  The  lower  is  now  flashed, 
packed,  vulcanized  and  finished.  It  may  be  necessary  to  cut  away 
interseptal  rubber  from  between  the  teeth  markings,  or  in  some 
cases  enlarge  the  markings.  This  latter  is  best  done  by  brushing  a 
thin  solution  of  plaster  over  the  teeth  of  the  model  before  waxing 
up  or  by  covering  the  teeth  with  a  fairly  heavy  tin  foil.  Holes 
should  be  bored  from  the  buccal  to  strike  the  points  of  the  cusps,  so 
that  when  setting  it  may  be  known  if  the  teeth  go  right  to  place. 

0 


Fig.  5— Steps  in  making  an  Interdental  Splint 
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Steps  Showx  ix  Case. 
To  set  soeh  a  ^lint  is  not  the  simplest  matter  in  the  operation. 
Tlie  teeth  most  be  as  well  deaned  as  p<»sible  and  made  as  dry  as 
can  be.  The  ^lint  fitted  at  least  onee  before  cem^iting.  The 
eement  most  be  thin,  qnidk  setting',  hjdranlie.  The  splint  having 
been  made  to  artieolate  with  the  uppers,  the  fragments  of  the  lower 
jaw  may  tie  fordbbr  moulded  into  the  splint  and  held  there  until 
the  e^no&t  hatd^tuR  With  sueh  a  splint  articulating  with  the 
lepers  the  patient  will  soon  learn  to  chew  and  may  go  about  his 
ordinary  oecnpat!i>z:  zr  life. 


Fir  • — y'  -.■'- 'j'i Iia*TdeMta2  S^liat 
_EY   SpLIXT. 

There  is  the  Kingsley  splint,  made  the  same  way  as  the  above 
except  that  it  is  not  cemented  in  place,  but  instead  two  heavy  bars 
are  vulcanized  into  the  buccal  sides  and  bent  backwards  after  eon> 
ing  out  of  each  corner  of  the  mouth,  reaching  almost  to  the  ears. 
A  socket  vulcanized  into  the  buccal  surfaces  as  ease  in  Fig.  V. 
will  serve  the  same  purpose.  When  the  splint  is  put  in  place  broad 
bandages  pass  under  the  chin  from  one  bar  to  the  other;  in  this 
way  the  splint  on  the  teeth  presses  downwards  and  the  bandage 
upwards  on  the  bones  below. 
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Fractures  of  the  Maxilla. 

Fractures  of  the  maxilla  are  less  frequent  than  fractures  of  the 
mandible.  The  author  has  treated  but  three  cases — one  from  the 
kick  of  a  horse,  one  complicated  with  a  fracture  of  the  mandible 
in  a  railroad  accident,  and  the  other  caused  by  a  bump  from  the 
head  of  an  opponent  in  a  basketball  game. 

The  latter  case  was  referred  to  me  by  Dr.  Thornton.  The  blow 
w^as  sufficient  to  force  all  the  teeth  and  right  maxilla  almost  to  the 
median  line.  He  forced  the  teeth  back  almost  to  alignment  with 
his  thumb.  There  was  little  hemorrhage  at  the  time.  In  a  few 
days  much  pain  and  swelling  occurred.  For  three  weeks  he  was 
confined  to  his  bed  with  a  temperature  from  100  to  102.  Several 
sinuses  opened  both  on  the  buccal  and  lingual.  The  teeth  on  the 
affected  side  elongated  until  the  teeth  on  the  opposite  side  did  not 
close  within  the  thickness  of  a  lead  pencil.  xVt  first  it  seemed  as  if 
the  teeth  and  much  of  the  jaw  would  be  lost.  The  physical  condi- 
tion of  the  patient  was  poor. 

Treatment. — The  incisors  on  the  sound  side  and  the  second 
molar  on  the  affected  side  were  banded  and  a  heavy  bar  run  from 
one  to  the  others  in  the  proper  position  to  bring  the  teeth  into 
alignment  with  the  lowers.  When  the  teeth  were  securely  ligated 
to  the  bar  the  patient  was  given  a  general  anesthetic  and  three 
deep  incisions  were  made  on  the  buccal  and  bone  burs  forced  in 
among  the  roots  of  the  teeth.  No  attempt  was  made  to  remove  the 
affected  bone  at  this  time.  These  cavities  were  washed  out  and 
packed  from  time  to  time  with  boracic  gauze.  Drainage  only  was 
sought.  As  soon  as  the  teeth  were  in  proper  occlusion  with  the 
lowers  the  mandible  was  gradually  forced  up  against  the  uppers, 
which  finally  put  them  to  place.  As  new  bone  was  formed  pieces 
of  loosened  bone  were  removed.  Parts  weree  kept  clean  and  the 
process  of  healing  not  interfered  with.  All  the  teeth  were  pre- 
served and  no  deformity  remains. 

Discussion. 

Dr.  J.  B.  WiLLMOTT. — Dr.  AYillmott  said  he  had  not  met  with 
as  many  cases  of  fracture  of  the  jaw  as  some  other  practitioners. 
However,  he  had  met  with  two  or  three  rather  unique  cases.  The 
first  one  was  a  man  who  applied  to  him  to  have  a  lower  third  molar 
extracted  which  was  loose,  and  as  soon  as  he  applied  the  forceps  and 
gave  a  little  force  it  seemed  as  if  he  had  almost  turned  the  inside  of 
his  mouth  outward.  Upon  a  little  more  careful  examination  he 
found  a  fracture  between  the  second  and  third  molars,  which  was 
later  found  to  be  a  result  from  a  blow  from  a  fist.  He  consulted 
with  a  surgeon,  and  they  two  adjusted  a  splint,  which  was  sup- 
ported by  the  teeth,  with  a  happy  result. 

Case  number  two. — A  woman  who  sustained  an  injury  of  the 
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superior  maxilla  by  the  bottom  of  an  elevator  striking  her  just 
beneath  the  nose  as  she  was  looking  up  the  elevator  shaft.  The 
force  was  sufficient  to  dislodge  the  superior  maxillary  bones  from 
their  attachment  to  the  skull.  There  was  a  good  deal  of  hemorrhage 
and  much  effusion  of  blood  into  the  loose  cellular  tissue  of  the  face. 
Dr.  Willmott  was  called  to  see  her  the  second  day  after  the  accident. 
Both  of  the  upper  jaws  were  loose. 

Treatment. — A  horseshoe  disk  of  tin  was  made.  Upon  one  sur- 
face of  this  was  placed  hot  compound  and  pressed  against  the 
lower  teeth,  removed,  trimmed  up  and  polished.  Compound  was 
then  placed  on  the  opposite  side  of  the  disk,  and,  after  adjustment, 
pressed  against  the  upper  teeth,  removed,  and  polished.  The  splint 
was  now  ready  to  be  put  in  position,  and  was  held  there  by  bandag- 
ing the  lower  jaw  tightly  against  the  upper.  The  surgeon  who  had 
the  case  in  charge  removed  the  bandage  in  less  than  three  weeks. 
At  this  time  the  bony  union  had  not  taken  place  at  the  point  of 
the  fracture,  and  when  the  patient  closed  her  mouth  a  creaking 
sensation  was  felt,  which  gradually  wore  away  when  bony  reunion 
took  place.  The  patient  was  fed  through  an  opening  where  the 
lower  anterior  teeth  had  previously  been  lost. 

Case  number  three. — A  young  man  was  out  riding,  when  he  fell 
from  his  horse  in  taking  a  jump  and  the  horse  fell  upon  his  head, 
dislodging  the  bones  of  the  face  from  the  skull  and  fracturing  the 
lower  jaw  in  two  places.  A  splint  was  made  in  a  siimlar  manner 
as  described  in  case  two.  But  in  attempting  to  get  the  broken 
bones  of  both  jaws  into  relation,  one  of  the  lower  fragments,  where 
there  was  an  oblique  fracture,  would  slip  out  of  position.  This  was 
finally  fixed  by  suturing  through  the  bone  and  the  splint  adjusted. 
After  four  or  five  weeks,  when  the  splint  was  removed,  the  anterior 
teeth  of  the  lower  jaw  did  not  come  together  by  about  a  half  an 
inch.  This  deformity  was  overcome  by  making  a  leather  cap  for 
the  head  and  another  for  the  chin,  with  supporting  elastics  between. 
In  a  very  few  weeks  the  teeth  were  brought  into  normal  relation 
with  each  other,  and  to-day  the  patient  shows  no  sign  of  having  had 
such  a  severe  accident.  Dr.  Willmott 's  opinion  is  that  modelling 
compound  makes  just  as  good  a  splint  as  vulcanite  and  is  much  less 
trouble. 

Dr.  Amy  said  that  he  had  frequentl}^  treated  fractured  roots  of 
teeth,  such  as  those  occurring  where  a  part  of  a  root  was  split 
below  the  gum,  by  making  a  wax  model  and  casting  lead  to  re- 
produce the  piece  lost,  because  of  the  fracture,  and  then  adjusting 
a  crown.    This  is  very  suitable  in  bicuspids  and  molars. 

Dr.  C.  H.  Clarkson  reported  a  case  where  the  teeth  some  time 
after  an  accident  gradually  extruded  and  became  sore,  which  was 
relieved  when  fixed  by  a  splint. 

Dr.  Eaton  treated  a  case  where  the  lateral  incisor  root  had  been 
lost  by  making  a  porcelain  root  and  attaching  this  to  a  central. 
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Dr.  a.  J.  McDoNAGH. — A  patient  applied  to  Dr.  McDonagh 
about  fifteen  years  ago,  having  a  split  root  of  an  upper  first  bicuspid 
which  had  become  infected.  He  treated  this  for  some  time  with 
poor  results;  he  then  removed  the  lingual  root.  The  patient  com- 
plained so  bitterly  for  having  lost  part  of  her  tooth,  he  decided  to 
replace  it,  which  he  did,  after  cleaning  up  the  root  and  washing 
out  the  socket.  He  put  a  pin  in  each  fragment  and  bound  the  two 
pins  together  with  wire.  Recovery  took  place  rapidly,  and  the 
patient  had  no  further  trouble  with  this  tooth. 

Dr.  E.  F.  Arnold,  in  closing,  said  that  he  had  good  success  with 
split  roots  by  retaining  both  fragments  and  binding  them  close 
togetlier  with  a  band. 

Dr.  a.  E.  Webster  reported  a  case  of  a  central  incisor,  which 
had  a  split  root,  which  had  been  bound  together  with  gold  band  and 
a  crown  adjusted,  and  had  been  a  continual  source  of  pain,  distress 
and  infection  until  it  was  removed.  Another  case,  which  was  the 
splitting  of  an  upper  first  bicuspid  with  a  vital  pulp,  and  treated  by 
banding  and  removal  of  the  pulp  with  satisfactory  results  for  the 
past  eight  years. 


ELECTRICITY  IN   DENTISTRY. 


By  J.  W.  Leighton, 
Graduate  of  the  University  of  Toronto  in  Electrical  Engineering. 


In  the  prosaic  every-day  world  of  work  keen  men  are  pitting 
their  brains  against  those  of  other  keen  men.  The  creations  that 
have  received  their  best  thought,  care  and  attention  are  to  be  placed 
in  competition  with  the  product  of  other  men  equally  ambitious. 

In  the  manufacturing  world  one  make  of  article  is  constantly 
being  pitted  against  another.  Each  is  carefully  watched  for  its 
eflSciency,  reliability  and  economy.  It  is  a  contest  which  results  in 
the  survival  of  the  fittest. 

The  line  is  not  so  sharply  drawn  in  the  professions,  but  the 
result  nevertheless  reaches  a  similar  end. 

Success  is  not  attained  so  much  by  the  genius  and  work  of  a 
single  man  as  ])y  the  ability  of  that  man  to  assimilate  and  use  the 
methods  and  work  of  other  men.  There  is  nothing  new  in  the  world. 
The  important  thing  in  dentistry,  as  in  other  walks  of  life,  is  to 
recognize  methods  that  will  assist  in  the  performance  of  the  neces- 
sary operations.  Leaders  in  the  dental  profession  will  all  agree 
that  the  men  who  have  worked  out  new  methods  and  assisted  the 
manufacturer  to  produce  suitable  appliances  are  responsible  to  a 
great  degree  for  the  advancement  made  in  the  last  decade.  Up-to- 
date  appliances,  then,  are  responsible  for  the  marked  difference  in 
the  standing  of  the  dental  profession;  the  best  dentist  in  a  com- 
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munity  invariably  has  all  the  latest  equipment.  As  one  man  put 
it,  *'I  will  purchase  anything  that  will  help  me  in  my  work." 

In  this  article  the  electric  laboratory  lathe  will  be  discussed,  and 
to  those  who  are  pumping  the  old  foot  lathe,  ask  your  brother  prac- 
titioner how  many  times  over  has  he  saved  the  original  cost  in  time 
and  reputation.  A  plate  can  be  polished  in  one-third  the  time 
required  with  a  foot  lathe,  and  the  operator,  experiencing  no 
fatigue,  will  not  slight  the  difficult  partial  plate,  but  will  polish 
every  portion  as  it  should  be.  He  can  give  his  attention  to  pro- 
ducing perfect  work,  which  in  itself  will  bring  more  work.  More 
work  and  more  time  in  which  to  do  it  is  the  net  result.  The  increased 
amount  of  work  soon  pays  for  the  cost  of  the  machine,  and  what  is 
vastly  more  important,  his  reputation  advances — success — more 
pleasure  in  life. 

In  the  purchase  of  an  article  whether  a  lathe  or  gold  filling, 
the  buyer  gets  just  what  he  pays  for.  Men  have  bought  inferior 
lathes  owing  to  their  cheapness,  but  the  crude  and  cheaper  com- 
mercial grinders  prove  to  be  the  more  expensive  in  the  end.  One  or 
two  speeds  are  not  sufficient  to  grind  and  buff  properly.  In  pur- 
chasing a  life-long  article  the  best  is  none  too  good,  and  the  cheap 
induction  motor  offered  by  some  dealers  cannot  perform  the  opera- 
tions required  in  dentistry  for  reasons  to  be  discussed  later  in  this 
article. 


There  are  several  points  worthy  of  notice  in  the  analytical  con- 
struction of  a  lathe  for  efficiency,  reliability  and  economy. 

1.  The  shaft  should  be  conveniently  situated  near  the  table  so 
that  the  latter  may  be  used  to  steady  the  arms  of  the  operator  while 
grinding.  This  also  has  the  advantage  of  making  the  motor  more 
rigid;  the  farther  away  the  centre  of  rotation  is  from  the  table  the 
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easier  it  is  to  tip  the  motor.    For  this  reason,  too,  the  legs  should 
be  spread  as  much  as  possible. 

2.  To  obtain  good  results  the  stones  should  run  true.  This 
depends  upon  three  conditions. 

(a)  The  shaft  and  bearings  should  be  of  sueh  a  fit  that  there 
is  no  shake.  Where  there  is  play  or  shake  in  the  spindle  of  a 
grinder  it  is  impossible  to  get  true  or  neat  work. 

(b)  The  chucks  should  be  so  designed  that  they  will  run  true 
when  placed  in  different  positions  on  the  shaft.  This  cannot  be 
obtained  by  means  of  screwed  chucks,  they  should  be  tapered  fits, 
that  is,  the  ends  of  the  shaft  should  be  tapered  and  the  chucks 
reamed  tapered. 

(c)  There  should  be  a  sufficient  number  of  chucks  so  that  when 
a  stone  is  trued  up  it  should  never  be  removed  from  the  chuck. 

3.  When  a  tapered  fit  is  used  in  the  holding  of  a  chuck,  some 

method  must  be  employed  to  release  it.    There  are  2  in  general  use. 

(a)  By  means  of  a  knurled  nut  which,  when  screwed  forward, 
shoves  the  chuck  off. 

(b)  By  means  of  a  lever  hung  below  the  bearing  having  a  fork 
projecting  upwards  behind  the  chuck. 

On  an  examination  of  both  of  these  types,  after  being  in  opera- 
tion several  years,  it  will  be  found  that  the  fork  shows  marked 
signs  of  wear,  while  the  knurled  nuts  do  not  show  any.  This  is  due 
to  the  small  contact  surface  offered  by  the  fork ;  and  in  many  in- 
stances the  wear  is  so  great  that  the  lever  will  no  longer  release 
the  chucks. 

4.  The  life  of  a  motor  depends  largely  upon  the  wearing  quali- 
ties of  its  frictional  parts :  wear  means  friction,  and  friction  varies 
greatly  and  depends  upon  the  following  conditions: 

(a)  The  metals  that  rub  together. 

(b)  Method  of  lubrication. 

(c)  Absence  of  grit  or  other  foreign  matter. 

The  bearings,  according  to  the  latest  scientific  practice,  should 
be  composed  of  two  different  metals.  The  shaft  or  rotating  part 
should  be  composed  of  a  fine,  close-grain  tool  steel,  while  the  bear- 
ings should  be  composed  of  a  metal  slightly  softer  in  quality,  one 
having  a  dense,  oily  composition  such  as  Tobin  or  phosphor  bronze. 

The  bearings  should  be  of  liberal  proportions  and  pressure 
should  not  exceed  75  pounds  per  square  inch  on  the  projected  sur- 
face. According  to  standard  practice,  the  length  should  equal  at 
least  five  times  the  diameter. 

It  is  essential  to  have  the  shaft  absolutely  round,  and  grinding 
is  necessary  to  insure  this. 

The  clearance  between  the  bearing  and  shaft  should  be  sufficient 
only  to  allow  the  shaft  to  float  on  a  filament  of  oil.  Bearings  that 
have  been  properly  made  and  of  good  materials  will  last  a  long  time 
if  given  ordinary  attention,  but  imperfect  bearings,  such  as  thoee 
of  the  cheap  induction  type,  will  soon  wear  and  rattle. 
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There  are  two  methods  of  lubrication  in  general  use.  One 
from  an  oil  cup  placed  above  the  shaft,  and  the  other  from  an  oil 
cup  placed  below.  Upon  careful  investigation  it  will  be  found  that 
where  oil  is  fed  from  the  top  of  the  shaft  more  oil  is  required  owing 
to  the  fact  that  the  oil  feeds  out  more  readily  and  works  out  at  the 
end  of  the  bearings.  On  the  other  hand,  oil  fed  through  a  wick  from 
below  just  supplies  the  correct  amount.  This  is  very  important 
since  most  of  the  trouble  is  primarily  bearing  trouble. 

SPEED  CONTROL. 

There  are  three  methods  used  to  obtain  speed  variation : 

(a)  By  having  resistance  in  series  with  the  armature. 

(b)  By  changing  the  strength  of  the  magnetic  fields. 

(c)  By  using  a  mechanical  governor. 

Of  the  first  two  methods  method  (a)  gives  the  best  results,  for, 
by  weakening  the  magnetic  fields  as  in  (b)  a  motor  will  race  more 
or  less  and  not  develop  power. 

Method  (c)  has  been  in  use  for  several  years  and,  as  far  as 
constructive  details  are  concerned,  it  has  proven  entirely  satisfac- 
tory. 

It  is  self-evident  that  a  centrifugal  governor  will  maintain  the 
speed  for  which  it  is  set  up  to  the  loading  of  the  motor  to  its  full 
capacity,  and  this  is  the  condition  which  gives  the  best  results. 

The  foregoing  are  a  few  of  the  essential  details  in  motor  design 
and  the  cheaper  grades  of  dental  lathes  are  sadly  lacking  in  these 
respects. 
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Alternating  current  lathes  are  divided  into  two  distinct  classes. 
The  series  wound  armature  type,  to  which  class  the  high  grade 
dental  lathe  belongs,  and  the  induction  type,  to  which  belongs  the 
cheaper  commercial  polishing  motor.  The  former  is  recognized  by 
its  quiet  running  and  greater  number  of  speeds;  the  latter  is  seldom 
quiet  even  when  new,  and  has  only  two  speeds  at  the  most. 

PRINCIPLE  OF  THE  INDUCTION    MOTOR. 

It  is  difficult  to  explain  fully  in  this  limited  amount  of  space 
all  the  features  of  an  induction  motor,  suffice  it  is  to  say,  however, 
that  the  distinguishing  feature  of  an  induction  motor  is  the  rotat- 
ing magnetic  field.  In  previous  chapters  the  principal  functions  of 
alternating  current  were  explained.  The  current  during  a  cycle 
of  action  rapidly  rises  from  zero  to  a  maximum,  falls  to  zero, 
reverses  its  direction,  attains  a  maximum  in  the  new  direction,  and 
again  returns  to  zero.  During  the  progress  of  a  cycle  magnetism  is 
so  changed  in  the  fields  that  the  same  attractive  force  appears  at 
a  in  the  accompanying  diagram,  and  during  successive  instances 
at  b,  c,  d,  etc.,  setting  up  a  magnetic  revolving  motion. 

A  piece  of  iron  located  in  a  central  position  relative  to  these 
poles,  and  if  supported  in  bearings  will  revolve  at  the  speed  of 
magnetization  or  at  a  speed  to  correspond  to  the  speed  of  the 
current,  i.e.,  the  number  of  cycles  per  second.  The  only  method  of 
varying  the  speed  of  an  induction  motor  is  to  wind  it  with  two  sets 
of  field  coils,  doubling  or  halving  the  number  of  revolutions  per 
minute.  The  armature  is  pierced  with  heavy  wires  or  bars  to  carry 
the  induced  currents.  Seven  or  eight  times  as  great  a  starting 
current  is  required  as  is  required  to  run  the  motor  ordinarily. 

The  following  is  a  classified  list  of  best  known  makes  of  denial 
motors : 

SERIES  WOUND  TYPE.  INDUCTION  TYPE. 

Electro-Dental.  Emerson. 

Ritter.  Victor. 

Leighton-Jackes.  Westinghouse. 

Switchboard  Instruments. 
The  Switchboard  and  its  accessories  have  of  recent  years  re- 
ceived a  prominent  place  among  dental  equipment ;  so  much  so,  in 
fact,  that  it  is  of  almost  universal  interest  to  understand  the  func- 
tion of  each  instrument  and  how  it  is  operated. 

Much  comment  and  discussion  occurs  as  to  the  utility  of  these 
appliances,  and  this  usually  arises  from  the  lack  of  know^ledge  of 
just  what  these  instruments  are  used  for  and  how  they  are  handled. 
To  obtain  the  desired  results  they  must  be  used  with  the  same 
precision,  skill  and  scientific  research  as  other  instruments  in  the 
performance  of  all  dental  operations;  and  in  the  hands  of  good 
men  the  value  of  each  man's  time  is  increased  and  pleasure  added 
to  his  work. 

It  is  the  aim  in  this  article  to  picture  the  different  instruments 
more  commonly  used  and  give  an  outline  of  their  usefulness,  but 
before  doing  so  it  might  be  well  to  give  a  brief  sketch  of  the  Switch- 
board, to  refresh  the  memory  of  those  who  are  not  well  acquainted 
with  it. 
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Fig  1— Switchboard 

Figure  1  represents  a  standard  type  of  Switchboard,  the  main 
function  of  which  is  to  reduce  the  high  voltage  current  for  the  low 
voltage  instruments.  This  is  controlled  by  the  differential  rheostat 
and  mouth  lamp  rheostat,  as  shown  on  cut.  The  Switchboard  also 
serves  the  purpose  of  concealing  within  itself  all  the  necessary 
wiring  and  all  the  switches,  fuses  and  rheostats  that  are  required 
(with  but  one  connection  from  outside  wires),  to  operate  and  con- 
trol the  entire  equipment;  af  the  same  time  it  provides  outlets  for 
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distributing  the  current  to  the  various  full  voltage  appliances  that 
are  used  near  the  chair,  such  as  the  Engine,  Water-heater,  Atomizer- 
heater,  Sterilizer,  Gold  Annealer  Furnace,  Fan,  etc.  It  also  regu- 
lates the  pressure  of  compressed  air,  so  that  the  Hot  Air  Syringe 
can  be  intelligentlj^  used.  This  switchboard  is  usually  placed  in  a 
convenient  position  to  the  operator.  The  instruments  are  also  hung 
conveniently,  depending  mostly  upon  the  layout  of  the  office  and 
the  taste  of  the  dentist ;  in  this  respect  the  ingenuity  of  the  operator 
plays  an  important  part. 

The  Switchboard,  then,  is  the  centre  of  distribution  for  wires 
leading  to  the  high  voltage  apparatus,  and  is  the  means  for  con- 
trolling the  low  voltage  instruments  used  in  the  mouth.  The  design 
and  construction  of  the  Switchboard  was  discussed  at  length  in  the 
May,  1910,  issue  of  The  Dominion  Dental  Journal,  and  it  is  the 
intention  here  to  discuss  only  the  low  voltage  instruments. 

The  following  list  comprises  those  instruments  which  are  more 
commonly  used: — 

The  Mouth  Lamp,  Antrum  Lamp,  Root  Canal  Drier,  Gutta- 
percha Heating  Points,  Bleacher  Points,  Wax  Spatula,  Cautery, 
Hot  Air  Syringe. 

Mouth  Lamp. 

The  Mouth  Lamp  consists  of  a  small  incandescent  lamp  inserted 
in  a  nickel-plated  holder  to  the  side  of  which  is  fastened  a  mouth 
mirror,  and  on  the  handle,  conveniently  located,  is  a  switch,  by 
means  of  which  the  current  can  be  convenientlv  turned  on  and  off. 


Fig.  2— Electric  Mouth  Lamp 

Figure  2  represents  the  mouth  lamp  (C),  being  the  electric 
lamp  bulb  (D),  the  mirror,  and  (E)  the  switch. 

The  Mouth  Lamp  can  be  used  while  operating  like  an  ordinary 
hand  mirror  without  any  discomfort  to  the  patient  on  account  of 
heat.  For  diagnosing  dead  teeth  the  ^Mouth  Lamp  is  surer  than 
the  temperature  test,  and  is  very  useful  when  examining  approximal 
cavities,  locating  exposures  or  finding  the  orifices  of  canals.  This 
instrument  can  be  operated  from  storage  batteries,  Edison  primary 
cells  or  from  a  switchboard,  the  standard  requiring  about  eight 
volts  to  operate.  They  consume  very  little  current,  only  a  fraction 
of  an  ampere. 

It  is  essential  to  the  successful  operation  of  these  lamps  to  have 
the  voltage  under  control,  the  filaments  deteriorate  in  time,  and 
it  is,  therefore,  necessary  to  be  able  to  increase  the  voltage  so  as 
to  maintain  the  desired  brilliancy. 

When  the  mouth  lamp  was  first  introduced  they  were  operated 
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by  means  of  batteries  or  by  a  reducer  from  tbe  high  voltage  line; 
both  of  these  methods  proved  unsatisfactory.  The  introduction  of 
the  Switchboard,  however,  eliminated  the  trouble  experienced,  for 
by  its  use  the  voltage  can  be  regulated  to  the  desired  amount. 

To  light  the  lamp,  switch  A  is  moved  towards  the  bulb.  Should 
the  lamp  burn  out  a  new  one  can  be  inserted  by  unscrewing  the 
bulb  C.  This  is  done  as  quickly  as  replacing  an  ordinarj^  incan- 
descent house  lamp.  The  size  of  the  lamp  is  very  small  and  neat, 
being  only  5/16  of  an  inch  in  diameter,  so  that  it  is  not  inconvenient 
to  handle. 

Antrum  Lamp. 

The  Antrum  Lamp  is  used  to  detect  diseases  of  the  antrum  by 
means  of  trans-illumination.  Abscess  areas  are  sometimes  indi- 
cated and  root  fillings  can  be  detected.  The  instrument  is  used  with 
the  lips  closed  and  in  a  darkened  room  gives  a  very  effective 
illumination  of  the  tissues.  The  standard  lamp  produces  about 
fifteen  candle  power;  and,  being  covered  with  a  hood  reflector,  it 
gives  a  powerful  light  in  one  direction. 

.0 
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Fig.  3— Antrum  Lamp 

The  lamp  requires  about  10  volts  to  operate,  and  on  account  of 
the  current  consumed  can  be  successfully  operated  only  from  a 
switchboard.  It  is  controlled  and  operated  in  the  same  manner  as 
the  mouth  lamp. 

Root  Canal  Drier. 

The  Root  Canal  Drier  has  a  fine  flexible  point,  capable  of 
traversing  any  canal  that  can  be  cleaned  by  broaches.    The  instru- 
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ment  is  usually  made  of  silver,  which  is  an  excellent  conductor  of 
heat,  and  does  not  corrode  readily.  It  may  be  inserted  in  the  canal 
cold  and  then  heated,  or  it  may  be  heated  before  insertion.  By 
regulating  at  the  switchboard  any  degree  of  temperature  may  be 
obtained  and  the  desired  heat  maintained. 


Fig.  4— Root  Canal  Drier. 

Figure  4  illustrates  this  instrument.  The  switch  handle  is  the 
same  as  that  required  for  mouth  and  antrum  lamps.  The  heat 
is  generated  in  the  tubular  portion,  and  has  an  electric  heater, 
consisting  of  a  loop  of  platinum  wire  within  the  tube,  and  the  whole 
is  so  constructed  that  the  heat  radiates  towards  the  point.  This 
requires  about  4  volts  to  operate  and  consumes  from  1  to  2  amperes 
of  current. 

The  Gutta  Percha  Instruments. 

The  Gutta  Percha  Instruments  consist  of  an  Excavator,  left 
hand  (E),  an  Excavator,  right  hand  (F),  and  a  Ball  Point  (G),  as 
shown  by  Figure  5. 
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Fi;t.  5— Gutta  Percha  Instruments 

These  instruments  are  used  in  softening  Gutta  Percha  and  in 
working  the  material  in  the  plastic  state.  The  heat  is  generated 
withm  the  instrument  in  a  similar  manner  to  the  way  it  is  gener- 
ated in  the  root  canal  drier.  By  regulating  the  voltage  at  the 
switchboard  the  resultant  electric  current  maintains  an  even  tem- 
perature, variable  at  the  will  of  the  operator.  Since  there  is  no 
flame  or  heat  apparent,  nervous  patients  do  not  flinch  from  the 
use  of  such  an  instrument  as  they  do  from  one  heated  in  a  flame. 
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The  ball  point  (G)  is  often  used  when  raised  to  high  temperatures 
in  softening  amalgum  fillings  to  facilitate  removal.  These  instru- 
ments operate  at  about  4  volts  and  consume  from  1  to  li/o  amperes 
of  current. 

The  Bleacher  Point.  • 

The  Bleacher  Point  consists  of  a  pointed  instrument  similar  in 
construction  to  the  Gutta  Percha  instruments.  This  instrument  is 
used  to  hasten  the  action  of  pyrozone  in  bleaching.  To  prepare  a 
tooth  for  bleaching:  Dry^  the  canal  and  fill  the  upper  part  to  pre- 
vent trouble  at  the  apex.  Warm  the  tooth  thoroughly  with  the 
Hot  Air  Syringe  and  introduce  the  pyrozone  either  upon  cotton 
or  paper,  then  insert  the  heated  bleacher  point,  being  careful  not 
to  have  it  so  hot  as  to  ignite  the  pyrozone.  The  material  is  rapidly 
volatized  and  by  this  method  bleaching  is  accomplished  in  from  2 
to  5  minutes.  As  the  bleacher  point  is  heated  electrically,  there  is 
never  any  uncertainty  as  to  the  temperature,  the  switchboard 
rheostat  giving  perfect  control.  The  tubular  portion  is  made  en- 
tirely of  platinum  to  avoid  imparting  metallic  stains  to  the  tooth. 
Bleacher  points  can  also  be  used  for  recessing  impressions  to  make 
gold  inlays  hollow.  All  of  the  instruments  but  the  tip  should  be 
wrapped  with  cotton,  which  will  absorb  the  melted  wax  and  pre- 
vent radiation.  What  ordinarily  is  a  difficult  operation  is  easily 
accomplished  in  this  way.  It  requires  about  three  volts  to  operate 
and  consumes  about  1  ampere  of  current.  Fig  6  pictures  a  bleacher 
point.  This  instrument  is  used  in  the  same  switchhandle  that  the 
antrum  lamp  is  used  in. 


Fig.  C- Bleacher  Point 

The  Wax  Spatula. 
The  Wax  Spatula  will  be  found  very  useful  in  waxing  up  a 
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plate,  and  can  be  used  for  working  gutta  percha.     It  consists  of 
a  flat  thin  metal  point,  as  shown  by  figure  7. 

K 


Fig.  7— Wax  Spatula 

This  instrument  is  sometimes  used  to  assist  bleaching  operations 
by  applying  the  flat  side  to  the  outside  of  the  tooth.  The  instru- 
ment is  indispensable  for  heating  and  removing  crowns  that  are  set 
with  gutta  percha.  It  requires  about  4  volts  to  operate  and  con- 
sumes about  1%  amperes  of  current. 

The  Cautery. 
The  Cautery  consists  of  a  loop  of  platinum  wire  attached  to  the 
insulated  sections  of  the  tubular  stem,  as  shown  in  Figure  8. 


Fis;.  S— Cautery 

It  can  be  heated  to  an  intense  white  heat,  and  is  highly  recom- 
mended for  sensitive  dentine.  It  is  frequently  used  for  cutting  off 
gum  tissues  overhanging  into  cavities,  w^hich  can  be  done  without 
hemorrhage.  It  is  also  used  for  puncturing  abscesses,  arresting 
hemorrhages  after  extraction,  and  stimulating  old  sockets  that  are 
slow  to  heal.  The  cautery  requires  more  current  than  any  other 
instrument.  When  the  voltage  of  the  switchboard  is  reduced  by 
means  of  a  transformer  a  consumption  of  current  is  about  48  watts, 
but  where  it  is  reduced  by  means  of  resistances  current  consumed 
is  in  the  neighborhood  of  1,000  watts.  It  is,  therefore,  important 
in  purchasing  a  switchboard  to  purchase  the  correct  one,  since 
thev  are  not  all  constructed  alike. 
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Hot  Air  Syringe. 
The  Hot  Air  Syringe  is  the  most  useful  of  all  the  accessory 
instruments.  To  use  it  properly  the  flow  of  heat  through  the 
heating  coils  should  be  under  control.  Some  makers  of  hot  air 
syringes  have  them  arranged  to  operate  on  the  high  voltage 
only,  which  is  a  mistake,  since  the  temperature  of  the  air  cannot 
be  regulated  at  the  will  of  the  operator.  For  the  successful  opera- 
tion of  the  hot  air  syringe  it  is  essential  to  have  the  heat  and  pres- 
sure of  the  air  under  absolute  control  of  the  operator,  and  in  order 
to  do  this  it  is  necessary  to  have  a  switchboard  by  means  of  which 
the  pressure  and  voltage  can  be  regulated  to  any  desired  amount. 
It  is  impossible  to  regulate  the  pressure  by  operating  only  the  tap 
on  the  air  pipe.  It  is  necessary  to  have  a  regulator  having  a  dia- 
phram  and  valve  in  equilibrium  such  that  if  the  pressure  increases, 
the  valve  closes,  and  vice  versa.  These  are  essential  points,  and  will 
be  apparent  to  those  who  give  the  matter  sufficient  thought. 


Fig  8-H('t  Air  Siringt; 

Figure  9  shows  the  Hot  Air  Syringe  having  a  visible  heating  coil 
inside  the  air  chamber  (A).  The  wires  are  led  to  this  coil 
through  the  tubing  and  the  electricity  instantly  heats  the  coil,  thus 
warming  the  air  passing  through  it.  The  electricity  and  air  are 
turned  on  simultaneously  by  rotating  the  part  (B)  to  the  right 
hand  and  both  are  turned  off  when  it  is  rotated  to  the  left.  This 
insures  against  leaving  the  current  on  when  the  air  is  turned  off, 
which  might  burn  the  coil  out,  as  the  current  of  air  keeps  the  coil 
at  lower  temperatures. 

The  instrument  is  most  frequently  used  for  drying  cavities  for 
examination  and  to  desiccate  canals  and  difficult  cavities  before  fill- 
ing. The  hot  air  syringe  is  so  effective  and  quick  that  in  many 
minor  operations  the  use  of  the  rubber  dam  can  be  avoided.  It  is 
convenient  for  evaporating  solvents  and  for  hastening  the  setting 
of  cements,  for  inlay  work  and  drying  abutments,  for  crowns  and 
bridges  it  is  equally  helpful. 

By  thoroughly  drying  the  dentine,  excavation  is  made  less  pain- 
ful, and  with  the  hot  air  syringe  it  is  possible  to  obtund  sensitive 
dentine,  beginning  with  the  application  of  a  jet  of  air  at  one  pound 
pressure  warmed  to  blood  heat  and  continuing  while  temperature 
and  air  are  gradually  increased  to  the  maximum  point  consented  to 
by  the  patient. 

For  examination  of  pyorrhea  pockets  a  jet  of  warm  air  from  the 
hot  air  syringe  can  be  used  for  lifting  the  gums,  but  for  this  pur- 
pose heavy  pressure  is  required. 
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Dehydration  with  the  syringe  renders  the  application  of  all 
medicaments  more  effective.  In  the  treatment  of  pulpless  teeth 
this  use  of  the  hot  air  syringe  is  most  important,  laying  open  the 
tubuli  and  septic  ma.+^er  in  canals  to  the  action  of  germicidal 
agent.s.  For  forcing  dressing  through  canals  into  abscesses  and 
fistulae  the  hot  air  syringe  is  K^most  indispensable;  and  for  stop- 
ping hemorrhages  after  lancing  it  will  be  found  very  useful. 


GENERAL  AND  ORAL  HYGIENE  IN  THE  ROYAL  COL- 
LEGE  OF  DENTAL  SURGEONS,  TORONTO,  CAN. 

A.  E.  Webster,  D.D.S.,  L.D.S.,  M.D., 
Professor   of   Operative   Dentistry   and   Dental    Pathology 
Royal  College  of  Dental  Surgeons, 


Having  been  asked  several  times  by  teachers  and  those  inter- 
ested in  dental  education  for  an  outline  of  the  course  in  Oral 
Hygiene  in  the  Royal  College  of  Dental  Surgeons,  the  writer 
thought  it  might  not  be  uninteresting  to  those  in  general  practice 
to  see  what  is  now  considered  a  course  in  this  subject.  AVith  the 
consent  of  Professor  Clarkson,  an  outline  is  first  given  of  the 
course  in  general  hygiene  from  the  standpoint  of  the  phj'siologist. 
It  is  being  recognized  more  and  more  each  year  that  hygiene,  and 
especially  oral  hygiene,  should  constitute  a  large  part  of  the  instruc- 
tion given  in  a  dental  college.  The  Royal  College  of  Dental 
Surgeons  has  recognized  the  importance  of  this  in  the  layout  of  its 
new  building  and  in  the  arrangement  of  its  courses. 

During  the  first  week  of  the  freshman's  term  at  college  Pro- 
fessor Clarkson  delivers  two  lectures  on  general  hygiene,  with 
special  reference  to  student  life  and  the  dangers  of  venereal  dis- 
eases. In  the  general  lectures  the  details  of  hygiene  for  dentists 
is  discussed. 

Preliminary  Lectures. 

General  care  of  body  during  period  of  student  life.  Ventila- 
tion in  bedroom,  hours  of  sleep,  exercise,  bathing,  clothing,  food  in 
its  relation  to  common  student  conditions,  such  as  constipation, 
venereal  diseases,  gonorrhea,  soft  chancre  and  s^^hilis,  immediate 
and  secondary  dangers,  general  prevalence  in  all  cities,  symptoms 
of  these  diseases,  ''the  fear  of  syphilis  is  the  beginning  of  wisdom.'* 
Prophylaxis  and  treatment. 

General  Lectures. 

Foods  in  relation  to  health,  dangers  of  excess,  virtue  of  simple 
diet.  Hygiene  of  mastication  and  of  digestion,  necessity  of  a  con- 
stant supply  of  fresh  air.  Tuberculosis  and  how  to  avoid  it,  deep 
breathing,  alcohol  and  tobacco,  patent  medicines  and  their  evils, 
exercise  and  its  relation  to  the  cardiovascular  svstem,  the  care  of 
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the   eyes  and  ears.     Surgical  cleanliness   and  its  relation  to   the 
health   of  the   dentist. 

Oral  Hygiene. 

The  course  in  oral  hygiene  begins  in  the  first  week  of  the  first 
year  and  continues  throughout  the  whole  four  years.  The  ground 
is  taken  that  a  dentist  is  in  a  poor  position  to  advise  and  teach  oral 
hygiene  to  his  patients  who  does  not  himself  practise  it.  The  very 
first  duty  of  the  staff  to  the  student  is  to  start  him  to  care  for  his 
owTi  mouth.  A  lecture  is  given  to  the  class  much  along  the  same 
lines  as  a  lecture  on  this  subject  to  a  public  audience.  At  the 
cloie  of  the  lecture  each  student  is  asked  to  select  a  junior  student 
who  will  take  care  of  his  teeth  during  the  next  two  years  of  his 
college  course ;  after  that  time  a  student  in  his  ovm.  year  must  care 
for  him.  The  student  is  sent  to  the  regular  examining  room  of  the 
college,  where  a  chart  is  made  out  in  duplicate;  one  is  put  on  file 
in  the  office  and  the  other  is  the  regular  working  chart  of  the  in- 
firmary. The  chart  is  very  complete  and  accurately  made  out. 
Especial  care  is  given  to  the  condition  of  the  gingivae  and  the 
mucous  membrane.  Any  student  who  has  not  selected  a  dentist 
from  the  junior  class  at  the  end  of  two  or  three  weeks  has  one 
chosen  for  him  by  the  professor. 

Examination  Chart. 

The  junior  student  is  expected  to  give  his  patient  a  prophy- 
lactic treatment  and  give  him  the  necessary  instruction  in  the  care 
of  his  teeth  and  mouth.  In  fact  he  is  held  responsible  for  the  con- 
dition of  his  patient's  teeth  at  all  times  while  under  his  care.  If 
a  student  does  not  do  his  part  in  caring  for  his  teeth  nfter  he  has 
been  instructed  and  advised  to  do  so  the  operator  must  so  report 
to  the  chief  of  the  staff,  who  will  look  into  the  case.  It  is  not  ex- 
pected nor  is  it  necessary  that  a  junior  student  operator  shall  per- 
form difficult  operations  for  his  student  patient  during  his  junior 
year,  but  may  do  temporary  operations,  and  in  his  final  year  do 
the  difficult  ones.  At  the  close  of  the  first  year  each  student  is 
asked  to  write  an  essay  on  the  formation  and  arrangement  of  the 
teeth  as  related  to  the  cleanliness  of  the  mouth  and  the  prevention 
of  decay  of  the  teeth. 

At  the  beginning  of  the  course  in  operative  dentistry  in  the 
sophomore  year  four  or  five  lectures  are  delivered  on  the  general 
subject  of  bacteriology  and  the  relation  of  bacteria  to  dental  caries 
and  to  the  general  health,  A  couple  of  lectures  are  given  on  the 
development  of  the  teeth  and  one  or  two  review  lectures  on  the 
anatomy  of  the  mouth  and  teeth.  Dental  caries  is  now  studied  as 
fully  as  the  student's  knowledge  will  permit.  Two  illustrated  lec- 
tures are  given,  showing  the  development,  progress  and  conse- 
quences of  dental  caries  and  the  methods  of  prevention  as  based 
upon  the  cause  and  present  state  of  progress.  With  this  intro- 
duction the  student  is  taken  into  the  laboratory  to  perform  opera- 


ORIGINAL  COMMUNICATIONS  137 

tions,  to  treat  caries  and  its  consequences.  As  most  of  the  pro- 
fession are  familiar  with  this  part  of  a  dental  course  it  will  not 
be  discussed  now. 

After  the  student  has  performed  on  dummies  such  operations  as 
preparation  of  cavities  and  filling  them  with  the  various  filling 
materials  and  treated  the  consequences  of  dental  caries,  he  is 
asked  to  perform  the  operation  of  prophylaxis  on  his  tooth  form, 
then  on  extracted  teeth  and  then  on  his  companions'  teeth,  and 
then  for  patients  in  the  infirmary.  Each  of  these  latter  divisions 
of  the  course  follows  immediately  upon  the  other.  The  sophomore 
student  acts  as  an  assistant  to  a  senior  student  for  a  few  weeks 
prior  to  beginning  practice  in  the  infirmary  on  his  ow^n  account. 

The  technique  of  prophylaxis  is  taught  in  the  laboratory  by 
demonstration,  first  on  dummies,  then  on  patients,  and  by  labora- 
tory talks.  Each  student  has  a  full  equipment  of  instruments  and 
appliances  to  use  in  his  laboratory  and  infirmary  practice.  Just 
before  the  student  goes  to  the  infirmary  an  illustrated  lecture  is 
given  on  how  to  instruct  a  patient  in  the  care  of  his  own  mouth 
and  teeth.  Tooth  brush,  dentifrices  and  a  general  oral  hygiene 
regime  completes  the  course  in  the  sophomore  year. 

In  the  third  A'car  the  subject  is  reviewed  in  all  its  aspects. 
Dental  caries  is  gone  into  more  fully  than  before  and  is  studied 
from  the  standpoint  of  prevention  by  mastication,  dietetics,  en- 
vironment, mode  of  living,  local  and  general  medication.  Influence 
of  alkalies  and  acids  locally  and  the  Low^  sulpho  cyanite  treatment 
generally.  Clinics  are  given  in  the  infirmary  by  the  regular  staff 
and  by  the  professor.  Introductory  studies  in  pyorrhea  alveolaris 
complete  the  course  in  prophylaxis  in  this  year.  ' 

The  course  in  the  fourth  year  reviews  all  that  has  gone  before 
and  gives  a  series  of  illustrated  lectures  on  dental  caries,  its  pro- 
gress and  treatment.  A  full  course  in  pyorrhea  alveolaris,  its  pre- 
vention and  treatment,  and  the  relation  an  unclean  and  diseased 
mouth  bears  to  general  health.  It  blazes  the  way  for  the  practice 
of  dentistry  on  the  broad  principle  of  public  health.  The  practice 
of  dentistry  is  looked  upon,  not  as  filling  holes  in  teeth  or  perform- 
ing a  few  highly  specialized  mechanical  tricks,  but  as  an  art  based 
upon  scientific  facts,  having  for  its  object  the  relief  of  pain,  preser- 
vation of  health,  prolongation  of  life  and  increase  of  happiness. 
What  more  inspiring  occupation  is  there? 

A  series  of  illustrated  lectures  suitable  for  public  instruction 
close  the  course.  A  chosen  number  of  the  students  must  during 
their  final  year  write  an  essa}^  of  not  less  than  three  thousand 
words,  which  should  be  suitable  for  a  public  lecture  on  oral  hygiene. 
Each  student  must  read  one  of  these  essays  and  pass  an  examina- 
tion in  the  subject. 

Prophylaxis  in  the  Infirmary. 
It  has  been  the  practice  in  the  infirmary  of  the  Koyal  College 
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of  Dental  Surgeons  to  insist  upon  the  prophylactic  treatment  of 
the  mouth  and  teeth  ever  since  the  establishment  of  the  College. 
(It  might  be  added  parenthetically  .that  the  writer's  opinion  is  that 
prophylaxis  would  have  been  generally  practised  in  Ontario  long 
before  now  if  it  had  not  been  for  the  preceptor  method  of  instruc- 
tion of  students.)  No  credit  is  given  a  student  for  single  opera- 
tions. Before  a  patient  may  be  presented  for  examination  the 
mouth  must  have  all  the  necessary  dental  operations  performed. 
The  student  is  examined  on  what  his  conception  of  the  practice  of 
dentistry  is  as  exemplified  by  the  cases  he  shows  to  the  examiner. 

The  chart  for  every  patient  is  marked  for  prophylaxis.  This 
is  the  first  operation  for  every  patient  after  the  relief  of  pain.  No 
fillings  are  inserted  until  the  mouth  is  as  far  as  possible  put  into 
an  hygienic  condition.  The  patient  is  instructed  in  the  use  of  the 
tooth  brush  and  receives  a  prescription  for  a  proper  brush.  If  a 
dentifrice  is  advised  a  prescription  is  provided.  At  each  subse- 
quent visit  of  the  patient  the  operator  is  expected  to  see  that  the 
teeth  are  being  properly  cared  for,  and  advice,  suggestion  and  assist- 
ance given  where  needed.  Every  operation  is  made  with  an  eye  to 
maintaining  a  clean  mouth  and  preventing  decay  and  disease. 

In  a  general  clinic  where  all  kinds  of  patients  apply  for  treat- 
ment it  must  be  expected  that  many  come  whose  teeth  have  never 
been  brushed  and  are  in  a  state  of  filthiness.  In  such  cases  it  is  the 
duty  of  the  operator  to  relieve  the  pain,  give  the  patient  an  ounce 
of  fine  pumice  stone,  a  prescription  for  a  tooth  brush,  and  some 
advice  as  to  how  to  use  them.  It  is  not  expected  that  students  shall 
clean  patients'  teeth.  After  the  patient  has  done  what  he  can  the 
operator  is  expected  to  remove  the  calcific  concretions  and  polish 
the  surfaces  of  the  teeth  and  treat  the  gums.  A  patient  who  does 
not  keep  his  teeth  as  clean  as  he  should  after  receiving  instruction 
is  reported  to  the  chief  of  the  staff,  and  if  he  cannot  be  persuaded 
to  do  better  the  operator  is  no  longer  held  responsible  for  the  con- 
dition of  the  patient's  mouth.  In  some  cases  we  have  refused  to 
continue  to  operate  for  a  patient  who  would  not  do  his  part.  It 
must  not  be  understood  that  powdered  pumice  stone  is  recom- 
mended to  patients  for  a  dentifrice,  but  it  is  given  to  patients 
whose  teeth  need  one  good  polishing  up.  Grits  are  not  recom- 
mended for  daily  use,  neither  are  medicated  mouth  washes.  These 
are  used  only  upon  the  advice  of  the  operator. 

The  appointment  cards  used  in  the  Royal  College  of  Dental 
Surgeons  have  printed  on  the  back  of  them  the  following  directions 
for  the  care  of  the  mouth  and  teeth  : 

Hygiene  of  the  Mouth. 
1.  To  preserve  the  teeth  from  decay  and  keep  the  tissues  of  the 
mouth  healthy  it  is  necessary  to  keep  the  teeth  and  gums  free  from 
decaying   food  particles  and   to   stimulate   the  circulation   of  the 
blood  in  the  gums. 
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2.  To  assist  in  this  masticate  hard  foods.  Soft  foods  cling  to 
the  teeth. 

3.  Teeth  decay  chiefly  at  night. 

4.  Brush  the  teeth  before  retiring  and  upon  rising  and,  if 
possible,  after  each  meal.  -Rinse  the  mouth  with  an  abundance  of 
tepid  water. 

5.  Brush  the  teeth  from  gums  towards  the  biting  edges. 

6.  Use  mouth  preparations  and  brush  recommended  by  your 
dentist. 

7.  Consult  a  dentist  as  often  as  advised  by  him. 

8.  Good  teeth  and  a  clean  mouth  are  even  more  essential  to  a 
child  than  to  an  adult. 

Care  of  Artificial  Teeth. 

1.  Any  appliance  in  the  mouth  tends  to  collect  particles  of  food, 
which  decay.  Extra  care  should  be  taken  in  cleansing  both  the 
appliance  and  the  teeth. 

2.  Partial  dentures  and  the  remaining  natural  teeth  and  the 
gums  should  be  cleansed  morning,  night  and  after  each  meal.  Never 
wear  partial  dentures  at  night. 

3.  Entire  dentures  and  the  gums  should  be  cleansed  morning, 
night  and  after  each  meal. 

4.  Special  care  must  be  taken  with  crowns,  bridges  and  ortho- 
dontia appliances. 


ONTARIO  DENTAL  SOCIETY,  MAY  31,  JUNE  I  and  2,  1911 


Dr.  A.  Hordlicha,  Curator  of  the  Smithsonian  Institution,  of 
the  United  States  National  Museum,  Washington,  DC,  will  give 
a  lecture  on  ''The  Dentition  and  Teeth  from  a  Racial  Standpoint." 
Other  papers  will  be  given  on  ''Orthodontia  for  the  General  Prac- 
titioner," "Pyorrhoea,"  "Preparation  of  Cavities  under  Specified 
Conditions,"  "Facial  Neuralgia,"  "Tooth  Bleaching  and  How  to 
Treat  Punctured  Roots."  All  these  papers  will  be  particularly 
interesting,  and  it  will  be  well  worth  the  while  of  every  dentist 
in  the  Province  to  hear  Dr.  Hordlicha  alone.  Don't  forget  the 
dates — May  31st,  June  1st  and  2nd. 

J.  A.  BOTHWELL, 

Sec.  Proo^ram  Com, 
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MIGRATORY  PATIENTS  AND  PERSONS  WHO  DO  NOT 
RETAIN  THE  SAME  DENTIST  FOR  LIFE. 

A  person  who  has  been  the  patient  of  one  dentist  for  a  period 
long  or  short,  may  change.  The  motive  prompting  change  may 
be  good  or  bad ;  it  may  spring  from  intelligence  and  good  sense,  or 
frcm  ignorance  and  folly,  from  honesty  or  dishonesty.  But.  what- 
ever the  reason  it  must  be  supposed  that  a  patient  expects  to 
gain  some  advantage  by  such  a  change  voluntarily  made. 

To  those  whose  practise  is  not  what  they  desire,  to  young 
practitioners  and  graduating  classes,  a  few  remarks  on  this  subject 
may  from  time  to  time  be  usefully  addressed, 

Of  the  large  number  and  variety  of  people  who  might  bf 
considered  under  this  heading,  space  permits  the  mention  of  only 
a  few  more  or  less  distinct  classes  as  at  present  known  to  the  dental 
profession. 

The    patient    recommended    by    a    leading    practitioner    in    a 
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large  city,  because  he  has  more  call  than  he  wants,  is  likely  to 
be  all  right,  and  perhaps  the  best  a  young  man  may  see  for  some 
time. 

Of  patients  who  call  without  credentials,  the  desirable  sort 
ask  for  an  appointment — not  an  immediate  operation.  Such  a 
patient  will  ask  to  be  examined,  or  say  in  some  common-sense  way, 
what  he  or  she  thinks  may  need  attention,  and  does  not  complain 
of  or  perhaps  mention  her  former  dentist.  If  asked,  however,  she 
tells  his  name  without  hedging.  She  does  not  say  how  nervous 
she  is  nor  how  dreadfully  she  has  suffered  in  a  dental  chair  or 
elsewhere,  nor  does  she  put  on  a  drawl  or  other  affectation.  AVhat 
she  may  say  does  not  sound  like  lies.  She  does  not  ask  for  fillings, 
crown  or  bridge,  or  enquire  about  your  charges.  However,  should 
you  discover  need  for  extensive  operations  and  so  report,  regard  as 
a  safe  sign  the  question  "about  how  much  may  I  expect  to  pay?" 
and  answer  it.  ^fany  good  people  and  some  bad  ones,  however, 
will  not  ask  this  question. 

If  a  patient  presenting  in  about  this  fashion,  is  on  time  at 
the  next  appointment,  do  whatever  is  required,  and  do  it  well,  for 
many  years  may  pass  before  you  have  more  of  this  kind  than  you 
can  attend  to. 

The  dead-beat  mostly  wears  expensive  clothes;  may  call  with- 
out appointment,  and  may  or  may  not  expect  immediate  attention. 
IMen  of  this  sort  use  the  glad  hand,  and  either  man  or  woman,  hints 
the  importance  of  their  patronage,  the  friends  they  can  send,  etc. 
They  are  apt  to  be  bold,  but  not  frank  or  straighforward  in  manner, 
likely  to  want  appointments  changed  or  break  them  altogether  and 
lie  about  the  reason.  These  people  get  a  servant  to  telephone  to 
ycu  for  new  changed  appointments.  They  hedge  if  questioned 
about  unfinished  work,  of  which  there  may  be  evidence  in  the 
mouth.  If  they  acknowledge  experience  with  any  other  dentist  in 
town,  they  disparage  him  and  profess  a  decided  preference  for 
your  way  of  practise,  and  also  the  intention  of  having  their  whole 
case  treated  in  the  best  possible  manner.  This  is  the  '^society" 
or  impudent  dead-beat:  but  there  are  others. 

The  shoddy  patient  arrives  wearing  a  Persian  lamb  jacket, 
a  twenty-dollar  hat,  one  or  more  four-dollar  gold  crowns  with 
abscesses  beyond,  several  badly  decayed  teeth,  an  intolerable  deal 
of  perfumery  and  a  generally  unclean  mouth.  She  shops.  She  is 
congenitally  ignorant  and   desirable  only  to  the  kind  of  dentist 
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who  sells  gold.  Avoid  such  jDersons.  They  don't  learn  even  by 
experience.     They  don't  value  their  back  teeth. 

There  is  a  class  of  boys  or  young  men  who  loaf  from  the  encl 
of  their  compulsory  working  daj^ — if  they  work — to  the  hour  when 
rinks  and  moving  picture  shows  close.  At  10  o'clock  p.m.,  or  on 
Sunday,  they  have  toothache  and  want  relief.  Don't  go  to  your 
office  for  this  sort  without  an  extra  fee,  unless  you  want  this  kind 
of  call  to  increase.  Don't  begin  conservative  treatment,  unless  the 
fee  is  paid  on  the  spot.  Such  people  will  not  keep  an  appointment. 
All  dentists  are  alike  to  them. 

A  kind  of  patient  may  call  who  is  not  a  shopper  nor  of  bad 
intentions,  clean  and  well  dressed,  but  comparatively  ignorant 
without  suspecting  it.  Her  former  dentist  charged  only  for 
material  things  used,  or  at  all  events  managed  the  matter  so  as  to 
leave  this  impression  on  her  mind.  As  she  considers  herself  quite 
well  unto  dentistry  and  dentists,  having  been  a  patient  to  one  of  the 
''best,"  she  regards  any  charge  for  treatment  of  pulpless  teeth, 
sealing,  or  instructions  in  oral  hygiene  as  nothing  short  of  day- 
light robbery.     Fortunately  this  kind  of  patient  is  comparatively 

rare. 

Then  comes  the  shopper — the  person  who  sees  no  reason  to 

go  to  the  same  dentist  always.     Such  a  person  is  not  necessarily 

poor,  mean  or  dishonest,   but  merely  proceeds  according  to  the 

custom  prevailing  in  the  office  or  offices  where  she  got  her  ideaa 

of  dentistry.     These  ideas  have  their  origin  in  experience  or  di^ 

cussions   tending   to   show   that   dentists   serve   the   inside   of  the 

mouth  as  tailors  do  the  outside  of  the  body,  barbers  the  hair  or 

milliners  the  heads  of  their  customers — at  so  much  per. 

Evidently  the  shopping  patient  ranks  tailors,  milliners,  furriers, 
jewellers  superior  to  dentists — probably  on  account  of  the  larger 
sums  of  money  involved  in  transactions  with  the  former.  At  all 
events  the  shopper  generally  does  all  other  shopping  before  calling 
on  the  dentist,  and  consequently  reaches  his  office  late  in  the  day, 
and  usually  without  appointment.  Between  the  hours  of  4  and  6 
p.  m..  where  patients  of  this  sort  are  the  rule,  they  occupy  the 
waiting  room.  Each  awaits  his  or  her  turn  with  the  more  com- 
placency because,  to  them,  the  number  waiting  argues  the  pop- 
ularity of  the  dentist  whose  office  they  are  in. 

Few  if  any  of  our  profession  would  profess  a  liking  for  this 
kind  of  thing.  Many  acknowledge  the  disadvantages  of  it,  but 
seem  unable  to  recoernize  the  cause  or  find  a  remedy.     Yet  there 
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are  in  Canada  men  who  have  no  shopping  in  their  practise,  which 
proves  the  thing  is  not  inevitable. 

It  is  quite  safe  to  say  that  studious  attention  on  the  part  of 
any  dentist  to  the  betterment  of  his  own  education,  will  sooner 
or  later  enable  him  to  understand  the  nature  of  his  vocation.  By 
the  time  his  education  is  thus  far  developed,  he  will  probably  have 
a  clientile  with  no  shopi)er  in  it. 

W.  C.  G. 


A  PRACTITIONER'S  COURSE  AT  THE  ROYAL  COL- 
LEGE OF  DENTAL  SURGEONS,  TORONTO. 


At  the  annual  meeting  of  the  Board  of  Directors  of  the  Royal 
College  of  Dental  Surgeons  of  Ontario,  April,  1910,  it  was  decided 
to  conduct  a  practitioner's  course  during  the  year   1911.       The 
Board  asked  the  Faculty  Council  to  arrange  the  details  of  such  a 
oourse  and  submit  them  to  the  Board  of  Directors  at  their  meeting 
in  April,  1911.     After  much  discussion  and  conference  with  th^ 
programme  coiiimittee  of  the  Ontario  Dental  Society,  whose  meet- 
ing will  be  held  the  last  day  of  May  and  the  first  tw^o  days  of  June, 
the  Faculty  Council  thought  the  best  time  to  hold  the  practitioner's 
course  would  be  the  ten  days  or  two  weeks  immediately  preceeding 
the  meeting  of  the  Ontario  Dental  Society.     The  choice  of  such  a 
date  for  the  course  makes  it  almost  impossible  for  the  Board  to 
complete  the  arrangements  at  their  annual  meeting  and  give  time 
for  the  necessar}'  preparation  before  the  course  begins.     To  over- 
come this  difficulty  the  Faculty  Council  finished  its  part  of  the 
work  and  suggested  that  the  executive  committee  of  the  Board 
make  whatever  arrangements  demanded  early  action  and  complete 
the  balan-ce  at  the  annual  Board  meeting. 

The  following  suggestions  from  the  Faculty  Council  were  sub- 
mitted to  the  representative  of  the  Board  at  the  college : 

Your  committee  entrusted  with  the  work  of  reporting  on  the 
proposed  Practitioner's  Course  to  be  held  in  the  summer  of  1911, 
beg  to  offer  the  following  recommendations : 

(1)  That  the  Board  be  urged  to  institute  the  course  during 
1911  immediately  before  the  meeting  of  the  Ontario  Dental  Society, 
closing  with  the  opening  of  the  0.  D.  S. ;  commencing  Monday, 
May  22nd,  at  1.30  p.m.,  and  continuing  to  Wednesday,  ]\Iay  31st, 
at  12  noon,  the  0.  D.  S.  dates  being  May  31st,  June  1st  and  2nd. 
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(2)  That  the  hours  be  8.30  a.m.— 12,  1.30  p.m.— 6  p.m.,  and 
9.30 — 12  Saturday,  making  a  total  of  61  hours. 

(3)  That  a  fee  of  $10.00  be  charged,  and  Course  to  be  open  to 
all  practitioners. 

(4)  That  all  lecturers  and  clinicians  be  Canadian  practitioners. 
(d)   That  the  Course  embrace  the  following: 

Casting — ■ 

Inlays,  various  forms,  including  cavit}'  preparation,  etc.  Various 
applications  for  crown  and  bridge  work,  including  Carmichael  and 
other  attachments.     Casting  of  various  artificial  dentures. 

Operative  Dentistry — 

Latest  developments,  including  among  other  subjects  silicate 
cements,  asepsis  in  dentistry,  prophylaxis,  immunity  and  suscepti^ 
bility,  pyorrhoea  and  minor  surgical  operations  about  the  mouth. 
Orthodontia — 

Newest  thought  on  this  important  subject,  including  the  use 
of  orthodontia  appliances  in  the  treatment  of  fractures,  retaining 
appliances  and  splints. 

Crown  and  Bridge  ^Vork — 

Modern  practice,  including  use  of  inlay  attachments,  moveable 
joints,  removeable  facings,  removeable  bridges  and  attachments. 
Dental  Therapeutics — 

Indications  for  use,  mode  of  application  and  effects  of  the  most 
efficient  therapeutic  agents. 

Prosthetic  Dentistry — 

Latest  practical  developments  in  anatomical  articulation,  use  of 
bar  in  upper  and  lower  dentures,  proper  retention  of  partial  den- 
tures, interdental  splints,  cleft  palate  mechanism,  etc. 

Extracting  and  Ancesthesia — 

Including  lectures  and  clinics  on,  and  indications  for  the  use  of 
modern,  local  and  general  ancesthetics,  as  well  as  latest  thought  on 
subject  of  extracting. 

Practical  Bacteriology  and  Pathology — 

Lectures  w^ill  be  given  in  conjunction  with  demonstrations, 
giving  those  in  attendance  an  opportunity  of  seeing  the  various 
bacteria  of  the  mouth,  also  their  culture  and  differentiation.  Micro- 
scopic demonstrations  will  be  given,  showing  normal  living  tissue, 
effects  of  irritation,  suppuration  and  similar  phenomena  connected 
with  living  tissue.     A  complete  exposition  of  the  most  convenient 
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and  effective  means  for  maintaining  asepsis  in  the  dental  office  will 
be  given. 

That  the  time  alloted  for  each  member  of  the  class  to  various 
subjects  be  as  follows: 

Operative  Dentistry  and  Pental  Therapeutics. 
Dental   economics   and   management   of   practice,   invest- 
ment      2     hrs. 

Silicate   Cements    2 

Asepsis  in   Dentistr}'    ^ . . .  1 

Prophylaxis    IJ 

Immunity  and  Susceptibility    1 

Pyorrhani    li 

Minor  Surgery  of  Mouth    1 

Casting    5 

Indications,  Applications  and  Effects  of  Remedies 6 

Education  of  the  Public   1 


<  I 

<  ( 


22     hrs. 
Orthodontia. 

Orthodontia    10     hrs. 

Orthodontia  Appliances  for  Practice   

Retaining  Appliances  and  Splints 

10     hrs. 
Crown  and  Bridge  ^YoRK. 

Inlay   Attachments    3     hrs. 

Moveable   Joint    1 

Removeable    Faeing-s    1 

Removeable  Bridge  and  Attachments   1 

Non-use  of  Bands  and  Shell  Crowns 1 


( < 


7     hi^ 

Prosthetic  Dentistry. 

Anatomic  Articulation    5     hrs 

Bar  in  Dentures    1 

Interdental  Splints   1 

Cleft  Palate  Mechanism   1 

Casting    3 

Retention  Partial  Denture    1 

12     hrs. 
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Extracting  and  Anesthesia. 

Extracting    2     lirs. 

Anesthesia    1       " 

3     hrs. 
Practical  Bacteria  and  Pathology. 

Bacteriology    6     hrs. 

Pathology    

Asepsis  in  Dental  Office 1 


<  ( 


7     hrs. 

At  a  meeting  of  the  Executive  of  the  Board  of  Directors  it 
was  decided  that  the  Practitioner's  Course  should  not  be  held 
until  a  later  date  than  that  of  the  Ontario  meeting. 


EDITORIAL  NOTES 

Editorial  Notes 
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Dr.  McLean,  of  Bancroft,  is  now  piactic- 
tng  in  Trenton. 

Di.  Mclntyro,  of  Medicine  Hat,  Alberta, 
is  practicing;  in  Gleichen. 

Dr.  .1.  C.  King,  H.E.,  W.S.,  1910,  has 
located  in  Humbolt,    Alta. 

Dr.  Herbert  McKin  has  taken  over  the 
dental  practice  of  Dr.  Rowe,  Cobourg,  Ont. 

The  dentists  of  Edmonton  are  alive  to 
me  need  of  dental  care  of  the  school  child- 
ren. 

Miss  Gilchrist  has  been  appointed  inspect- 
ing nurse  in  the  public  schools  of  London, 
Ont. 

Two  deaths  under  chloroform  for  the  ex- 
traction of  teeth  have  recently  occurred  in 
Montreal. 

A  Dental  Society  is  in  formation  in  the 
Huron  Counties,  Ont.  The  first  meeting 
was  held  at  Kincardine. 

Dr.  Jamison,  of  Edmonton,  read  a  paper 
before  the  Central  Alberta  Medical  Asso- 
clatfon  on  the  care  of  childrens  teeth. 

Dr.  George  McKay  Sutherland  has  ap- 
plied at  this  session  of  Parliament  for  a 
divorce  from  Annie  Leo  Sutherland,  now 
of  Buffalo. 

The  "St.  Thomas  Times"  says  that  moth- 
ers bathe  their  children's  bodies  and  comb 
and  brush  their  fine  hair,  but  rarely  brush 
their  teeth. 

The  medical  health  officer,  of  Edmonton, 
says  the  teeth  of  the  children  in  the  public 
schools  should  be  inspected  by  a  competent 
dental  surgeon. 

Dr.  W.  Nelson  Cuthbert,  of  Brantford,  is 
publishing  a  series  of  articles  in  the  Can- 
adian Century  on  the  care  of  children's 
teeth.  These  are  among  the  most  attract- 
ively written  articles  that  have  yet  appear- 
ed on  this  subject.  The  Century  should  b^ 
congratulated  for  having  secured  the  ser- 
vices of  so  ab.  ^  an   author. 


Omer  Hardgrove,  a  baseball  pitcher  of 
Calgary,  last  year  lost  many  games  because 
of  ill  health  from  bad  teeth.  His  teeth  have 
been  treated,  and  he  has  recovered  his 
former   prowess. 

The  National  Refming  Company  have 
left  the  old  stand  of  44  Adelaide  Street, 
West,  Toronto,  and  now  occupy  the  new 
magnificent  Kent  building,  corner  of  Rich- 
mond  and   Yonge.     Room   704. 

A  complimentary  dinner  will  be  given  by 
the  members  of  the  Southern  Branch  of  the 
National  Dental  Association  during  its 
meeting  in  Atlanta,  Ga.,  April  4,  5,  and 
6,  to  Dr.  Frank  Holland,  of  Atlanta,   Ga. 

No  gutta  percha  solution  is  likely  to  be 
pumped  the  desired  distance  into  a  dry 
canal.  Therefore,  after  drying  a  canal, 
moisten  it  to  excess  with  oil  of  cajuput  or 
pure  volatile  extract  of  eucalyptus,  then 
put  up  in  the  solution. 

The  Forty-second  Annual  Meeting  of  the 
Kentucky  State  Dental  Association  will  be 
held  at  Owensboro,  May  25th,  26tli  and 
27th.  1911.  This  meeting  is  to  be  the  last 
State  Dental  Society  to  hold  its  annual 
meeting,  according  to  the  circuit  establish- 
ed between  Iowa,  Illinois,  Indiana  and  Ken- 
tucky ;  hence  we  expect  to  have  an  usually 
large  exhibit,  as  well  as  a  good  prosrram. 
All  members  of  the  profession  are  cordially 
invited.  W.  M.  Randall,  Secretary,  Corner 
Brook  and  Broadway,  Louisville,  Kentucky. 

At  the  annual  meeting  of  the  Institute  of 
Dental  Pedagogics,  held  in  Washington,  D. 
C,  December  27th,  28th  and  29th.  1910, 
the  following  officers  were  elected  for  the 
ensuing  year  : 

President— Dr.    Donald    M.    Ga'lie. 

Vice-Pres.— Dr.   H.   E.   Friesell. 

Sec.-Treas.— Dr.  Fred  W.  Gethro,  917 
Marshall  Field  Building,   Chicago. 

The  next  meeting  will  be  held  in  Chicago, 
and  the  time  has  been  changed  to  one 
month  later,  the  dates  being  Januarv  24th, 
25th  and  26th,   1912. 
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The  dentist  who  has  the  technical  skill 
to  use  a  brooch  so  delicate  as  to  bear  un- 
limited rotary  motion  while  flexed  at  right 
angles  with  its  own  handle,  is  likely  to  be 
able  to  make  the  instrument  for  himself. 
he  cannot  make  such  abroach,  it  is  a  sign 
that  he  could  not  make  judicious  use  of 
one.  Broaches  of  proper  quality,  temper, 
taper  and  fineness  for  use  in  this  way  are 
not  for  sale.  They  are  made  by  the  men 
who  use  them. 

W.  C.  G. 

Having  the  canals  full  of  gutta  ^^eicha 
solution  insert  the  canes  gently.  \lvviiys 
stop  when  pain  is  felt.  The  same  cone  af- 
ter a  minute  or  two  can  be  pushed-  a  little 
farther  without  pain,  and  this  shouli  be 
repeated  always  allowing  an  interval  for 
minute  quantities  of  air  and  the  liquid  to  be 
dispersed  and  for  a  partial  solution  of  the 
cone  in  the  liquid.  Where  foramena  are  rot 
unusually  large  no  harm  will  be  done  ny  a 
reasonable  use  of  pressure  to  put  ihe  max- 
imum of  solid  gutta  percha  into    he  f^ial. 

W.  C.  G. 

A  smooth  broach  havmg  2J  inches  taper 
and  made  from  the  smallest  English  piano 
wire,  so  fine  as  to  operate  in  hu^i.il  canals 
is,  when  wound  with  a  few  fibres  of  cc'ton, 
the  best  known  instrument  for  extraction 
of  pulps,  cleansing  of  canals,  and  introduc- 
tion of  gutta  percha  solutions.  This  is  the 
only  form  of  instrument  that  can  be  safely 
and  conveniently  rotated  in  canals  that  are 
at  right  angles  to  the  line  of  approach. 
The  broach  should  have  a  very  light  and 
delicate  handle  of  wood  or  vulcanide. 

W.  C.  G. 

In  addition  to  scientific  knowledge  it  is 
needful  that  a  dentist  have  some  taste  — 
enough  at  least,  to  forbid  the  insertion  of 
artificial  incisors  smaller  and  whiter  than 
the  natural  teeth  were.  Where  the  lower 
natural  teeth  are  present,  upper  incisors 
too  small  in  size  not  only  violate  the  most 
ordinary  principle  of  taste  but  also  render 
useful  occlusion  impossible,  and  cause  irri- 
tating movements  of  the  plate  in  use.  How 
came  the  vulgar  among  women  to  thlnlt 
there  is  beauty  in  smallness  of  teeth?  And 
why  should  any  dentist  pofnder  to  this  ignor- 


ance ?  The  supposition  that  there  is  beau- 
ty apart  from  proportion,  in  smallness  of 
hands  and  feet  is  the  bequest  of  feudal 
aristocracy— contempt  of  work.  Develop- 
ment of  hand  or  foot  was  held  to  indicate 
relation  to  the  working  classes  and  there- 
fore a  sign  of  social  inferiority.  We  are 
unable  at  present  to  state  the  origin  of  the 
notion  about  the  beauty  of  small  teeth. 
But,  for  certain,  this  notion  is  not  enter- 
tained by  men  of  any  sort,  nor  by  women 
of  any  taste  sense  or  culture,  worth  men- 
tion. Only  the  grossly,  unclutured  and  al- 
together vulgar  of  women  bother  us  about 
the  size  of  teeth. 

W.   C.  G. 


W.  H.  Doherty,  D.D.S.,  appointed  Dental 
Inspector  in  the  Toronto  Public  Schools. 
Duties  to  commence  at  once. 


THE  STANDARD  BANK  OF  CANADA 

Has  very  attractive  suites  of  rooms  suit- 
able for  dental  offices  over  their  branch 
offices  at  Avenue  Road,  opposite  Dupont 
Street  and  Dovercourt  Road,  Comer  Van 
Horn  Street.  Apply  to  the  Head  Office, 
comer  Jordan  and  WelliHgton  Streets. 
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Original  Communications 


THE  STATUS  OF  THE  DENTAL  SURGEON  AND  A  PLEA 
FOR  AN   IMPROVED  STATUS. 


By  Jas.  Magee,  D.D.S.,  L.D.S.,  St.  John,  N.B. 


Read  at  the  Annual  Meeting  of  the  Army  Medical  Corps,  Ottawa,  February  14tli,  1911. 


To   the   President,   Officers   and  Members   of   the   Association   of 

Medical  Of/ices  of  the  Militia  of  Canada: 

Gentlemen, — I  ask  your  indulgence  for  a  consideration  of  a 
brief  paper  on  ''The  Statu.s  of  the  Dental  Surgeon  and  a  Plea  for 
an  Improved  Status." 

The  status  of  the  dental  surgeon  in  the  Canadian  militia  is 
inferior  to  that  of  most  other  branches  of  the  service.  It  is  almost 
the  5'oungest  branch,  but  is  by  no  means  the  least  important  one. 

The  position  of  the  dental  surgeon  is  not  satisfactory.  He  has 
no  standing  in  any  regiment,  being  but  an  attachee  during  periods 
of  camps  of  instruction. 

Qualification  for  his  commission  of  Lieutenant  is  registration 
by  his  Provincial  Dental  Board.  He  is  gazetted  Lieutenant  with 
honorary  rank.  He  may  receive  the  honorary  rank  of  Captain  in 
three  years,  but  that  seems  to  be  the  limit  of  his  advancement.  His 
duties  are  not  onerous  in  camps  of  instruction,  owing  to  the  fact 
that  in  the  short  period  during  which  the  troops  are  assembled  it 
is  only  the  conditions  which  cause  the  men  pain,  and  temporarily 
unfit  them  for  duty,  which  are  his  immediate  concern. 

The  equipment  necessary  for  the  relief  and  cure  of  all  dental 
lesions  would  be  too  cumbersome  to  handle  and  too  costly  to  fur- 
nish and  maintain,  simply  for  camps  of  instruction,  and  therefore 
a  very  much  modified  armamentarium  has  been  provided  by  the 
dental  surgeons  in  lieu  of  an  equipment  from  the  army  medical 
stores.  Necessarily,  therefore,  the  opportunities  for  servir-p  fr.  his 
Jling  and  his  country  are  very  limited  in  times  of  peace. 

Attached  to  a  permanent  force,  his  services  would,  in  his  present 
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status,  show  to  the  best  advantage,  since  he  would  care  for  and 
keep  in  good  condition  the  mouths  of  all  officers  and  men  submitted 
to  his  special  charge.    This,  of  course,  in  times  of  peace. 

During  a  period  of  hostilities,  the  time  of  all  others  when  every 
man  should  be  in  a  position  to  render  his  best  efforts,  the  dental 
surgeon,  because  of  his  status,  is  the  most  useless  officer  of  the 
militia.  He  is  qualified  only  to  care  for  mouths,  and  except  for 
expert  assistance  in  cases  of  maxillary  fracture  or  gun-shot  wounds 
involving  the  oral  <iavity,  the  requirements  for  his  qualification 
tend  to  fit  him  for  no  other  duties.  Individually  he  may  be  capable 
of  making  himself  useful  in  different  directions,  but  this  capability 
would  necessarily,  in  a  scheme  where  system  is  of  the  first  import- 
ance, be  of  negative  value.  There  is  very  little  incentive  to  him  to 
study  to  acquire  knowledge  of  anything  save  purely  dental  sub- 
jects, as  he  is  not  allowed  to  take  any  of  the  examinations  for 
field  rank,  required  of  all  other  professional  officers  of  the  A.M.C., 
and  if  by  any  chance,  his  misdirection  of  his  0.  C.  at  a  camp  of 
instruction,  he  should  take  that  examination  and  make  a  creditable 
pass  mark,  he  would  be  informed  from  headquarters  that  dental 
surgeons  were  not  permitted  to  take  this  examination.  He  gets 
no  encouragement  for  the  effort  to  acquire  knowledge  or  to  fit 
himself  as  a  more  useful  officer.  To  say  the  least  he  feels  a  bit 
discouraged. 

Now  I  would  suggest  that  in  order  to  give  that  encouragement 
which  will  attract  the  best  talent  in  the  dental  profession  to  apply 
for  commission  in  the  A.  M.  C,  the  rank  and  pay  should  be  on  the 
same  basis  as  those  of  the  medical  officers.  The  dental  surgeon 
should  qualify  for  every  advancement  in  rank  equally  with  the 
medical  officer,  and  he  should  be  required  to  qualify  in  any  subjects 
that  will  fit  him  equally  with  the  medical  officer  for  service  in  the 
field  of  action. 

It  ought  not  to  be  a  difficult  matter  to  modify  the  only  objec- 
tion I  have  heard  to  this  equality  of  rank,  which  is  that  the  dental 
surgeon  might  become  an  officer  commanding  a  field  ambulance. 
While  this  theoretically  ought  not  to  be  an  objection  to  any  man 
who  was  thoroughly  qualified  to  receive  the  appointment,  in  actual 
application  it  w^ould  be  found  an  impossibility,  unless  there  were 
more  than  one  dental  surgeon  attached  to  a  field  ambulance.  He 
could  not  attend  to  his  professional  duties  and  supervise  his  regi- 
ment as  well.  I  would  also  suggest  that  the  dental  surgeon  be 
attached  directly  to  the  field  ambulance,  being  always  subordinate 
to  the  officer  commanding  that  unit.  He  would  then  have  a  certain 
individual  and  permanent  interest  in  his  establishment.  Esprit 
de  corps  is  one  of  the  strongest  chains  to  bind  your  officer.  Let  me 
modify  the  oft  repeated  patriotic  quotation : 

"Breathes  there  a  man  with  soul  so  dead 
That  never  to  himself  hath  said. 
This  is  my  own — my  regiment  ? ' ' 
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It  has  been  offered  in  argument  that  only  in  Canada  are  dental 
surgeons  commissioned,  even  with  honorary  rank,  in  the  army,  and 
that  we  are  in  advance  of  all  other  nations.  This  is  no  argument 
at  all,  sinee,  if  the  department  of  militia  and  defence  is  convinced 
that  the  service  will  be  bettered  by  the  change  (and  I  trust  that 
this  effort  of  mine  may  be  the  means  of  a  convincing  argument  to 
effect  that  result),  it  will  be  done. 

It  will  not  be  many  moons  before  the  United  States  will  have 
enacted  legislation  creating  their  contract  dental  surgeons  regu- 
larly commissioned  dental  surgeons  on  an  equality  of  rank  and  pay 
with  the  commissioned  medical  officers.  Why  not  have  Canada 
keep  in  the  van  of  progress?  This  is  not  the  only  field  in  which 
Canada  leads.  To  Canada  belongs  the  distinction  of  inaugurating 
and  successfully  carrying  out  the  provisions  for  granting  the  high- 
est qualification  in  the  world  for  the  dental  profession.  Our  Aus- 
tralian brethren  and  our  United  States  cousins  are  now  at  work 
evolving  a  scheme  for  their  respective  countries  upon  the  lines  laid 
down  for  our  national  certificate.  Why  not  establish  the  condition 
for  the  army  dental  surgeon  in  Canada,  and  let  the  other  nations 
copy  us?  I  do  not  suggest  this  with  any  desire  to  feel  puffed  up 
at  the  idea  of  our  militia  being  in  advance  of  any  other  country's 
militia  (though  even  a  feeling  of  pride  in  one's  country  and  its 
defensive  arrangements  is  pardonable),  but  solely  with  a  desire  to 
see  that  opportunities  be  afforded  a  capable  officer  making  himself 
of  greater  use. 

Now  that  our  navy  has  become  organized  it  will  be  necessary 
to  provide  dental  services  for  the  officers  and  men  confined  to  the 
narrow  limits  of  the  battleship.  The  officers  appointed  for  this 
service  should  be  on  an  equality  with  the  medical  officers  in  every 
wav. 


CANADIAN   DENTAL  SURGEONS  ODRPS . 


Suggested  Improvements  by  G.  K.  Thomson,  D.D.S.,  Haufax. 


1.  Recommended:  The  organization  of  the  C.  D.  S.  Corps  Active 
Militia.  The  C.  D.  S.  C.  shall  consist  of  dental  surgeon  officers 
gazetted  to  the  corps,  and  N.  C.  O.'s  and  privates  enlisted  therein. 

2.  The  names  of  the  officers  so  gazetted  shall  be  arranged  in  the 
regimental  lists  of  officers  of  the  D.  S.  C.  in  order  of  seniority. 

3.  The  number  of  the  personnel  of  the  D.  S.  C.  shall  be  as  laid 
down  in  the  establishment  list  annually  approved  by  the  Governor- 
in-Council. 

4.  Rank,  Pay  and  Precedence. — Officers  will  be  entitled  to  rank 
and  precedence  and  will  be  subject  to  the  pay  and  allowance  regu- 
lations, and  to  other  advantages  granted  to  corresponding  rank 
of  combatant  officers;  but  rank  or  position  will  not,  however,  en- 
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title  the  holder  of  it  to  the  presidency  of  courts  martial  other  than 
reg-imental,  nor  will  they  exercise  any  military  command  outside 
of  the  dental  surgeons  corps,  except  over  such  officers  or  soldiers 
as  may  be  attached  thereto  for  duty. 

5.  Officer  Administrating  D.  S.  C. — The  officer  administrating 
the'C.  D.  S.  C.  shall  be  the  Director  General  Medical  Services  for 
Canada. 


USE  OF  SCIENTIFIC  KNOWLEDGE   IN    DENTAL 

PRACTICE. 


By  AV.  C.  Gowan,  D.D.S.,  Peterboro',  Ont. 


To  distinguish  right  from  wrong,  good  from  bad,  in  operative 
dentistry,  therapeutics,  surgery,  prosthesis  or  prophylaxis,  the 
thing  needful  is  scientific  knowledge.  The  method  by  which  truth 
is  distinguished  from  error  is  the  scientific  method;  and  the  habit 
of  mind  leading  to  success  in  the  study  and  practice  of  dentistry 
is  the  scientific  habit;  for  the  foundation  of  dentistry  is  science. 

]Mere  dexterity  and  empirical  knowledge  serve  well  enough  the 
mechanic  or  artizan  w^hose  work  is  planned,  specified,  directed  and 
supervised  by  architect,  engineer  or  other  person  of  scientific 
education.     But,  without  scientific  knowledge  the  dentist  cannot 

succeed :  for  in  the  nature  of  the  case  he  must  be  his  own  engineer. 

*  *  *  *  #  *  * 

Proper  management  of  cavity  extension,  margins,  resistance, 
retention,  contour  and  contact  depends  directly  upon  the  operator's 
knowledge  of  dental  anatomy,  pathology,  histology,  physiology  and 
physics,  and  indirectly  upon  other  branches  of  science.  Good  or 
bad  work  in  these  particulars  will  be  found  to  correspond  with 
the  operator's  habit  either  of  using  knowledge  of  these  several 
kinds  or  ignoring  it. 

AVhy  do  thousands  of  patients  wear  their  artificial  teeth  night 
^nd  day  by  the  advice  of  the  dentist  or  his  indifference  or  failure 
to  advise  at  all?  There  is  only  one  conclusion,  viz..  The  dentists  in 
charge  of  these  cases  lack  that  knowledge  of  pathology,  physiology 
and  bacteriology  which  would  enable  them  to  perceive  or  under- 
stand the  reason  why  plates  should  not  be  worn  at  night  or  at 
times  wljen  they  are  not  needed  in  the  mouth. 

The  plate  of  an  artificial  denture  is,  at  best,  an  irritant.  AVhen 
badly  fitting  or  unclean  or  both  it  is  a  severe  irritant.  It  is  a 
foreign  body  interfering  with  the  functions  and  consequently  the 
health  of  the  mucous  membrane  in  contact  with  it.  It  retains 
more  culture  medium  for  bacteria,  Avhich  thus  generate  more  poison 
than  the  mouth  would  produce  without  it.  The  more  constantly 
it  is  worn  the  more  injury  it  will  do  to  the  general  health  of  the 
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patient  and  to  the  health  of  those  tissues  covered  by  the  plate,  and 
to  the  natural  teeth  adjacent,  if  it  is  a  partial  denture.  Less  injury, 
generally,  and  less  than  half  the  injury,  locally,  would  bo  dene  ])y 
wearing  the  plate  only  half  the  time.  Rest  by  night,  from  irritation 
suffered  by  day,  is  necessary  to  any  tissue — even  that  of  the  feet. 
Therefore,  artificial  teeth  should  be  worn  only  for  mastication,  con- 
versation or  appearance,  and  for  these  uses  need  not  be  worn 
twenty-four  hours  a  day. 

*  *  *!=  *=  ^  *  *: 

Why  are  needless,  hazardous,  ruinous  or  vain  attempts  made 
to  ream  or  drill  root  canals  to  their  apices,  or  at  all?  It  may  be 
want  of  natural  aptness  or  of  training  in  delicate  technique  or 
want  of  experimental  acquaintance  with  the  behavior  of  instru- 
ments or  materials  used  in  the  preparation  and  filling  of  root 
canals.  Such  bad  practice  may  sometimes  be  ascribed  to  insuffi- 
cient knowledge  of  dental  anatomy  or  to  ignorance  of  the  pub- 
lished results;  of  study  in  iinittors  confornino'  trofitnioiit  of  root 
canals. 

Tlie  less  of  fermentable,  soluble  or  irritating  matter  and  the 
less  unfilled  space  allowed  to  remain  in  a  root  canal,  the  better. 
The  less  irritation  of  the  tissues  of  the  apical  space  the  better. 

^Materials  most  suitable  for  root-filling — gutta-percha  prepara- 
tions— are  not  impervious  to  moisture  nor  to  bacteria,  nor  do  they, 
except  in  a  few  favorable  cases,  entire!}^  fill  the  canals  at  the  time 
of  insertion.  The  liquid  constituents,  such  as  chloroform,  essential 
oils  and  the  like,  are  soon  dissipated,  so  that  eventuall.y  most  gutta- 
percha root-fillings  are  slack  as  well  as  porous.  Hence  enlargement 
of  a  canal  is  likely  to  provide  more  rather  than  less  unfilled  space 
after  the  so-called  root-filling  is  inserted. 

Small  branches  or  shreds  of  pulp  which  remain  in  spite  of  the 
best  efforts  to  remove  them  will  when  quite  dry  occupy  but  a 
small  fraction  of  the  space  within  the  canal.  Part,  at  least,  of  this 
space  can  be  filled  with  liquid  and  small  cones.  This  treatment  of 
a  small  crooked  or  flat  canal  is,  upon  rational  grounds,  to  be  pre- 
ferred to  that  based  upon  the  supposition  that  all  pulp  or  other 
undesirable  matter  can  be  safely  removed  b\'  drilling,  or  that  a 
canal  so  enlarged  will  be  more  effectiveh'  filled. 

*  #  *  #  *:  #  # 

AVhy  does  anyone  lecture  or  write  about  "  hermetically  seal- 
ing "  apical  foramena,  root  canals,  or  carious  cavities — the  latter 
with  cement  mixed  so  thin  as  to  flow  into  the  cavity  without  pres- 
sure?    ''  Hermetically  seal  "  a  basket  with  a  napkin! 

Is  a  human  tooth  ''  hermetically  "  scalable?  Will  any  known 
dental  cement  ''  hermetically  "  seal  anything?  If  so,  how,  when, 
where  and  by  whom  was  it  tested  to  prove  this  quality? 

Does  not  seal  express  all,  alas!  too  often  more,  than  is  accom- 
plished in  a  tooth?   And  may  not  "  hermetical  "  well  be  left  to  its 
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proper  use,  which  is  to  express  that  complete  closure  of  thermometer 
tubes  or  other  glass  vessels  effected  by  melting  the  glass? 
The  Survival  of  Primitive  Conceptions  of  Dentistry. 

A  20th  century  graduate  now  practicing  in  Ontario  recently 
inserted  a  gold  filling  in  a  lower  incisor  of  a  boy  12  years  old. 
The  operation,  it  seems,  was  the  beginning  of  treatment  in  a  case 
of  caries  involving  most  of  the  molars,  bicuspids  and  incisors. 
Several  pulps,  one  abscess  and  in  all  twenty-two  carious  cavities 
were  in  need  of  attention  at  the  time. 

Considering  the  patient's  age,  the  nature  and  extent  of  the 
carious  attack,  the  development  of  the  tooth,  and  its  supporting 
tissues  at  this  time  of  life,  and  the  interests  of  the  patient  in  all 
ways,  the  beginning  made  argues  bad  judgment,  bad  policy, 
lamentable  ignorance  of  science  and  general  incompetence  profes- 
sionally. 

Were  this  incompetence  due  merely  to  weakness  of  intellect 
and  consequent  inability  to  learn  no  discussion  would  be  called  for. 
But  such  is  not  the  case  apparently.  The  gold  filling,  as  a  mechani- 
cal work,  is  apparently  of  fair  average  quality,  as  trade  fillings 
go.  Appearances  now  indicate  death  of  the  pulp,  of  course ;  but 
this  is  not  a  mechanical  matter.  According  to  current  report  the 
man  is  busy,  and  has  been  so  for  years,  being  much  given  to  labor 
in  his  office  by  lamplight.  He  is  neither  rich  nor  notorious,  and 
is  not  reputed  dishonest  nor  a  fool. 

The  case  is  simply  on€  of  trade  practice,  unfortunately  not 
unique  even  among  twentieth  century  graduates.  Oar  interest  in  it. 
is  chiefly  to  enquire  why  or  how  this  primitive  notion  of  dentistry 
has  survived  the  light  of  science  and  the  efforts  of  modern  educators 
and  still  governs  the  practice  of  any  recent  graduate.  To  remedy 
an  evil  we  need  to  know  its  source. 

Is  it  not  to  be  expected  as  a  matter  of  cause  and  effect,  that  a 
student  in  the  atmosphere  of  practice  that  is  a  survival  of  the  trade 
of  other  days  will,  by  reason  of  this  experience,  consider  dentistry 
a  mechanical  and  commercial  pursuit  ?  Does  not  the  student  usually 
consider  his  preceptor  the  greatest  dentist  in  the  country  and  him- 
self initiated  into  the  secrets  of  what  dentistry  is  and  what  it  is  for  ? 
Does  not  such  an  office  initiation  tend  to  the  subsequent  belief  that 
only  mechanical  work  is  "practical"  and  that  scientific  Avork  is  an 
imposition  to  be  disposed  of  in  a  perfunctory  way?  Do  not  many 
students  cram  their  science  for  examination,  while  impatiently 
awaiting  their  opportunity  to  make  inlays,  fillings,  crowns,  bridges, 
which  they  think  "  practical  "  and  to  which  they  do  not  perceive 
the  relation  of  science?  In  short,  is  a  view  established  by  example 
in  an  office  likely  to  change  by  precept  in  a  college,  before  the  time 
to  study  elementary  science  is  past  ? 

Now,  is  it  well  to  further  perpetuate  this  primitive  view  of 
dentistry  hy  putting  students   in  touch  with  it   during  summer 
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while  our  $150,000  school  stands  idle  ?  Thousands  of  poor  children 
in  Toronto  suffer  for  want  of  those  services  students  could,  and 
ought  to  be  taught  to,  render  in  this  school.  The  advantage  to 
Btudents  of  a  summer  course  of  clinical  instruction  in  the  infirm- 
ary is  sufficient  to  warrant  the  beginning  of  such  a  course  at  once. 
If  education  of  the  public  is  sincerely  desired,  then  what  could 
be  more  effectively  educational  than  experience  of  the  benefits  of 
dentistry  by  thousands  hitherto  without  such  experience?  If  den- 
tistry is  to  attain  its  rightful  place  in  public  estimation,  it  must 
get  a  divorce  from  trade  and  train  students  in  preventive  and  con- 
servative practice  to  the  total  exclusion  of  the  other  kind.  In  the 
present  situation  the  School  of  Dentistry  is  the  only  instituion 
fitted  for  this  work.    Why  not  use  it? 


AN  ELECTRO-DENTAL  POSSIBILITY. 
Mark  G.  McElhinney,  Ottawa,  Oxt. 


(Written  for  the  Dominion  Dental  Journal.) 

Fate  or  Destiny,  or  whatever  one  may  call  the  sequence  of  events 
in  human  life,  plays  many  pranks  with  us  all.  Youth  is  full  of 
energy,  ambition  and  hope,  and  builds  thereon  many  noble  plans. 
As  age  advances  we  imagine  that  we  acquire  wisdom  and  become 
prophetic,  more  especially  with  regard  to  the  outcome  of  the  youth 
which  surrounds  us.  Nevertheless,  events  often  confound  the  wise 
who  are  prone  to  prophesy  regarding  matters  of  which  th^y  are 
ignorant  but  will  not  admit  it. 

The  writer  had  youthful  ambitions  to  become  an  electrician,  and 
was  already  an  apprentice  to  the  Royal  Electric  Company  of  Mont- 
real when  Fate  played  one  of  her  pranks,  and  May,  1886,  found 
him  a  student  of  dentistry.  It  is  easier  to  state  a  fact  than  to 
explain  it.  Change  of  occupation  does  not  change  one's  nature; 
no  sooner  did  I  begin  to  see  into  the  requirements  of  my  new  work 
than  there  came  the  desire  to  apply  electricity  to  its  purposes. 

As  early  as  1887  I  tried  to  force  drugs  into  the  dentine  by 
means  of  an  electric  current,  but  success  was  denied  because  of  my 
ignorance  regarding  drugs.  I  had  never  even  heard  the  word 
**cataphoresis."  The  same  year  produced  my  first  electro-dental 
engine,  a  crude  affair,  made  by  rewinding  and  adapting  an  old  tele- 
phone magneto,  and  operated  by  a  six-cell  bichromate  plunge  bat- 
tery. 

A  few  months  later  I  produced  a  more  serviceable  motor,  built 
on  the  Gramme  Ring  style,  and  considered  the  result  as  promising. 
In  those  days  we  had  neither  incandescent  nor  power  circuits,  so 
that  all  small  motors  had  to  rely  on  batteries. 

Like  the  poor  inventors  in  the  story  books,  I  took  my  model  and 
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drawings  to  a  dealer  and  manufacturer,  offering  him  a  half  interest 
if  he  would  pay  for  the  patents.  A  dental  student  has  no  cash  to 
invest,  and  I  was  no  exception.  The  aforesaid  dealer  saw  nothing 
in  it,  only  a  doubtful  utility  and  no  possibilities. 

I  tried  to  tell  him  that  some  day  we  would  have  power  circuits 
all  over  the  country  and  would  even  be  able  to  take  our  little  can 
and  buy  a  quarter's  worth  of  electricity  at  need. 

He  smiled  wisely,  as  age  is  apt  to  smile  at  a  youthful  dream^ 
gave  me  some  good  advice  and  let  the  chance  of  a  lifetime  slip  by. 


Mark  G.  McEluinnev,  Ottawa,  Oxt. 

The  outfit  went  up  on  the  shelf,  as  I  did  not  know  what  else  to  do 
with  it.  From  this  time  I  bent  my  energies  to  the  acquirement  of 
a  small  experimental  shop  or  laboratory,  in  which  has  been  spent 
the  happiest  hours  of  my  life,  tinkering  at  a  variety  of  things.  I 
built  wind  motors,  water  motors  and  impossible  motors,  steam  and 
gasolene  engines,  electric  motors  and  dynamos,  acetylene  lamps,  air 
compressors,  telegraph  and  telephone  instruments,  micro-photo- 
graphic appliances,  cameras,  amalgam  testing  machines,  casting 
machines,  and  many  others  too  numerous  to  mention.  In  1893  I 
invented  an  hydraulic  governor,  but  could  get  no  one  to  take  it  up. 
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Seven  years  later  an  American  patented  the  same  device  and  made 
a  fortiuip  out  of  it. 


DR     MELHIXXEYS    SHOP. 

I  have  heen  asked  how  I  managed  to  get  time  for  all  this.  My 
profession  claimed  and  has  been  accorded  full  office  hours,  and  the 
other  work  was  done  after  hours  and  on  holidays.  Otherwise  I 
would  have  starved  to  death  long  ago.  No  amount  of  money  could 
buy  the  pleasure  that  I  have  taken  in  this  work.  Enough  of  the 
personal  history  of  the  struggles  of  an  inventor.  Unless  one  has 
health,  hope  and  infinite  patience,  inventing  is  better  left  alone. 
These  things  I  have  and  to  spare. 

Several  years  ago,  when  working  at  wireless  telegraph}^  it  oc- 
curred to  me  to  try  the  effects  of  various  electrical  conditions,  ac- 
companying certain  forms  of  electrical  discharge,  on  the  human 
body.  I  reasoned  that  the  popular  forms  of  electro-therapy  were 
blindly  empirical  without  reference  to  the  relations  between  the 
currents  used  and  human  metabolism. 

It  is  generally  admitted  that  electricity  underlies  all  of  the 
phenomena  of  nature  and  that  all  matter  and  motion  may  be  ex- 
pressed in  its  terms.  The  application  of  a  simple  electric  shock  may 
stimulate  and  make  the  patient  feel  that  something  is  happening, 
but  such  is  crasslv  unscientific. 
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It  is  logical  to  conclude  that  electricity  underlies  life  itself  and 
the  phenomena  of  animal  motion  and  consciousness. 

It  is  further  admitted  that  the  cells  of  the.  body  exist  in  a  state 
of  electrical  tension.  It  should  follow  that  human,  meta^bolism  is 
conditioned  upon  the  phases  of  this  tension. 

It  was  the  search  for  an  instrument  sensitive  enough  to  register 
this  tension  in  the  body  that  led  me  to  hope  that  some  means  might 
be  found  to  transfer  thought,  the  result  of  varying  conditions  in  the 
brain  cells,  through  the  medium  of  an  electrical  instrument.  AVhile 
I  did  not  succeed  in  this,  I  did  find  that  certain  forms  of  electrical 
discharge  exercised  an  influence  upon  the  nervous  system  and, 
through  this,  upon  the  circulation. 

According  to  one  of  the  latest  authorities,  the  theory  is  this: 
' '  Just  before  a  spark  passes  between  two  conductors,  separated  by 
air  or  other  dialectric,  the  dialectric  is  electrically  strained,  that  is, 
an  electrical  disturbance  or  displacement  is  produced  in  the  sur- 
rounding region.  About  the  same  magnetic  field  is  set  up  as 
though  an  electric  current  actually  flows. 

"When  the  spark  does  pass  an  oscillating  current  flows  and  an 
electro-magnetic  field  is  set  up  around  the  path  of  current  as  an 
axis.  This  field  restores  part  of  the  energy  to  the  circuit,  as  the 
current  dies  away,  and  part  is  radiated  into  space. 

"When  the  potential  difference  is  equalized  by  the  sudden  dis- 
charge, the  electric  current  in  the  dialectric  is  relieved  and  dis- 
placement currents,  or  electric  waves,  are  sent  out  into  space  in  all 
directions."     (Vide  I.C.S.R.I.,  p.  54.) 

This  is  the  genesis  of  the  Hertzian  waves  used  in  wireless 
telegraph}^ 

To  the  apparatus  necessary  to  produce  these  waves  I  have  added 
a  form  of  discharge  which  reduces  or  divides  the  wave  production. 
The  unit  of  this  second  discharge  has  not  been  named. 
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A  caveat  was  taken  out  and  a  year  spent  in  modifying  the 
appliance  and  experimenting  on  the  human  subject.  It  was  found 
that  a  nervous  headache  could  be  relieved  in  from  ten  to  twenty 
minutes  and  insomnia  in  about  twenty  minutes.  This  form  of  dis- 
charge was  found  to  act  as  a  nerve  sedative  and  was  applied  suc- 
cessfully in  many  cases  of  neurasthenia. 

As  to  the  possibilities  of  this  appliance  in  the  hands  of  the 
dentist,  they  are  a  matter  of  further  experiment,  but  the  following 
case  may  point  in  the  right  direction : 

The  patient  was  a  chronic  sufferer  from  neurasthenia  and  the 
accompanying  neuralgia  and  insomnia.  She  was  a  bright,  intelli- 
gent woman,  one  whom  it  was  a  pleasure  to  meet,  yet  one  hour  in 
the  chair  w  asa  day's  work  in  nervous  energy  on  the  part  of  the 
operator.  She  had  recently  returned  from  a  sanatorium,  where 
the  usual  treatment  gave  little  result.  She  was  lent  an  appliance 
as  an  experiment.  The  next  day,  having  an  appointment,  she  re- 
ported that  she  had  taken  a  treatment  on  reaching  hom  and  the 
neuralgia  disappeared.  That  night  the  treatment  was  repeated 
and  resulted  in  a  good  night's  sleep.  At  the  appointment  a  very 
sensitive  cavity  at  the  gum  margin  of  a  lower  cuspid  was  excavated 
and  filled  with  Ascher's  enamel.  The  operation  took  an  hour  and 
the  patient  was  as  calm  and  steady  as  could  be  desired.  This  was 
due  to  a  goood  sleep,  and  the  sleer*  was  undoubtedly  due  to  the 
treatment. 

This  is  but  one  case  and  may  not  be  at  all  conclusive,  but  I 
believe  that  there  is  a  wide  field  in  the  study  of  the  influence  of 
current  radiation  on  metabolism.  There  is  a  hope  that  we  may 
some  day  be  able  to  fortify  our  nervous  patients  and  conserve  that 
energy  so  necessary  to  ourselves  in  carrying  on  our  work. 


SYPHILLIS  IN   ITS  RELATION  TO   DENTITION. 


J.  H.  Springle,  D.D.S.,  Montreal,  Can. 


Read  before  the  Montreal  Dental  Club. 

This  paper  is  a  synopsis  of  a  series  of  articles  on  ''Syphilis  in 
its  Relation  to  Dentition,"  by  Dr.  Cavallaro,  which  appeared  not 
long  ago  in  the  Dental  Cosmos,  as  well  as  a  few  remarks  on  the 
recent  treatment  of  this  disease.  I  shall  not  go  into  the  history  of 
the  subject  or  the  different  theories  as  to  the  cause  of  the  cuspal 
atrophies  of  the  first  permanent  molars  and  the  six  front  teeth,  as 
Cavallaro 's  idea  that  the  cause  is  nearly  always  syphilis  seems  to 
be  supported  by  most  of  the  evidence.  As  you  are  aware  the  micro- 
organism causing  this  disease  was  discovered  by  Schaudin  and 
Hoffman  in  1905,  and  called  by  them  ' ' Spirochoeta  Pallida."  Ex- 
periment since  then  has  proved  them  to  be  correct.  It  is  considered 
that  it  belongs  to  the  protozoa  and  morphologically  to  the  same 


160  DOMINION  DENTAL  JOURNAL 

category  as  the  spirochoeta?  of  recurrent  fever,  and  of  the  many 
which  flourish  in  the  oral  cavity.  It  is  smaller  than  the  others,  and 
when  alive  appears  as  a  fine  spiral  thread.  In  acquired  syphilis 
the  spirocha^ta  pallida  has  been  found  in  all  the  pathological  pro- 
ducts more  or  less  abundantly,  according  to  the  greater  or  less  con- 
tagiousness of  the  infection.  It  has  been  found  in  the  blood,  the 
lymphatics,  the  bone  marrow,  the  spleen,  etc.  The  spirochoeta 
pallida  is  not  only  found  in  hereditar^^  syphilis,  but  often  in 
enormous  numbers.  The  hereditary  disease  may  be  conveyed  to 
the  child  by  the  spermatic  fluid  which  is  highly  infectious  at  some 
stages,  or  by  the  infection  of  the  ovum,  or  by  the  passage  of  the 
germs  through  the  placenta,  so  the  foetus  can  contract  the  disease 
either  from  the  father  or  the  mother.  After  giving  a  long  list  of 
alterations  and  degenerations  which  may  accompany  this  form  of 
the  disease,  statistics  are  given  of  the  enormous  proportion  of 
children  born  dead;  out  of  105  births  noted  by  different  observers 
92  were  born  dead.  According  to  German  statistics  75%  of  the 
hereditary  syphilitics  die  after  the  second  year.  If  the  virus  is 
attenuated  in  the  parents,  pregnancy  may  be  carried  through,  and 
the  baby  will  likely  show  gummatous  alterations.  If  the  parents' 
disease  has  been  properly  treated  the  child  is  not  necessarily  in- 
fected with  the  germs,  but  simply  by  the  toxic  products  of  the 
disease  in  the  mother.  In  this  case  a  child  may  be  born  healthy 
and  no  visible  s\anptoms  appear  until  the  age  of  puberty,  when  they 
will  correspond  in  extent  to  the  attenuations  of  the  virus  in  the 
parents.  The  virulence  of  the  organism  is  thought  to  be  indefinite, 
as  it  has  been  known  to  go  down  to  the  third  generation.  In  regard 
to  dental  stigmata  the  lesions  var}-  as  to  the  intensity  of  the  infec- 
tion. 

Dentification  commences. 

First  Dentition — Incisors  and  canines,  17th  week;  1st  and  2nd 
molars,  18th  week. 

Second  Dentition — 1st  molar,  25th  week;  incisors,  1st  month 
after  birth ;  canine,  3rd  and  4th  month. 

Keeping  these  dates  in  mind  we  may  arrive  at  some  important, 
deductions. 

1.  As  syphilis  is  at  its  maximum  intensity  during  the  last 
months  of  intra  uterine  life  arid  the  first  three  of  extra  uterine  life, 
the  teeth  likely  to  be  affected  by  it  are  the  first  permanent  molars, 
which  are  the  only  teeth  of  the  permanent  set  which  begin  to 
dentnify  during  the  sixth  month  of  intra  uterine  life.  The  incisors 
and  canines  which  dentnify  during  the  first  three  months  after 
birth.  The  bicuspids  (usually)  and  the  second  and  third  molars 
are  quite  immune  and  dentnify  from  the  third  to  the  twelfth  year. 
A  period  when  the  virus  is  much  attenuated  or  has  disappeared. 
The  deciduous  teeth  dentnify  between  the  seventeenth  and 
eighteenth  weeks,  the  first  period  of  uterine  life,  when  the  disease 
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rarely  .shows  its  activity,  or  if  it  does  nearly  always  causes  abor- 
tion. They  are  rarely  affected,  but  when  so  are  of|ii;illy  as  signiti- 
cant  as  the  lesions  of  the  permanent  ones. 

2.  As  we  know  the  time  of  appearance  of  the  layer  of  dentine 
on  each  tooth,  we  can  state  exactly  which  teeth  will  carry  the  mark 
of  the  morphological  defect  through  the  disturbance  of  nutrition, 
if  this  disturbance  occurs  at  a  known  period  of  intra  uterine  or 
extra  uterine  life  or  vice-versa,  we  can  tell  the  time  at  which  the 
disturbance  must  have  occurred  if  the  lesion  is  found  on  a  given 
tooth. 

3.  Knowledge  of  the  process  of  dentification  is  of  importance 
to  the  diagnosis,  not  only  to  the  chronology,  but  also  topography  of 
the  dental  lesions.  Calcification  begins  at  the  cusps  of  the  teeth,  so 
that  if  a  morbid  cause  affect  the  follicle  at  that  time,  that  will  be 
the  part  affected  if  later  the  lesion  will  be  more  or  less  distant  from 
the  cusps.  The  corresponding  tooth  on  the  other  side  will  show  the 
lesion  in  the  same  place.  The  lesions  will  be  more  or  less  extended 
and  deep,  according  to  the  duration  and  intensity  of  the  morbid 
influence.  lie  has  examined  the  follicle  in  the  case  of  syphilitic 
children,  and  has  found  distinct  changes  both  in  the  hard  and  soft 
tissues,  and  has  also  discovered  large  numbers  of  the  spirochoeta 
pallida  in  the  follicle.  He  terms  the  syphilis  stigmata  ''dental 
erosion,"  but  clearly  differentiates  it  from  chemical  erosion. 

The  different  forms  which  the  stigmata  take  are  freely  gone 
into,  and  should  be  read  in  the  original  article. 

lie  also  blames  syphilis  for  theogival  or  highly  vaulted  arch, 
cleft  palate,  hare  lip,  etc.,  on  account  of  the  influence  it  has  on  the 
intermaxillary  bones.  Hutchinson  made  the  claim  that  in  heredi- 
tary syphilis  there  are  disturbances  of  the  eye,  ear  and  teeth,  singly 
01  all  three.  In  statistics  collected  by  Sidler,  Huguenin,  Fournier 
and  E.  Fournier  of  over  600  cases  of  known  hereditary  syphilis, 
45%  to  48%  had  ocular  lesions,  40%  to  47%  had  dental  lesions, 
15%  to  18%  had  auricular  lesions. 

Cavallaro,  among  a  number  of  other  cases,  reports  four  cases  of 
syphilitic  stigmata  on  the  deciduous  teeth,  and  has  also  some 
cases  of  them  in  the  third  generation. 

While  as  Dr.  Kirk  remarks,  *'It  is  not  wise  to  say  that  nothing 
but  syphilis  will  produce  these  stigmata,"  at  the  same  time  we 
kn-ow^  of  nothing  else  that  does  so.  The  AVasserman  test,  w^hich 
gives  a  positive  reaction  in  most  cases,  cannot  be  absolutely  de- 
pended upon  to  prove  the  presence  of  the  spirochoeta  pallida.  In 
any  case,  if  the  dental  stigmata  are  present  in  young  children 
coming  under  our  notice,  it  is  our  duty  to  advise  the  family 
physician  of  the  need  of  specific  treatment  if  it  has  not  been  given. 
In  the  more  recent  treatment  Dr.  Erhlich's  ''606"  has  been  used 
with, good  effect,  either  alone  or  with  mercury.  It  should  be  pre- 
ceeded  by  Wasserman's  test,  and  not  used  if  that  prove  negative. 
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It  is  supposed  to  act  by  destroying  a  portion  of  the  spirochoeta 
pallida,  causing  the  production  of  antibodies  which  destroy  the 
rest.  As  the  spirochceta  pallida  is  an  animal  parasite,  not  a  vege- 
table organism,  serum  therapy  could  not  be  used.  Ehrlich,  with 
his  arsenical  compound,  discovered  something  that,  while  very 
fatal  to  the  spirochoeta  pallida,  was  not  much  so  to  the  body  in 
general. 

The  value  of  medication  in  the  hereditary^  disease,  and  even  in 
the  tertiary  manifestations  of  the  acquired  form,  such  as  tabes  and 
paresis,  have  been  recently  proved.  I  would  also  draw  your  atten- 
tion to  Metchnikoff 's  ointment  (calomel  and  ^anolin)  for  use  in  the 
office  after  working  on  a  suspected  mouth.  Rub  it  well  into  any 
abrasion  or  cut  and  around  the  nails.  It  will  prevent  infection  if 
used  within  twentv-four  hours. 


ELECTRICITY  FOR  DENTISTS. 


Frank  D.  Price,  L.D.S..  D.D.S..  Toronto,  Can. 


INTRODUCTION. 

I  stood  on  the  shore  one  quiet  summer's  day  and  saw  a  log  float- 
ing near  by.  Being  inquisitive.  I  started  to  push  the  log  down  and 
up  to  see  what  would  happen.  I  found  that  it  would  easily  go  down 
and  up  at  a  certain  regular  rate  of  motion  or  vihration,  and  not 
easily  at  any  other  rate.  But  what  was  more  interesting,  I  noticed 
that  it  set  the  water  vibrating  and  that  waves  passed  awaj'  from  it 
on  each  side,  all  moving  at  the  same  rate  of  vibration.  Each  wave 
also  had  the  same  length  (a,  in  Fig.  1)  and  all  had  a  regular  though 
not  the  same  amplitude  or  height  (b).    The  waves  were  not  only  on 


Fig.  1.  Diagram  of  wave  motion  or  vibration, 
a,  length  of  wave ;  b.  amplitude  of  wave, 
the  surface  of  the  water,  for  sediment  at  some  depth  also  slightly 
moved  backward  and  forward  as  each  wave  passed  it.  A  gust  of 
wind  passed,  throwing  the  surface  of  the  water  into  ripples,  so 
that  the  surfaces  of  the  larger  waves  were  covered  with  smaller 
waves.  In  addition  to  these  two  sets  of  waves  there  were  broad 
waves  rolling  in  from  the  lake  whose  length  and  amplitude  were 
much  larger  than  either  of  the  others.  At  a  little  distance  out  a 
board  was  floating,  and  as  each  wave  passing  out  from  the  log  met 
it,  it  was  caused  to  vibrate  up  and  down.  So  there  was  a  transfer- 
ence of  energy  first  from  my  arm  to  the  log,  then  from  the  log  to  the 
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water,  then  from  one  part  of  the  water  to  another,  then  from  the 
water  to  the  board. 

Another  illustration  of  the  transference  of  energy  from  one  form 
to  another  was  seen  in  a  passing  steamer.  Ages  ago  the  sun  by 
its  heat  and  light  had  stored  chemical  energy  in  plants  that  formed 
the  coal  now  being  used.  Heat  applied  to  the  coal  under  the  boilers 
started  in  it  a  transference  from  a  higher  to  a  lower  form  of 
chemical  combination,  which  difference  was  being  given  out  in  heat 
energy.  This  heat,  conveyed  to  the  water  in  the  boilers,  produced 
ateam,  which  by  its  mechanical  energy  caused  the  rotation  or  vibra- 
tion of  the  engines,  which  in  turn  forced  the  paddles  of  the  pro- 
pellers against  the  water  and  so  moved  the  steamer  against  the  re- 
sistance of  the  water  and  the  air.  A  portion  of  the  steam  was  con- 
veyed to  engines  for  driving  electric  dynamos,  thus  producing  elec- 
tricity for  light,,  also  for  driving  the  various  motors  in  use  and 
supplying  electric  current  for  the  wireless  telegraph.  Thus  by  vari- 
ous transformatiouvS,  energ}'  in  different  forms  was  being  used 
which  was  obtained  from  the  sun  long  ages  ago. 

It  is  interesting  to  note  the  relationship  that  exists  between  the 
different  forms  of  energy  that  we  have  some  acquaintance  with. 
All  appear  to  be  a  form  of  vibration  or  -wave  motion  in  the  ether, 
and  no  doubt  are  as  definite  as  the  water  waves  (Fig.  1),  but  infin- 
itely more  rapid.     A  flash  of  lightning  will  send  out  electric  waves  in 
all  directions  at  the  rate  of  perhaps  one  million  vibrations  a  second. 
Hertzian  waves  that  are  used  in  wireless  telegraphy  have  approxi- 
mately 230,000,000  vibrations  per  second.    We  may  yet  learn  that 
gravitation  and  magnetism  are  forms  of  vibration.    They  are  some- 
what alike.    As  we  ascend  the  scale  of  rapidity  of  vibration  we  reach 
heat  at  say  100  degrees  F.,  with  twelve  billions  per  second.    With 
sufficient  increase  in  rapidity  the  temperature  increases  until  at 
about  four  hundred  billion  vibrations  per  second  a  dull  red  light 
appears.    Passing  up  the  gamut  of  the  light  vibrations,  as  we  ascend 
we  pass  the  various  colors  of  the  spectrum,  red,  orange,  yellow, 
green,  blue,  indigo  and  violet.     Here  lies  an  interesting  analogy 
between  light  and  sound.     Sound  waves,  however,  travel  in  the 
sluggish  air  as  if  too  slow  for  the  subtle  ether.     But  as  a  definite 
number  of  sound  waves  in  air  produce  a  definite  tone,  so  a  definite 
number  of  light  waves  in  ether  produce  a  definite  color.    Our  ears 
were  made  to  detect  sound  waves,  our  eyes  to  perceive  light.    We 
have  not  natural  senses  to  observe  all  forms  of  energy,  but  we  have 
constructed  mechanical  ones  to  indicate  some  of  them.     We  note 
that  the  low^er  or  red  waves  have  little  actinic  or  chemical  effect,  so 
the  photographer  uses  them  in  his  developing  room.     The  violet 
have  strong  chemical  or  actinic  effect,  and  as  we  ascend  we  pass  the 
scale  of  chemical  vibrations,  which  with  increasing  rate  of  vibration 
merge  into  the  Roentgen  or  X-rays  at  trillions  per  second  . 

As  in  the  case  of  the  water  we  had  waves  of  different  forms  exist- 
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ing  at  the  same  time,  so  Ave  may  have  in  matter  different  forms  of 
molecular  vibration  or  energy  at  the  same  time,  as  the  light,  heat 
and  chemical  energy  in  the  burning  coal.  Any  hindrance  or  resist- 
ance to  the  free  continuance  of  any  form  of  energy  causes  part  or 
all  of  it  to  change  to  one  or  more  other  forms,  as  the  resistance  of 
the  film  in  the  incandescent  lamp  to  the  free  passage  of  the  electric 
energy  changes  part  of  it  to  light  and  heat. 

The  reader  may  have  noticed  that  in  the  above  classification 
electricity  Avas  left  out.  Then  wherein  does  it  lie?  As  we  have 
shown  that  light  overlaps  heat  and  chemical  mingles  with  light  at 
one  side  and  X-rays  on  the  other,  so  electricity  seems  to  cover  all, 
if  indeed  they  all  be  not  but  manifestations  of  electric  energy.  As 
money  in  commerce  is  a  medium  of  exchange,  so  seems  electricity  in 
nature,  because  all  the  other  forms  of  energy  can  be  produced 
dirctly  from  it.  It  produces  the  lightning,  the  Hertzian  (wireless) 
waves,  magnetism,  heat,  light,  chemism  and  X-rays.  Then  all  en- 
ergy is  essentially  one,  but  with  different  forms  of  manifestation. 
How  simple.    How  helpful. 

We  learned  in  our  chemistry  that  all  compound  matter  is  made 
up  of  molecules,  each  molecule  being  the  smallest  possible  unit  of 
a  compound.  That  molecules  may  be  broken  up  into  atoms  which 
represent  the  elementary  substances.  That  the  comparatively  few 
elements  by  the  various  arrangement  of  their  atoms  form  the  multi- 
tudinous compound  substances  in  the  world.  The  most  recent  re- 
search goes  far  to  prove  that  all  atoms  are  niade  up  of  still  smaller 
particles  called  by  different  scientists  ions  or  ultimate  particles  or 
corpuscles  or  electrons.  As  a  hydrogen  atom  is  the  lightest  atom,  it 
may  therefore  be  alSo  the  smallest.  Sir  J.  J.  Thompson  has  shown 
that  an  electron  is  less  than  one  seven  hundredth  the  size  of  an 
atom  of  hydrogen.  Electrons  appear  to  be  charged  positively  or 
negatively  and  to  be  moving  with  infinite  velocity  or  vibration  in 
infinitely  small  circles.  Some  conception  of  their  energy  may  be 
shown  from  radium.  A  grain  of  radium  radiates  continuously 
energy  enough  to  destroy  photographic  plates  placed  near  it  or  to 
soon  destroy  life.  Yet  with  this  unceasing  flow  of  energy  it  would 
take  a  mass  of  radium  1,760  years  for  its  energy  to  diminish  by 
one-half.  The  electrons  of  an  atom  move  as  freely  in  the  atom  as 
particles  of  dust  in  a  room.  Each  atom  is  an  electric  battery,  made 
up  of  as  many  units  or  cells  as  there  are  electrons  in  the  atom.  The 
polarity  of  an  atom  with  relation  to  atoms  of  other  elements  is  de- 
termined by  the  polarities  of  the  electrons  composing  it.  Thus  we 
have  the  copper  pole  of  a  battery  positive  and  the  zinc  negative  in 
relation  to  each  other  in  a  battery  cell.  The  fluid  in  the  battery  is 
a  means  of  reducing  this  difference  of  electrical  potential,  and  w^e 
lead  out  wires  to  obtain  the  electric  current  that  is  produced. 
Chemical  energy  assists  in  the  exchange.  If  what  we  have  said  be 
true,  then  all  matter  is  but  varied  combinations  of  one,  and  that 
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the  ultimate  particles  or  electrons.     It  is  probable  that  either  is 
composed  of  these. 

The  attractions  of  electrons  to  form  atoms  is  determined  by 
their  electric  charges  or  polarities,  positive  or  negative.  We  know 
that  like  poles  repel  and  unlike  poles  attract  each  other.  In  the 
grosser  forms  there  appears  to  be  no  change  of  matter  in  relation 
to  matter  without  accompanying  electricity.  The  heavenly  bodies 
as  they  approach  or  recede  from  each  other  produce  electric  dis- 
turbance. Evaporation  of  water  and  the  condensation  of  the  vapor 
in  the  air  fills  the  air  with  electric  energy*.  The  lightning  is  but  a 
return  of  some  of  it  to  earth.  There  is  not  a  physiological  action 
of  animals  or  plants  that  is  not  accompanied  by  electricity.  Some 
creatures,  as  the  gymnotus  or  electric  eel,  have  special  organs  for 
producing  electric  charges,  by  which  they  can  paralyze  a  man  or  a 
horse.  It  may  yet  be  shown  that  thought  is  as  much  electro-mag- 
netic as  the  wireless  telegraph.  Electricity  is  so  intimately  related 
with  all  the  phenomena  of  nature  that  to  a  casual  observer  it  Seems 
to  be  the  tool  with  which  the  Almighty  formed  the  universe  and 
still  controls  it.  And  could  ether  waves  be  reduced  to  sound  we 
would  perceive  that  all  nature  is  ringing  with  harmony. 


THE  TEETH,  THEIR  USE  AND  CARE. 


By  a.  V.  Lester,  D.D.S.,  L.D.S.,  Hamilton,  Oxt. 


Read  before  the  Hamilton  Xars«?s'  Alamnia  Association,  March  7. 1911 

^lan,  like  many  other  of  the  mammalia,  is  endowed  with  two 
distinct  sets  of  dental  organs:  one  designed  to  serve  the  purposes 
of  the  economy  during  infancy  and  early  childhood,  the  deciduous 
temporary  or  milk  teeth:  and  the  other,  a  larger,  stronger  and 
more  numerous  set,  which  replaces  the  deciduous  teeth  and  is  de- 
signed to  serve  the  purposes  of  the  economy  from  childhood  to  old 
age :  these  are  designated  as  the  permanent  teeth. 

Man  is  an  omnivorous  animal,  and,  as  the  term  implies,  eats  all 
kinds  of  food.  He  has  been  endowed  by  Nature  with  organs  of 
mastication  suited  to  the  requirements  of  cutting,  tearing  and 
grinding  these  various  forms  of  food.  Man's  teeth  therefore  repre- 
sent in  part  those  of  the  carnivora  or  flesh-eating  animals,  and  those 
of  the  herbivora  or  vegetable-eating  animals:  in  other  words,  cer- 
tain of  his  dental  organs  are  representative  of  both  of  these  types 
of  animals.  The  incisors  and  molars  are  typical  of  the  herbivora, 
and  are  suited  to  cutting  and  grinding  vegetable  fibre  and  grains, 
while  the  cuspids  and  bicuspids  represent  the  teeth  of  the  carnivora, 
and  are  adapted  to  seizing,  tearing  and  cutting  animal  food. 

The  complement  of  the  temporary  teeth  is  twenty:  the  perma- 
nent, thirty-two :  but  in  the  latter  case  it  is  the  exception  instead  of 
the  rule  to  see  an  individual  with  the  allotted  number. 
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Teeth  in  man  form  a  three-fold  purpose:  (1)  Appearance,  (2) 
speech,  (3)  mastication.  In  the  first  case  their  use  is  passive,  in  the 
latter  active.  Few  people,  indeed,  know  how  to  use  their  dental 
organs.  The  molars  and  bicuspids  are  of  far  greater  importance^ 
so  far  as  the  health  is  concerned,  as  they  do  all  the  masticating,  and 
without  thorough  mastication  we  cannot  have  perfect  digestion. 
The  food  must  be  so  masticated  that  every  particle  of  it  is  acted- 
upon  by  the  saliva  before  passing  into  the  stomach.  The  saliva 
contains  a  ferment  ptyalin,  which  converts  staroli  into  grape  sugar. 
This  change  must  take  place  before  the  food  enters  the  stomach  if 
we  expect  to  derive  much  benefit  from  the  starchy  foods.  Few 
people  masticate  their  food  sufficiently  to  give  their  teeth  proper 
exercise.  The  food  passing  over  and  around  the  teeth  in  the  pro- 
cess of  grinding,  keeps  them  polished  to  a  certain  extent,  massages 
the  gums  in  a  way,  keeping  them  hard  and  firm. 

When  the  teeth  are  properly  exercised  in  the  process  of  masti- 
cation we  have  a  greater  flow  of  saliva,  and  the  greater  the  flow  of 
saliva  the  greater  its  alkalinity.  Also  the  circulation  of  the  blood 
in  the  tooth  pulp,  peridental  membrane,  gums  and  alveolar  process 
is  greatly  stimulated.  The  teeth  are  cleansed  by  the  saliva  and  food 
passing  around  and  over  them,  and  decay  is  prevented  to  a  great 
degree.  But  if  the  food  is  bolted  and  washed  down  with  water  and 
other  liquids  the  saliva  becomes  thick,  ropy  and  acid  from  disuse 
and  we  have  a  condition  favorable  to  decay.  It  is  said  that  eighty 
per  cent,  of  the  cancers  of  the  stomach  are  caused  by  bolting  the 
food. 

Every  dentist  has  seen  mouths  in  ^Vliich  the  teeth  on  one  side 
only  were  used,  and  has  noted  that  the  teeth  on  that  side  were  in 
good  condition  and  the  gums  healthy,  while  on  the  other  side  the 
gums  were  spongy  and  congested,  bleed  easily  and  the  teeth  become 
carious.  The  mouth  is  only  the  beginning  of  the  digestive  tract, 
and  if  this  is  diseased  and  unhealthy  how  can  we  expect  to  find 
healthy  conditions  in  the  remainder  of  it?  It  has  been  suggested 
that  if  children  could  be  sent  to  a  chewing  school,  as  they  are  now 
sent  to  a  kindergarten,  there  would  be  a  marked  improvement  in 
the  race. 

Horace  Fletcher,  of  whom  you  have  heard  so  much,  says  we  have 
control  only  over  the  first  three  inches  of  the  alimentary  canal,  but 
if  we  use  that  properly  the  rest  will  look  after  itself.  His  advice  is, 
*'chew  your  food  until  the  act  of  swallowing  is  involuntary,"  and 
he  stands  to-day  a  model  of  his  teachings.  One  year  ago  last  sum- 
mer at  Harvard  University  he  broke  every  test  of  strength  in  spite 
of  sixty  years  of  age.  Fifteen  years  before  he  was  a  physical 
wreck,  rejected  by  insurance  companies. 

It  is  a  deplorable  fact,  but  nevertheless  true,  that  the  condition 
of  the  teeth  of  the  Anglo-Saxon  and  European  races  is  rapidly  be- 
coming worse.    You  ask  why !    The  price  we  are  paying  for  civiliza- 
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tion.  Shall  we  become  a  toothless  race,  or  what  will  be  the  out- 
come ?  Eight  factories  in  the  United  States  were  occupied  in  the 
manufacture  of  85,000,000  artificial  teeth  last  year,  and  every  arti- 
ficial tooth  placed  in  a  mouth  takes  the  place  of  one  lost  by  care- 
lessness; less  than  25%  of  the  people  receive  d€ntal  attention,  and 
8%  use  a  tooth  brush. 

The  dentists  in  America  are  alive  to  the  situation,  and  have 
already  started  the  campaign  of  oral  prophylaxis.  Perhaps  you  in 
your  professional  calling  see  a  sad  state  in  dental  affairs.  The 
famous  Dr.  Osier,  of  whom  we  as  Canadians  are  so  justly  prOud, 
made  the  statement  before  a  class  of  dental  students  in  London, 
England,  "that  decayed  teeth  has  caused  more  deterioration  in  men 
than  alcohol."  Dr.  D.  D.  Smith  of  Philadelphia,  the  father  of 
oral  prophylaxis,  is  responsible  for  having  said  last  June  in  Toronto 
after  visiting  England,  that  if  one  thing  more  than  another  caused 
the  downfall  of  the  British  race  it  would  be  the  teeth  of  the  nation. 
But  I  may  say  that  they  are  in  far  worse  shape  than  in  Canada. 
Where  does  the  remedy  lie?-   Dental  education  I 

In  Germany,  during  conscription,  the  soldier  is  taught  hygiene 
of  the  mouth.  It  is  imperative  that  he  brush  his  teeth  and  rinse 
his  mouth  on  arising.  In  Germany  also  the  state  has  opened  dental 
clinics,  employing  dentists,  and  charging  a  nominal  sum  for  services 
rendered  school-children.  The  examination  of  school-children's 
teeth  is  compulsory,  so,  as  in  a  great  many  things,  Germany  leads 
the  way. 

In  a  paper  read  by  Dr.  C.  C.  Kirk  of  Philadelphia  before  the 
Susquehanna  Valley  Dental  Association,  and  published  in  Dental 
Cosmos,  he  says:  It  is  now  about  twenty-five  years  since  the  im- 
portance of  preserving  the  teeth  as  a  public  health  measure  began 
to  attract  serious  attention,  especially  in  Europe.  The  alarming 
prevalence  of  dental  caries  and  the  evident  evil  results,  directly 
caused  by  the  destruction  of  the  masticating  mechanism  from  tooth 
decay,  attracted  the  attention  not  only  of  dentists,  but  of  physicians 
as  well.  In  Great  Britain  a  systematic  study  of  the  moi^h  condi- 
tions of  public  school  children  revealed  the  alarming  fact  that  only 
three  or  four  per  cent,  had  sound  dentures,  and  that  dental  caries 
w^as  an  evil  that  was  undermining  the  health  of  the  nation.  Similar 
studies  in  other  countries  furnished  statistics  which  in  general  cor- 
responded with  the  figures  obtained  in  England,  showing  that 
dental  caries  is  a  disease  practically  universal  in  its  distribution 
and  constituting  a  factor  of  ill-health  second  m  importance  to  no 
other  which  affects  the  human  race. 

Among  the  evil  consequences  of  dental  caries,  the  damage 
wrought  by  the  disorder  to  the  masticating  mechanism  was  self- 
evident,  and  the  train  of  nutritional  disorders  directly  due  to  in- 
ability to  properly  masticate  the  food  were  quickl}^  recognized. 
Chronic  dyspepsia,  intestinal  indigestion  and  the  auto-intoxication 
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caused  by  absorption  of  bacterial  waste  products  developed  in  the 
fermenting  masses  of  imperfectly  masticated  and  infected  food, 
^vere  striking  examples  of  pathological  conditions,  having  their 
origin  in  a  damaged  masticating  mechanism.  But  the  evils  result- 
ing from  imperfect  mastication  were  by  no  means  the  only  patho- 
logic sequelas  of  dentures  damaged  by  caries.  Further  studies  of 
the  bacterial  side  of  the  question,  notably  by  Hunter  of  Ijondon, 
furnished  unquestionable  evidence  that  decayed  and  diseased  teeth 
were  incubators  of  a  variety  of  pathogenic  germs,  Avhich,  prolifer- 
ating in  and  about  carious  teeth,  found  their  way  into  the  body, 
causing  various  disease  reactions,  many  of  them  of  a  most  serious 
and  often  fatal  nature.  Among  the  pathogenic  germs  which  thus 
invade  the  body  are  the  various  pus  producers,  the  baccilus  tuber- 
culosis actinomyces,  the  pneumococcus,  Vincent's  streptococcus  and 
a  variety  of  others,  each  of  which  is  the  known  cause  of  serious 
disease.  The  discovery  of  these  facts  has  given  an  added  importance 
and  significance  to  oral  hygiene  as  a  means  for  conserving  the 
iDodily  health,  and  as  a  prophylactic  against  disease  invasion.  To 
stem  the  tide  of  this  destructive  influence  there  has  developed 
from  small  beginnings  a  movement  which  to-day  is  practically  uni- 
versal, and  which  involves,  generally  speaking,  the  collaboration  of 
the  dental  and  medical  professions,  educational  authorities,  social 
workers  and  all  who  are  concerned  with  the  betterment  o-f  civic  and 
social  health  conditions. 

The  principal  object  of  this  paper  is  to  tell  you  about  oral  pro- 
phylaxis or  hygiene,  but  before  coming  to  that  let  me  tell  you  about 
the  dental  diseases  which  do  the  most  harm,  and  their  etiology, 
for  by  knowing  that  the  preventive  treatment  will  be  easier  under- 
stood. 

First  let  us  take  up  the  histolog}^  of  a  tooth.  It  is  the  hardest 
substance  in  the  human  anatomy.  The  outside  covering  is  called 
enamel,  being  made  up  of  hexagonal  rods  and  intercemental  sub- 
stance. This  covers  the  crown  of  the  tooth  and  the  dentine, 
which  is  #ie  greater  volume  of  tooth  tissue.  The  dentine  is  com- 
posed of  dentinal  tubules,  and  each  tubule  contains  a  dentinal 
fibril,  which  carries  the  sensation  from  the  pulp.  The  pulp  (or 
nerve,  as  called  by  the  laity)  is  composed  of  nerve,  artery,  vein 
and  lymphatic,  and  corresponds  in  shape  to  the  tooth  itself.  The 
roots  of  the  teeth  are  covered  by  cementum,  and  the  tooth  is  at- 
tached to  the  alveolus  by  the  peridental  membrane,  wliich  is  made 
lip  of  fibrous  tissue. 

Having  learned  something  of  the  histology,  let  us  proceed  to  see 
how  it  decays.  The  mouth  has  been  described  as  the  "prize  bac- 
terial garden  of  the  world,"  having  heat  and  moisture  in  abund- 
ance. The  particular  micro-organisms  which  cause  decay  do  so  in 
this  manner:  They  attach  themselves  to  the  surfaces  of  the  teeth 
by  means  of  gelatinous  plaques,  and  if  they  have  a  suitable  soil  to 
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grow  in,  such  as  a  collection  of  food,  and  are  not  disturbed,  their 
action  upon  the  food  causes  the  production  of  lactic  acid.  This 
acid  dissolves  the  intercemental  substance  of  the  enamel  and  rods 
fall  away,  giving  the  micro-organisms  a  foothold.  The  enamel  hav- 
ing been  entered,  they  now  proceed  to  attack  the  dentine,  and  as 
the  dentine  does  not  offer  as  much  resistance  as  enamel,  their  work 
is  much  easier.  The  micro-organisms  run  along  the  dentinal  tubules 
and  at  last  the  pulp  becomes  affected,  and  we  have  jumping  tooth 
or  pulpitis.  The  pulp  now  being  affected,  we  have  inflammation, 
and  as  you  know  in  inflammation  we  have  an  increased  amount  of 
blood  in  the  part.  At  every  beat  of  the  heart  blood  is  sent  into 
the  tooth,  and  the  pressure  against  the  nerve  causes  pain.  After  a 
time  this  ceases,  as  the  pulp  strangles  itself.  Putrefaction  takes 
place  in  the  canals,  and  from  this  we  have  an  alveolar  abscess. 

Pyorrhea  alveolaris  is  a  disease  of  the  teeth  rarely  seen  in  indi- 
viduals under  thirty.  If  the  disease  is  allowed  to  progress  un- 
molested the  teeth  are  alwa3's  lost,  as  they  become  loosened.  The 
cause  is  generally  supposed  to  be  an  unclean  mouth,  but  still  it  is 
seen  in  the  mouths  of  some  of  our  most  careful  patients.  The  chief 
cause  is  from  deposits  of  tartar  which  gather  around  the  necks  of 
the  teeth,  pushing  away  the  gum,  and  finally  attacking  the  alveolar 
plate  itself.  In  its  final  stages  it  takes  on  a  very  disgusting  condi- 
tion, as  pus  pockets  are  formed  and  the  pus  is  being  continually 
swallowed.  The  sooner  this  disease  is  taken  in  hand  by  a  competent 
dentist  the  better  for  all  concerned. 

It  is  necessary  in  discussing  this  subject,  to  say  a  few  words 
about  the  saliva.  Normal  saliva  is  alkaline,  but  it  is  not  always 
normal.  As  related  above,  the  saliva  becomes  thick,  ropy  and  acid 
from  disuse,  and  we  have  a  condition  favorable  to  decay.  ^lost 
any  dentist  can  tell  at  sight  whether  a  mouth  is  acid  or  not.  In  an 
alkaline  mouth  we  have  more  tartar,  because  in  an  acid  mouth  it  is 
dissolved  and  not  so  much  is  deposited  around  the  necks  of  the  teeth. 
Tartar  is  composed  chiefly  of  deposits  of  calcium  salts  from  the 
saliva.  It  is  found  in  greater  abundance  on  the  teeth  nearer  the 
salivary  glands :  on  the  outside  of  the  upper  molai*s,  as  the  ducts  of 
the  parotid  ghinds  are  right  opposite. 

Understanding  now  the  principal  diseases  to  which  the  teeth  are 
heir,  let  us  discuss  the  best  means  of  combating  them.  The  life  of 
a  tooth  depends  entirely  upon  its  environment.  Clean  teeth  do  not 
decay  nor  are  they  infected  with  pyorrhea  alveolaris,  but,  as  3'ou 
know,  it  is  almost  an  impossibility  to  sterilize  the  mouth,  still  we 
can  go  a  long  way  toward  it.  Decay  goes  on  more  rapidly  from 
infancy  until  twenty-one  years  of  age,  and  the  teeth  require  more 
attention  during  this  period  than  any  other.  ^Many  a  time  you  hear 
an  individual  complain  that  their  teeth  are  too  soft  to  hold  fillings. 
Dr.  G.  V.  Black  of  Chicago,  after  endless  experiments,  has  found 
that  the  chemical  composition  of  all  teeth  does  not  vary  ^%.     It 
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is  in  the  structure  of  a  tooth  where  the  fault  lies,  and  its  environ- 
ment, generally  acid  conditions.  If  the  patient  will  have  the  en- 
vironment corrected  and  place  themselves  in  the  hands  of  a  com- 
petent dentist  they  can  preserve  their  teeth  for  many  years. 

After  birth,  the  hygiene  of  the  baby  mouth  is  important.  It 
should  be  thoroughly  cleaned  by  the  use  O'f  sterile  absorbent  cotton 
and  pure  water,  two  or  three  times  a  day.  After  three  years  the 
child  should  be  looked  after  regularly  by  a  dentist  to  see  that  the 
mouth  is  kept  clean  and  healthy,  and  the  teeth  filled  where  there  are 
cavities,  because  the  decayed  places,  if  painful,  cause  the  child  to 
swallow  the  food  without  proper  mastication,  thus  causing  indi- 
gestion, stomach  and  bowel  trouble.  The  use  of  pacifiers  and  rubber 
rings  should  not  be  permitted,  as  they  convey  micro-organisms  to 
the  mouth  and  deform  the  jaws.  The  seriousness  of  this  is  appre- 
ciated in  France,  where  the  Senate  has  passed  a  law  prohibiting 
these  articles. 

As  soon  as  possible  the  child  should  be  trained  in  the  use  of  a 
tooth-brush,  and  the  habit,  once  acquired,  will  never  be  left  off. 
None  of  the  temporary  teeth  should  be  lost  before  their  time,  as 
they  play  an  important  part  in  the  development  of  the  jaw,  and 
also  guide  the  permanent  teeth  into  their  allotted  positions.  When 
the  child  becomes  six  years  of  age  the  permanent  teeth  commence 
to  appear.  The  six-year  molar,  which  erupts  behind  all  the  tem- 
porary teeth,  is  generally  the  first.  This  is  the  most  important 
tooth  in  the  head,  and  too  much  stress  cannot  be  laid  upon  its  care. 
It  is  the  pivot  tooth  which  guides  all  the  other  teeth  into  position, 
and,  if  lost,  the  chances  are  there  will  be  an  irregularity  in  the  per- 
manent teeth.  The  teeth  of  the  child  should  now  be  watched  with 
greater  care  to  see  that  the  temporary  teeth  are  shed  properly  and 
the  permanent  ones  come  in  their  proper  positions. 

In  the  adult  the  hygiene  of  the  mouth  should  be  looked  after  by 
the  dentist  and  the  individual  himself.  The  teeth  should  be  brushed 
after  each  meal,  and  especially  before  retiring.  During  the  hours 
of  sleep  the  saliva  is  not  flowing  freely,  neither  is  the  tongue  nor 
cheeks  brushing  the  surfaces  of  the  teeth,  and  the  micro-organisms, 
being  undisturbed,  have  a  fine  chance  to  do  their  work.  The  teeth 
should  be  brushed  from  the  gums  to  the  biting  edges.  The  motion 
should  be  a  vertical  one,  placing  the  brush  high  (or  low,  if  for  the 
lower  teeth)  upon  the  gums,  and  then  rotating  it  so  that  the  bristles 
pass  over  both  the  gums  and  the  teeth.  To  cleanse  the  inner  sides 
of  the  teeth  the  ])rusih  should  be  used  in  a  similar  manner ;  for  the 
upper,  place  the  ends  of  the  bristles  in  the  centre  of  the  roof  of  the 
mouth,  and  roll  it  down  over  the  gums  and  the  teeth ;  for  the  lower, 
raise  the  tongue,  and  place  the  brush  low  down  upon  the  gums. 
Then  roll  it  over  the  ends  'of  the  teeth.  The  movements  may  be 
repeated  several  times,  using  plenty  of  water.  Th  grinding  sur- 
faces are  cleansed  by  the  horizontal  use  of  the  brush,  as  is  usually 
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practised  for  all  surfaces  of  the  teeth.     The  mouth  should  now  be 
rinsed  two  or  three  times  with  tepid  water. 

One  should  use  a  hrush  of  such  a  size  that  it  may  readily  pass 
between  the  clieek  and  tlie  most  posterior  tooth.  The  bristles  should 
be  of  unequal  lengtli,  and  the  head  a®  well  as  the  handle  should  be 
slightly  cur\^ed.  The  whole  brush  should  not  be  longer  than  five  or 
six  inches,  and  should  not  have  a  long  tuft  at  the  end.  Bew^are  of 
tooth  pastes;  a  good  powder  is  far  better,  because  the  pastes  con- 
tain syrup,  honey  and  saccharine,  the  very  thing  that  causes  tooth 
decay.  Camphorated  chalk  is  as  good  and  cheap  an  article  as  can 
be  procured.  Beware  also  of  the  continued  use  of  hydrogen  per- 
oxide. Dr.  G.  W.  Cooke  in  his  experiments  has  found  that  the  con- 
tinued use  of  II202  for  one  week  will  so  lower  the  vitality  of  the 
tissue  that  it  is  susceptible  to  almost  any  disease.  If  you  have  a 
sick  patient  and  you  find  that  the  hygiene  of  his  mouth  is  not 
what  it  should  be  let  him  rinse  his  mouth  with  H202,  but  stop  there. 

In  eases  of  sickness  when  a  patient  is  bed-ridden,  the  mouth 
should  have  special  care.  See  that  they  are  not  swallowing  slime 
and  filth.  If  they  should  be  wearing  plates,  see  that  they  are 
scrubbed  after  each  meal.  This  is  easily  accomplished  l)y  the  use  of 
a  nail  l)rush.  Have  them  rinse  the  mouth  before  those  plates  are 
replaced.  If  the  patient  has  no  mechanical  appliance  in  the  mouth, 
see  that  he  keeps  his  mouth  clean  if  he  is  able.  If  not,  do  it  for  him 
with  a  brush.  If  you  can't  do  that,  use  an  atomizer,  with  an  anti- 
septic, spraying  out  the  crevices  between  the  teeth,  then  swab  off 
the  tissues  with  sterilized  cotton  saturated  with  an  antiseptic. 

Prophylaxis  by  the  dentist  consists  of  the  thorough  scaling  and 
polishing  of  ever}^  surface  of  every  tooth  with  an  orange-wood  stick 
and  pumice  stone,  massaging  the  gums,  spraying  the  mouth  and 
teeth,  and  instructing  the  patient  in  the  proper  care  of  the  mouth 
and  teeth.  No  one  who  has  ever  had  a  prophylactic  treatment  will 
ever  be  satisfied  to  go  back  to  the  old  method  of  cleaning  only  the 
surface  easily  reached  by  the  rubber  cup  and  brush  alone.  Simply 
polishing  the  incisors  and  the  surfaces  that  show-  is  of  little  value 
to  the  patient  except  for  esthetic  reasons.  The  molars  and  bicus- 
pids are  of  far  greater  importance  so  far  as  the  health  is  concerned, 
as  they  do  all  the  masticating. 

Oral  prophylaxis  is  of  great  importance  to  prospective  mothers, 
who  often  sulfer  untold  agony,  because  the  dental  phase  of  their 
condition  is  given  so  little  attention  both  by  the  dentist  and  physi- 
cian. Few  people  realize  the  great  importance  of  dental  service 
and  advice  before,  during  and  following  pregnancy.  The  old  say- 
ing, "a  tooth  for  a  child,"  is  not  a  true  one,  for  that  is  unnecessary 
and  avoidable.  The  nervous  system  is  esi^ecially  affected  at  this 
time.  This  has  a  tenden<'y  to  make  the  patient  fretful  and  peevish, 
careless  and  slovenly,  and  she  totally  disregards  the  hygienic  laws 
she  has  previously  observed  with  such  great  care.     So  the  unclean 
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condition  of  the  mouth  and  teeth,  the  excess  of  acid  in  the  secre- 
tions, the  highly  nervous  state,  the  vomiting  of  pregnancy,  which 
coats  the  teeth  with  a  mixture  of  partially  digested  food,  and  a 
solution  of  hydrochloric  acid,  are  all  great  factors  in  causing  dental 
caries  and  diseases  of  the  soft  tissues. 

The  method  to  pursue  in  this  instance  is  to  maintain  as  early  as 
possible  an  hygienic  condition  of  the  oral  cavity.  Prophylactic 
treatment  can  be  given  once  a  month,  without  harm  to  the  patient* 
The  teeth  should  be  brushed  with  a  powder  after  each  meal  and 
before  retiring.  Dental  floss  should  be  used  after  brushing,  a  good 
antiseptic  mouth  wash  should  be  used.  The  use  of  Phillips '  Milk  of 
]\Iagnesia,  or  Formolid  Magnesia,  is  also  very  beneficial.  It  should 
be  used  after  each  meal  and  before  retiring  for  the  night.  The 
patient  should  rinse  the  mouth  with  it  and  take  nothing  into  the 
mouth  after  its  evacuation.  This  will. neutralize  the  acid  in  the 
mouth  and  about  the  teeth.  If  this  method  is  adopted  mothers  will 
experience  little  or  no  trouble  with  the  teeth  at  the  time. 

Oral  hygiene  is  just  beginning  to  come  into  its  own.  The  better 
physicians  are  recognizing  its  importance  to  the  general  health  of 
the  individual;  the  laity  are  awakening  to  the  fact  that  unclean, 
unhealthy,  immoral  mouths  are  a  menace  to  their  welfare ;  and  now 
all  that  remains  to  complete  the  initial  steps  in  the  successful  pro- 
pagation of  this  admirable  propaganda  among  those  still  blind  is 
for  the  mass  of  the  dental  and  medical  professions  to  learn,  prac- 
tice and  teach  the  truths  of  oral  hygiene. 

That  the  time  will  ever  come  when  disease  shall  be  no  more  is 
but  an  iridiscent  dream,  but  that  the  time  will  come  when  much  of 
the  preventable  disease  of  to-day  will  be  as  rare  as  is  now  Asiatic 
cholera,  yellow  fever  and  bubonic  plague  is  a  foregone  conclusion. 
The  dawn  of  that  to-morrow  already  reddens  the  sky.  The  time  is 
near  at  hand  when  the  physician  and  dentist  will  resent  being 
called  medical  or  dental  practitioners.  Their  motto  will  no  longer 
be  "  I  cure, "  but '  ^  prevent. ' ' 
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A.  E.  Webster,  M.D.,  D.D.S.,  L.D.S.,  Toronto. 


Introduction  to  an  Address  delivered  at  Hamilton. 

!Mr.  ClMirman,  Ladies  and  Gentlemen, — Every  century  and 
every  decade  changes  our  views  as  to  what  is  really  worth  knowing. 
As  a  matter  of  fact  these  are  not  real  changes,  but  merely  other 
and  more  advanced  views  of  the  same  question.  Though  there  may 
be  periods  of  retrogression,  yet  the  history  of  the  race  is  one  of 
progress,  from  poor  to  better,  from  ignoble  to  noble,  and  from 
unworthy  to  worthy  interpretations  of  life.  On  every  hand  there 
are  evidences  of  human  progress.       Not  the  least  among  these 
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evidences  is  the  unmistakable  growth  of  knowledge  concerning  the 
human  body,  and  the  greater  consideration  for  its  welfare.  The 
real  man,  however,  is  determined  by  his  purposes  and  aspirations, 
and  not  by  his  physical  prowess.  "As  man  thinketh  in  his  heart, 
so  is  he." 

Races  of  men  and  individuals  who  have  greatest  physical 
energy,  suc<?eed  beyond  those  of  less  vigor.  As  the  individuals  of 
a  nation  deteriorate,  so  does  the  nation.  Then  the  greatest  asset 
to  any  nation  is  its  people.  One  would  hardly  think  this  were  true, 
when  one  remembers  that  here  in  this  Province  there  are  hundreds 
of  bulletins  sent  out  by  our  Government  on  all  manner  of  subjects, 
while  there  are  only  tens  sent  out  on  public  health.  If  we  were 
only  flowers,  forests  or  minerals,  horses,  sheep  or  pigs,  apples, 
peaches  or  the  black  knot,  we  would  lack  no  opportunity  to  know 
all  about  ourselves;  but  being  mere  men,  women  and  children 
(the  greatest  asset  of  a  nation),  we  must  find  out  about  ourselves 
by  ourselves.  We  have  not  yet  reached  the  stage  in  government 
when  we  will  supply  funds  to  prevent  disease  in  man,  with  as  free 
a  hand  as  we  supply  funds  to  prevent  disease  in  horses.  In  fact 
the  Ontario  Government  conducts  a  college,  to  educate  men  to  care 
for  domestic  animals,  while  they  would  falter  at  equipping  and 
maintaining  an  institution  to  educate  women  to  care  for  their 
children. 

The  time  is  coming  when  every  naltion  w^ill  look  upon  the 
health,  strength  and  beauty  of  its  people  with  as  much  pride  as 
the  fond  parent  does  her  manly  son  or  charming  daughter.  The 
British  nation  has  already  recognized  the  need  of  maintaining  the 
physical  well-being  of  its  people,  though  it  is  for  the  purpose  of 
killing  others. 

The  army  and  navy  have  recognized  that  only  those  who  are 
physically  fit  should  be  enlisted.  They  consider  a  man  physically 
unfit  who  has  not  a  good  set  of  teeth.  The  regulations  in  this 
regard  are  so  strict,  that  in  many  of  the  recruiting  stations  over 
half  the  candidates  presenting  have  been  rejected  for  this  cause 
alone.  Similar  conditions  will  exist  in  Canada,  unless  more 
attention  is  given  to  this  important  subject. 

PROGRESS   IN   CARE   OF   THE   SICK. 

At  the  present  time  the  United  States  Government  is  con- 
sidering the  advisability  of  establishing  a  Department  of  Public 
Health.  In  Canada  there  has  been  established  the  Canadian 
Public  Health  Association,  whose  influence  will  be  felt  all  over 
the  land. 

The  State  of  New  York  through  its  Commission  of  Health,  has 
appointed  two  dentists  as  public  lecturers  on  oral  hygiene.  The 
municipality  of  Philadelphia  has  esitablished  a  clinic  for  the  care 
of  the  mouths  of  the  poor  of  the  city.  The  Departments  of 
Agriculture  and  Education  of  Ontario,  have  each  published 
pamphlets  on  this  subject.     The  patients  in  the  Provincial  hos- 
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pitals  are  now  receiving  dental  care  it  is  admitted.  Xo  mouth  with 
decaying,  loose,  pyorrhoric  teeth  can  be  kept  clean. 

Philanthropists  have  in  the  past  given  of  their  means  to  the 
care  of  the  sick,  but  litltle  has  been  done  to  so  instruct  and  educate 
people  that  they  might  avoid  sickness.  Dominion,  Provincial  and 
^Municipal  Boards  of  Health  have  done  much  to  prevent  others  from 
bringing  diseases  to  us,  but  little  to  help  us  to  avoid  diseases  our- 
selves. Under  a  democratic  system  of  government,  it  is  necessary 
for  the  people  to  show  those  in  authority  that  there  is  a  real  need 
for  anything  before  it  will  be  granted.  It  has  been  established 
that  there  is  a  real  need  for  hospitals,  boith  for  those  physically 
and  mentally  sick,  and  they  are  maintained.  It  must  be  estab- 
lished that  there  is  a  real  need  for  preventing  people  from  being 
sick  at  all,  which  is  a  far  greater  work  than  caring  for  those  who 
are  sick.  It  has  been  said,  ^' Every  sick  man  is  a  criminal,"  because 
he  has  disobeyed  the  laws  of  nature,  but  it  might  be  more  truth- 
fully said  that  every  criminal  is  a  sick  man.  AYhy  should  we 
blame  a  man  for  being  sick,  if  he  has  not  been  taught  how  to  keep 
well  1 

I  come  before  you  to-night,  to  help  in  some  measure  to  show 
how  to  keep  from  being  sick,  and  to  show  that  there  is  a  real  need 
for  the  measures  which  I  advocate,  and  to  do  what  I  can  to  place 
before  you  some  facts  regarding  the  relationship  existing  between 
the  conditions  of  the  human  mouth  and  general  health.  I  am 
not  one  of  those  who  believes  that  even  a  little  bit  of  knowledge  is 
a  dangerous  thing,  or  that  there  are  any  of  t'he  normal  functions 
of  the  human  body  that  we  should  not  know  all  about.  Every 
child  should  be  taught  as  early  as  he  can  understand,  all  about 
the  normal  functions  of  the  body.  This  should  be  done  to  protect 
him  from  indiscrestion  in  many  directions,  and  especially  to  protect 
him  from  the  debasing  literature  of  the  charlation  and  the  quack. 
With  this  introduction,  let  us  discuss  freely  what  we  know  of  the 
disease  of  the  mouth  and  associated  parts. 

The  first  slide  sfhows  the  anatomical  relation  of  the  mouth 
cavity  to  the  nose,  ears,  throat,  lungs  and  .#omach. 

Infectious  diseases,  which  usually  enter  the  body  by  the  mouth 
or  nose  are : — Colds,  measels,  whooping  cough,  scarlet  fever  diph- 
theria, small  pox,  chicken  pox,  syphilis,  rheumaticm,  pneumonia, 
antral  trouble  and  tuberculosis. 

From  the  close  relation  of  all  these  cavities,  it  can 
be  seen  that  whatever  affects  one  is  likely  to  affect  one 
or  more  of  the  rest.  If  these  cavities  were  always  clean  and 
healthy,  there  would  be  a  resistance  to  the  growth  of  infectious 
germs  rather  than  an  encouragement  of  their  growth  as  occures 
in  a  dirty  mouth.  Such  diseases  as  measels,  whooping 
cough,  chicken  pox,  scarlet  fever,  diphtheria,  pneumonia, 
rheumatism,  tuberculosis  and  typhoid  enter  the  body 
by  way  of  the  mouth  or  nose. 
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It  is  well-known  that  many  of  us  have  the  germs  of  numerous 
infectious  diseases  in  our  mouths  and  throats  almost  all  the  time, 
and  yet  we  do  not  have  the  disease.  There  is  within  every  person 
resistive  bodies,  whic*li  Avhen  present  prevent  us  from  having 
diseases.  But  if  for  any  reason  Ave  become  exhausted  and  do  not 
develop  these  anti-bodies  and  the  organisms  are  present,  we  will 
contract  the  disease,  or  in  other  words,  the  disease  germs  begin  to 
grow.  It  is  our  duty,  then,  at  all  times  to  so  care  for  our  bodies 
that  they  will  at  all  times  have  a  full  store  of  these  resistive  bodies 
in  our  systems. 

To  begin  with,  these  bodies  are  only  abundantly  developed  when 
the  system  is  working  with  full  activity.  If  the  food  eaten  is  not 
converted  into  blood  and  tissue,  normal  health  is  not  possible.  If 
the  food  is  not  digested,  it  cannot  be  assimilated,  and  if  it  is  not 
masticated,  it  cannot  be  digested.  It  cannot  ])e  masticated  A^thout 
good  teeth.  Thus  if  we  would  avoid  infectious  diseases,  we  must 
have  good  teeth  to  make  possible  good  mastication,  good  digestion, 
good  assimilation,  and  good  health  to  develop  the  resistance. 

Have  these  facts  been  demonstrated?  Every  dentist  has 
recognized  the  improvement  in  health  of  his  patients,  whose  power 
of  mastication  has  been  restored. 

Case  1.  Miss  B.,  age  24,  graduate  nurse,  June  10,  1907. 
Gradually  lost  weight  and  vigor  for  some  years.  Easily  tired, 
constipated,  nervous  and  sleepless,  moutii  fairly  clean,  little  if  any 
power  of  mastication.  Quite  a  number  of  teeth  present,  but  did 
not  come  together  properly.  Power  of  mastication  restored  by 
bridge-work.  In  three  months  she  has  gained  18  pounds  in  weight, 
and  completely  recovered  from  insomnia  and  other  symptoms. 

]\Ir.  Gladstone's  long  and  active  life  was  attributed  to  his  good 
teeth  and  careful  mastication.  It  is  said  he  recommended  that 
each  piece  of  food  taken  into  the  mouth  should  ho  bitten  upon 
twenty  times. 

The  latest  advocate  of  thorough  mastication  as  a  cure  for  all 
ailments,  is  Horace  Fletcher.  By  thorough  mastication  of  his 
food  he  increased  his  weight  over  fifty  pounds,  and  his  physical 
strength  and  endurance  by  over  a  hundred  per  cent.  Although 
he  is  a  comparatively  old  man  and  has  been  an  invalid  for  many 
years  of  his  life,  he  has  recently  shown  greater  physical  endurance 
than  any  of  the  young  trained  athle'tes  of  Har^^rd  Univemty. 
Dr.  Fletcher  is  now  devoting  his  time  to  lecturing  on  the  value  to 
health  of  thorough  mastication  of  food. 

Good  teeth  and  good  mastication  are  tlie  chief  factors  in 
keeping  the  mouth  clean.  A  clean  mouth  goes  a  long  way  to  pre- 
vent disease. 

Over  fifty  stereoptican  slides  were  f^hown  in  connection  with 
the  address. 
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PYORRHEA  ALVEOLARIS  INFANTUM. 

By  HOFZAHUARZT,   TORGEN,  DRESDEN. 
Translated  by  Carl  E.  Klotz,  L.D.S,,  St.  Catharines,  Ont. 

In  the  case  about  to  be  described  the  effects  of  pyorrhea  ap-* 
peared  with  the  eruption  of  the  first  deciduous  teeth  and  accom- 
panied the  ehild  through  the  whole  period  of  first  dentition,  and 
then  attacked  the  permanent  teeth  as  they  made  their  appearance, 
and  eventually  caused  the  loss  of  the  teeth  affected.  From  the 
diagnosis  of  the  disease  this  is  certainly  a  rare  case,  and  from  the 
description  given  by  the  parents  the  prognosis  seemed  hopeless,  and 
in  our  literature  an  analogous  case  cannot  be  found. 

From  the  parents  I  received  a  written  statement  about  the  little 
patient  as  follows:  Erich  Geiler,  born  April  24th,  1897.  On  the 
fourth  day  after  birth  we  noticed  that  his  hands  and  feet  were 
chapped.    The  physician  diagnosed  it  a  case  of  psoriasis,  otherwise 


he  found  the  child  healthy.  At  thirteen  months  his  first  teeth  made 
their  appearance, .but  after  two  months  the  upper  centrals,  being 
in  a  very  bad  state,  had  to  be  extracted.  From  now  on  the  eruption 
of  the  other  teeth  went  the  usual  way  and  painless,  but  as  soon  as 
the  teeth  obtained  their  normal  position  they  elongated  and  were 
forced  out  of  their  sockets  until  they  finally  dropped  out. 

At  about  eight  years  of  age  the  first  of  his  permanent  teeth 
made  their  appearance,  which  shortly  after  their  eruption  began  in 
the  same  way  as  with  the  deciduous  teeth  commencing  with  the 
centrals.     The  process  continued  for  five  years. 

Sickness. — At  about  nine  years  of  age  the  child  had  a  severe 
attack  of  tonsilitis,  and  at  five  years  he  had  the  measles. 
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Thus  for  the  report  of  the  parents,  to  which  may  be  added: 
Both  parents  are  healthy  and  industrious,  and  their  statement 
trustworthy.  There  is  no  tuberculosis  in  the  family  nor  in  any 
of  their  relatives.  An  only  brother  of  the  patient  was  a  healthy 
child  up  to  his  twelfth  year,  but  because  of  an  illness  for  which  he 
received  wrong  treatment,  inflammation  of  the  brain  developed 
from  which  he  died.  There  were  no  other  children.  The  father 
is  a  steady,  hard  working  and  sober  man.  Parturition  was  normal, 
and  the  child  well  developed.  The  mother  could  not  nurse  the 
child,  consequently  was  fed  from  bottle  with  diluted  cows'  milk,  on 
which  he  thrived. 

The  eruption  of  the  deciduous  teeth  commenced  in  the  thir- 
teenth month,  and  immediately  after  which  the  disease  began  Avith 
alarming  symptoms.  Gums  and  upper  lip  badly  swollen.  Through 
the  extraction  of  a  tooth  there  was  a  spontaneous  exudation  of  pus. 
The  eruption  of  the  teeth  was  slow,  and  always  ended  in  the  loss 
of  the  tooth  in  a  comparatively  short  time.   The  symptoms  were  not 


so  severe  at  fii'^t,  the  tooth  became  loose,  elongated  and  the  discharge 
of  pus  continued.  The  last  of  the  deciduous  teeth  made  their 
appearance  in  his  fifth  year  and  remained  till  the  eleventh  year. 

The  mother  kept  the  teeth  as  they  dropped  out  and  brought 
them  to  me.  They  are  fully  developed,  and  the  roots  are  remark- 
able for  their  length  and  strength  and  without  a  trace  of  resorption 
to  be  noticed.  The  child  is  rather  undersized  for  his  age,  is  deli- 
cate and  pale.  His  nourishment  might  have  been  better;  his  com- 
plexion is  of  a  grayish  color,  muscles  flabby,  chest  measurement, 
inspiration  65  CM.,  expiration  62  CM  Skull  formation  pointed, 
facial  bones  strongly  developed,  particularly  in  the  mandible. 

At  birth  he  had  a  scaly  eruption  on  his  hands  and  his  feet. 
There  is  a  dry,  scabby,  dirty,  gray  lupus  on  the  palm  of  his  hands, 
but  without  causing  sores.  He  has  not  had  medical  treatment  for  it. 
The  dental  lesion  was  also  neglected,  presuming  that  nothing  could 
be  done  for  such  an  isolated  case.     The  temperament  of  the  child 
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was  depressed,  and  in  presence  of  the  physician  shy.  He  is  con-' 
scious  of  his  helpless  condition.  In  school  he  is  tormented  and 
teased  on  account  of  his  long  teeth.    Fig.  1. 

There  are  twelve  teeth  in  his  maxilla,  and  the  crowns  of  most 
of  them  are  partly  imbedded  in  the  swollen  gums.  The  centrals 
have  been  forced  out  of  the  alveolous  almost  to  the  apex  of  the 
roots;  the  laterals  are  abnormally  separated  from  them,  likewise 
the  interproximal  sipaces  up  to  the  second  molar  are  very  large. 
There  are  only  five  teeth  in  the  mandible,  the  incisors  have  dropped 
out,  and  the  others  have  not  made  their  appearance.  The  palatal 
arch  is  very  flat,  and  the  alveolar  process  is  entirely  wanting.  The 
gums  are  loose,  spongy,  and  form  an  eminence  around  the  crowns 
of  the  teeth.  The  lower  teeth  slant  lingually,  and  the  upper  are 
more  inclined  to  a  labial  slant.  In  examining  with  a  probe,  on  no 
tooth  was  the  gum  found  attached  to  it,  it  was  quite  loose  and 
could  be  pressed  away  from  the  tootli  quite  a  distance,  and  formed 
deep  pockets,  with  tbe  teeth  loose  in  their  sockets.  The  gum  bled 
profusely  at  the  slightest  touch ;  there  was  also  a  discharge  of  a 
white  description.     The  articulation  was  certainly  wery  defective. 


Fig.  1.  Glandular  trouble  could  not  be  found,  and  no  disagreeable 
odor  from  the  mouth. 

Up  to  this  time  no  attempt  had  been  made  to  improve  his  den- 
ture.    The  present  state  could  not  be  allowed  to  go  on  any  longer. 

The  upper  centrals  were  extracted,  and  a  bridge,  consisting  of 
four  incisors  and  two  cuspids,  for  both  upper  and  lower,  and  with 
the  assistance  of  a  suitable  kind  of  a  splint  for  the  lower,  I  got  a 
pretty  fair  articulation. 

The  favorable  results  of  this  arrangement  could  be  noticed  in  a 
short  time.  He  gained  considerable  in  weight ;  his  appearance  was 
better;  his  temperament  improved,  and  he  became  non-confident. 
A  diet  was  prescribed,  and  a  treatment  of  the  skill  of  the  whole 
body  was  imdertaken  with  warm  baths,  swarthy,  etc.  Inwardly  I 
prescribed  cod  liver  oil  with  an  addition  of  phosphorus,  which 
agreed  with  him  splendidly.     T)"-  In.-nl  ^yniptoms  in  tlio  oral  cavity 
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I  treated  with  pj^ocynase,  apparently  with  orood  results.  Never- 
theless, I  think  that  the  malady  will  continue  its  course,  probably 
somewhat  slower.  The  anchor  teeth  for  the  bridges  I  am  almost 
certain  will,  in  time,  loosen,  and  then  the  bridge  will  have  to  be 
extended.    It  is  impossible  to  say  how  such  a  case  will  end. 


CASTING  IN   DENTAL  PROSTHESIS. 


W.  E.  Cummer,  D.D.S.,  L.D.S.,  Toronto,  Can., 

Professor  Prosthetic  Dentistry,  R.C.D.S. 


Casting  in  dental  prosthesis  is  accomplished,  generally  speaking, 
along  the  same  lines  as  that  in  operative  dentistry  and  crown  and 
bridge  work,  usually  under  pressure,  with  special  modifications  of 
details  corresponding  to,  chiefly,  greater  bulk  of  castings,  and  also 
in  some  instances,  to  lower  fusibility  of  metals,  and  in  practically 
all  cases  using  the  disappearing  wax  model. 

Thus  in  the  casting  of  inlalys,  etc.,  we  use  compressed  air  centri- 
fugal force,  vacuum  and  steam  or  expansive  vapor.  In  prosthesis 
all  of  these  are  used,  as  well  as  of  simple  gravity,  as  in  the  case  of 
the  use  of  a  low  fusing  metal,  usualh'  for  lower  base  plates. 

Casting  by  means  of  compressed  air  is  accomplished  by  an 
apparatus  by  which,  immediately  after  the  metal  is  melted  in  the 
depression  of  the  investment  formed  by  the  sprue-former,  a  plunger 
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Fig.  No.  1 — Cross  Section  of  Centrifugal  Apparatus 

Ready  to  Swing. 

descends,  enclosing  it  in  a  closed  cavity,  the  only  egress  from  which 
is  into  the  mold;  automatically  compressed  air  is  liberated,  driving 
the  molten  metal  into  the  mold.     This  svstem  is  fn^t  becomino-  obso- 
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lete,  although  the  pioneer  method  in  dental  casting,  and,  therefore, 
perhaps,  deserves  no  further  mention. 

Casting  by  means  of  centrifugal  force  is  accomplished,  usually 
by  means  of  a  simple  apparatus,  in  which  the  flask  (similar  to  that 
used  in  the  steam  process,  described  at  length  further  along),  con- 
taining the  invested  wax  pattern,  is,  after  being  tried  and  heated 
(at  temp.  400  or  500  F.)  ready  for  casting,  dropped  into  a  loose 
fitting  casing  which  has  a  button,  and  which  holds  the  flask  during 
the  casting,  and  which  is  connected  by  a  chain  to  handle  held  in 
hand.  The  metal  is  melted  in  the  depression  formed  by  the  sprue- 
former,  and  at  time  when  the  metal  is  thoroughly  melted,  the  flask 
is  rotated,  by  a  swinging  movement,  around  the  freely  moving 
joint  at  the  handle,  thus  sending  the  molten  metal  into  the  mold  by 
centrifugal  force.  Very  fine  results  have  been  obtained  by  this 
method  by  Dr.  Piper  of  London  and  Dr.  Wilson  of  Cleveland.  It 
has  the  advantage  of  simplicity  and  low  cost  of  apparatus  (may  be 
altogether  home-made),  but  requires  a  certain  amount  of  experience 
and  skill  in  making  the  rotatory  movement,  and  in  the  case  of  a 
beginner,  complicated  Avith  present-day  small  laboratory,  liability 
to  accident  in  flask  meeting  with  obstruction  and  spilling  the  metal, 
is  with  its  attendant  dangers  always  present. 

In  the  process  of  casting  by  means  of  a  vacuum,  a  special  appa- 
ratus is  needed,  the  principal  features  of  which  are  outlined  below. 
A  hollow  chamber,  usually  of  cast  iron,  in  which  a  vacuum  or  ex- 
hausting pump  is  fitted,  forms  the  basis  of  the  apparatus.  This 
chamber  is  fitted  at  one  end  with  a, vacuum  gauge,  reading  in  inches 
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Fig.  No.  2 — Vacuum  Caster. 

of  vacuum  (the  usual  reading)  and  at  the  other  end  a  special 
fitting,  consisting  of  a  flat,  circuhir,  accurately  machined  table, 
upon  which  are  placed  the  flasks  during  the  act  of  casting,  and  in 
the  centre  of  which  is  found  an  opening  connected  with  the  vacuum 
chamber,  governed  by  a  ground  cock,  which  is  opened  at  the  time 
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of  casting.  The  wax  pattern  is  invested  in  the  flask  in  the  usual 
way,  wax  burned  out,  and  the  whole  ease  heated  to  about  400  P. 
The  flask  is  then  placed  on  the  vacuum  caster.  Care  must  be  taken 
to  see  that  no  dust  or  other  obstruction  interferes  with  the  air-tight 
contact  between  the  accurately  machined  bottom  of  the  flask  and 
the  top  of  the  table.  The  metal  is  melted  in  the  depression  formed 
hy  the  sprue-former,  a  vacuum  of  about  fifteen  inches  having  been 
created  (7^  lbs.  pressure  to  sq.  inch).  The  ground  cock  is  opened 
and  the  metal  is  pressed  into  the  rarified  air  in  the  mold  by  the 
disturbance  of  the  balance  with  the  atmospheric  pressure,  instantly 
filling  it.  Splendid  results  are  daily  secured  by  this  method  by 
many  practitioners  in  casting  prosthetic  pieces.  The  advantages 
^re  comparative  simplicity,  but  in  order  to  successfully  cast  with 
the  vacuum  apparatus  the  technique  must  be  careful  and  accurate. 
The  chief  cause  of  failure,  aside  from  the  use  of  a  too  dense  invest- 
ment, is  a  leakage  of  air  between  the  bottom  of  the  flask  and  the 
top  of  the  table,  thus  interfering  with  the  pressure  on  the  metal. 
It  might  be  said  that  a  new  vacuiun  apparatus  has  just  been  intro- 
duced, using  an  accurately  threaded  union  at  this  point  instead  of 
mere  contact,  an  improvement  which,  in  the  opinion  of  the  writer, 
ought  to  reduce  the  failure  to  nil. 

In  the  mind  of  the  writer,  however,  the  common  principle  of 
utilizing  the  steam  generated  from  a  moistened  surface  of  asbestos 
brought  over  the  flask  to  drive  the  metal  into  the  mold  is  the  sim- 
plest both  in  technique  and  apparatus,  process  for  prosthetic  cast- 
ing, as  well  as  thoroughly  reliable.  The  necessary  apparatus  is 
made  up  of  the  following  component  parts :  A  box-shaped  flask, 
open  at  each  end,  and  planed  at  each  open  end,  measuring  about 
If  in.  X  3i  in.  x  SJ  in.  inside;  a  loose  fitting  flat  square  brass  cap, 
lined  wuth  asbestos  on  the  bottom,  and  fitted  with  a  handle,  also  a 
gprue-former,  with  wire  sprues  running  into  its  upper  surface. 
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Cross  Section,  Sprue  Former  and     Cross  Section  Flask  at  A.  B. 
Flask. 
Fig.  No.  3 — Hand  Steam  Casting  Outfit. 

Here  follows  a  detailed  description  of  technique  followed  by  writer 
}n  the  use  of  this  system  in  making  full  upper  metal  base  plates. 
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this  being  the  frequent  prosthetic  easting,  perhaps,  made  in  the 
dental  laboratory. 

Impression. 

Of  convenience  the  impression  is  built  out  distally  in  the  median 
line  in  order  to  provide  a  portion  of  the  model  upon  which  the 
sprue  wire?  may  be  attached.     The  wings  of  the  lower  impression 

MODt  t- 


Fig.   Xo.   -4 — Showixg   Wax   Extension   on   Impression   Giving 
Additional  Length  for  Attachment.     See  Fig.  No.  6. 

are  joined  by  sheet  wax,  allowing  a  model  in  which  the  ridges  are 
joined  together,  also  a  convenience  in  attaching  sprue  wires  to  wax. 

Compensation  for  Hard  and  Soft  Areas. 

The  impression  of  the  upper  mouth  should  always  be  taken, 
under  as  much  pressure  as  is  possible.  In  cases  in  which  further 
compensation  is  required,  the  hard  areas  in  the  mouth  must  be 
scraped  away  on  the  impression,  and  the  areas  of  least  density 
either  built  up  on  the  impression  or  scraped  away  on  the  model. 

IMODEL, 

Any  of  the  well-known  investment  materials  seem  to  answer  well 
for  use  as  a  model  upon  which  to  cast  the  metal.  In  aluminum 
work  the  writer  has  secured  very  good  results  from  that  humble, 
unvaunted  mixture,  equal  parts  of  plaster  and  clean  beach  sand. 
As  a  rule  it  should  be  well  jarred  down  into  the  impression,  thus 
forcing  the  smaller  particles  of  the  sand  and  plaster  to  the  surface 
of  the  impression,  giving  a  smoother  model  and  consequently 
smoother  casting. 

Waxing.  * 

After  correct  outline  has  been  secured,  and  marked  on  model  in 
lead  pencil,  the  model  is  covered  with  base  plate  wax,  full  thickness 
for  pure  aluminum,  thinner  for  aluminum  alloy,  extra  thin  (about 


Fig.  No.  5 — ^Wax  Pattern  on  Model. 
23  gauge)  for  gold,  and  trimmed  to  this  mark.    It  is  a  wise  precau- 
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tion  at  this  point,  after  rounding  off  the  sharp  edges,  by  passing 
rapidly  over  the  flame,  to  chill  the  wax  (always  use  hard  wax),  and 
try  in  the  mouth,  and  see  that  the  outline  and  compensation  are 
both  correct,  then  cut  with  a  long-bladed  knife,  about  a  couple  of 
strips  of  wax  about  2  mm.  wide  and  apply  to  the  point  of  the 
margin  of  the  vulcanite  attachment  in  the  upper,  and  all  round  the 
periphery  in  the  lower  beveling  on.  the  lingual  side  of  the  upper 
(Fig  No.  5)  with  small  wax  candles  for  retention,  the  case  is  ready 
for  mounting  and  investment.  Before  mounting,  however,  take 
the  hot  spatula  and  seal  the  edges  of  the  wax  up  tight  against  the 
model. 

Mounting. 

This  is  the  stage  at  which  difficulty  occurs,  in  mounting  a  heav}^ 
model,  cover  with  wax,  on  small  sprue  wires  in  such  a  way  that  it 
will  not  jar  or  shake  off  during  investment.  On  the  upper  model, 
upon  the  extension  built  out  (mentioned  under  the  head  of  Im- 
pression) a  hole  is  drilled  about  3  mm.  clean  through  the  model,  at 
a  point  about  10  mm.  back  of  the  distal  margin  in  the  median  line. 
This  is  filled  with  wax  and  the  back  of  the  trial  plate  at  the  distal 
in  the  median  line  extended  by  a  piece  of  wax  about  15  mm.  x 
15  mm.  to  cover  this.    A  small  piece  is  also  laid  on  the  under  side 
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Fig.  No.   6 — Showing   Cross  Section  Full  Upper  Base  Plate 

]\IouNTED  Ready  to  Invest.     Dotted  Line  Show^ing  First 

Investment  if  Operator  Desires  to  Absolutely' Guard 

Against  Model  Breaking  Away  from  Sprue 

Wire  During  Investment. 

over  the  hole  filled  with  wax.  This  procedure  mechanically  fastens 
the  wax  to  the  model,  and  the  balance  consists  in  mounting  the  three 
sprue  wires  on  the  sprue-former,  heating  them  and  melting  these 
into  the  wax  and  reinforcing  the  wires  with  additional  wax.  Fig. 
No.  6  shows  cross  section  of  an  upper,  ready  to  invest.  Lowers  are 
mounted  similarly,  only  the  hole  drilled  in  the  investment  on  the 
surface  between  the  ridges  on  the  model,  and  the  wax  over  the  hole 
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joined  to  the  ^vax  pattern  on  the  model  by  three  strips  about  6  mm. 
wide,  which  disappear  to  form  gates  for  the  metal. 

In\^sting. 

Previous  to  investing  the  mounted  model,  wax,  etc.,  should  be 
well  moistened,  facilitating  the  union  of  the  investment  with  the 
model.  Investment  is  then  mixed,  thin  enough  to  pour  readily,  and 
any  detail  rapidly  painted  in  with  the  thin  investment,  with  a 
camel  hair  brush.  The  flask  is  placed  on  the  sprue-former,  and  the 
balance  of  the  investment  run  in  down  one  side  with  one  hand, 
jarring  down  with  the  other,  until  filled. 

Removing  Wax. 

This  should  be  done  almost  immediately  after  the  investment 
sets,  slowly  at  first,  until  molten  wax  ceased  to  come  away,  then  a 
little  more  flame  until  all  vapor  ceases  to  come  from  the  investment, 
at  which  time  it  is  ready  to  cast.  An  occasional  crack  in  investment 
need  occasion  no  alarm,  as  it  furnishes  an  easier  egress  for  the  air 
displaced  by  the  metal,  and  being  in  the  investment  the  film  of 
metal  which  may  fill  it  will  not  occur  on  the  necessarily  accurate 
part,  by  the  maxillary  surface. 

Casting. 

The  flask  is  placed  on  the  bench  on  a  sheet  of  asbestos,  and  a 
sheet  of  asbestos  about  2  in.  x  4  in.  laid  on  the  top  of  the  flask,  and 
l)ent  in  crucible  form.  The  metal  is  placed  on  this  and  melted, 
preferably  with  a  blowpipe  mounted  on  a  stand,  leaving  both  hands 
free.  When  the  metal  is  melted  this  sheet  of  asbestos  is  withdrawn, 
carrying  away  any  oxide,  and  allowing  the  molten  mass  to  drop 
into  the  depression  made  by  the  sprue-former.  The  cap  with  the 
moistened  asbestos  is  then  placed  over  the  flask  and  brought  down 
square  with  considerable  pressure,  in  order  to  insure  a  tight  joint 
and  no  leakage  of  steam.  A  pressure  of  about  15  lbs.  sq.  inch  is 
instantly  generated  and  the  metal  is  forced  into  every  part  of  the 
mold. 

Removing. 

After  the  metal  has  solidified  the  flask  may  be  placed  in  cold 
water  until  ebullition  ceases.  The  investment  and  casting  may  then 
be  very  easily  removed  with  a  heavy  carpenter's  key-hole  saw,  in- 
serted in  one  corner  and  run  around  the  inside  surface  of  the  flask. 
The  case  may  then  be  trimmed,  tried  in  the  mouth,  and  the  steps  of 
taking  the  bite  proceeded  with,  finishing  after  or  before  vulcan- 
ization. 

In  conclusion  a  brief  comparison  of  the  relative  advantages  and 
disadvantages  of  casting  and  swaging  may  be  of  interest.  Swaged 
metal  bases  consume  more  time,  but,  bulk  for  bulk,  posess  greater 
strength  and  density  than  the  cast,  also  the  decided  advantage  of 
ease  in  changing  the  compensation  by  returning  to  the  model  and 
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reswaging  with  either  a  thin  metal  slip  for  the  hard  spat  or  scrap- 
ing the  model  for  the  soft,  which  is  impossible  with  the  cast.  On 
the  other  hand  the  cast,  while  bulkier,  has  a  more  hygienic  joint 
between  vulcanite  and  metal,  makes  a  neater  finished  case,  has  per- 


FiG.  No.  7 — Finished  Piece. 

haps  a  little  better  adhesion  due  to  the  slight  granular  finish  to  its 
maxillary  surface  adhering  to  the  saliva  and  mucous  membrane  a 
little  better,  and  last,  but  not  least,  a  great  time  and  labor  saver. 


Dr.  F.  Buchanan  of  Gait,  Ont.,  is  now  practising  in  Moose  Jaw, 
Sask. 

Dr.  Allan  W.  MacGregor  of  Arnprior,  Ont.,  has  returned  from 
a  trip  to  the  Pacific  Coast  and  has  decided  to  locate  in  Vancouver. 


FOR  SALE. — Dental  practice  in  Prescott,  Ontario.  This  office 
is  well  equipped,  has  an  excellent  location,  and  presents  a  good 
opening  for  a  bright  young  man.  Two  other  dentists  in  the  town. 
Apply  to  J.  C.  Carruthers,  Prescott,  Ontario. 

DENTAL  PRACTICE  FOR  SALE  in  live  Alberta  town  of 
1,300  population.  Good  reasons  for  selling.  Splendid  ethical  prac- 
tice. Address  Box  10,  Dominion  Dental  Journal,  3  College  St., 
Toronto. 

TO  LET — All  up-to-date  dental  office,  corner  of  Queen  and 
Simcoe.  Apply  to  M.  D.  Hall,  Queen  and  Simcoe  Sts.  Tele- 
phone, Main  1U21. 

FOR  SALE — A  well-established  practice  in  Eastern  Ontario 
town,  with  or  without  full  equipment.  For  particulars  apply  to 
Box  15,  Dominion  Dental  Journal,  3  College  St.,  Toronto,  Can 
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REVISED  DENTAL  ACT  FOR  ONTARIO. 


This  is  not  a  revision  suggested  or  introduced  by  the  Denial 
Profession  or  the  Board.  It  is  part  of  the  work  of  tlie  Commis- 
sion to  revise  tlie  Ontario  Statutes.  Its  Chairman  is  the  Chief 
Justice,  Sir  William  Meredith. 

During  the  past  two  years  there  have  been  two  or  three  cases 
in  the  courts  of  Ontario  which  had  as  their  object  to  prevent  the 
Board  from  usiing  its  disciplinary  powers  in  respect  of  licentiates 
who  violated  the  by-laws.  In  every  case  the  Board  has  won,  but 
the  case  has  been  appealed  again  and  again.  The  Court  of  Appeal 
handed  down  its  last  judgment  a  few  weeks  ago.  It  is  said  the 
case  is  to  be  carried  to  the  Supreme  Court  of  Canada.  This  is 
unlikely,  however.  The  revised  Act,  as  quoted  below,  provides  in 
the  Act  and  leaves  no  doubt  about  the  disciplinary  power  of  the 
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Board  what  was  but  a  by-law  under  the  old  Act.  It  places  it 
beyond  any  doubt  that  the  Board  can  cancel  a  license,  and  that 
persons  not  licentiates  cannot  own  or  conduct  a  dental  practise. 

Only  the  new  and  revised  sections  are  quoted  below.  It  might 
be  remarked  that  the  choice  of  the  short  title  might  better  have 
read,  "  The  Dental  Act  "  instead  of  "  The  Dentistry  Act."  This 
expression  reminds  one  of  the  expression,  ''Are  you  dentisting  in 
Cobourg  now?" 

1.     This  Act  may  be  cited  as  The  Dentistry  Act.    New. 

3.  (1)  The  College  may  purchase,  take  and  possess  for  the 
purposes  of  the  College,  but  for  no  other  purpose,  and  after  acquir- 
ing the  same,  may  sell,  mortgage,  lease  or  dispose  of  any  real  estate. 
New. 

10.  There  shall  be  paid  to  each  member  of  the  Board  such  fees 
for  attendances,  as  shall  be  fixed  by  law,  not  exceeding  $20  per  day, 
snd  such  reasonable  travelling  expenses  as  may  be  allowed  by  the 
Board.     R.S.O.  1897,  c.  178,  s.  9. 

Penalty  for  Practising  Without  License. 

25,  (1)  No  person  who  is  not  a  member  of  the  College  shall 
by  himself  or  by  any  other  person  practise  the  profession  of  Dental 
Surgery,  or  perform  any  dental  operation  upon,  or  prescribe  any 
dental  treatment  for  any  person,  for  hire,  gain  or  hope  of  reward, 
whether  by  way  of  fees,  salary,  rent,  percentage  of  receipts  or  in 
any  other  form,  or  shall  pretend  to  hold,  or  take  or  use  any  name, 
title,  addition  or  description  implying  that  he  holds  a  certificate 
of  license  to  practise  Dental  Surgery,  or  that  he  is  a  member  of  the 
College,  or  shall  falsely  represent,  or  use  any  title  representing 
that  he  is  a  graduate  of  any  Dental  College. 

(2)  Every  person  who  contravenes  any  of  the  provisions  of 
this  section  shall;  for  the  first  offence,  incur  a  penalty  not  exceed- 
ing $50,  and  for  every  subsequent  offence  a  penalty  not  exceeding 
$100,  and  he  shall  not  be  entitled  to  sue  or  recover  in  any  Court 
for  any  services  which  he  performed,  or  materials  which  he  pro- 
vided, in  the  ordinary  and  customary  work  of  a  dental  surgeon. 

(3)  This  section  -shall  not  prevent  any  duly  articled  student 
of  Dental  Surgery  from  receiving  instruction  in  clinics  and  practice 
under  the  personal  supervision  of  a  member  of  the  College.  R.S.O. 
1897,  c.  178,  ss.  26  and  32.    Amended. 

(4)  The  penalties  shall  be  recoverable  under  The  Ontario 
Summary  Convictions  Act  and  shall  be  paid  over  by  the  convicting 
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justice  to  the  Treasurer  of  the  College.    R.S.O.  1897,  e.  178,  s.  27. 

26.  In  any  prosecution  under  this  Act,  the  burden  of  proof 
that  the  defendant  is  entitled  to  practice  the  profession  of  Dental 
Surgery,  or  to  use  the  title  assumed  by  him,  or  that  he  is  a  graduate 
of  the  Dental  College  of  which  he  professes  to  be  a  graduate,  shall 
be  upon  him.    R.S.O.  1897,  c.  178,  s.  31. 

Suspension  or  Cancellation  of  Certificate. 

27.  (1)  The  Board  may  suspend  or  cancel  the  certificate  of 
License  of  a  member  of  the  College  who  has  been  heretofore  or 
shall  hereafter  be  convicted  in  Canada  or  elsewhere  of  an  indictable 
offence  if  his  conviction  remains  unreversed,  or  who  has  been  or 
shall  be  guilty  of  any  infamous,  disgraceful  or  improper  condi^ct 
in  a  professional  respect,  but  this  power  shall  not  be  exercised  if 
the  conviction  is  for  a  political  offence  committed  out  of  His 
Majesty's  Dominions,  or  for  an  offence  which,  though  indictable, 
ought  not,  either  from  its  nature  or  from  the  circumstances  under 
which  it  was  committed,  to  disqualify  the  person  convicted  from 
practising  dentistry. 

(2)  Where  a  member  has  been  guilty  of  infamous,  disgraceful 
or  improper  conduct  in  a  professional  respect  the  power  conferred 
by  subsection  1  may  be  exercised  notwithstanding  that  he  has 
been  acquitted  of  a  criminal  charge  in  respect  of  the  same  matter. 

(3)  The  Board  may  of  its  own  motion,  and  upon  the  applica- 
tion of  any  four  members  of  the  College  shall,  cause  inquiry  to  be 
made  into  any  case  in  which  it  is  alleged  that  a  member  of  the 
College  has  become  liable  to  the  suspension  or  cancellation  of  his 
certificate  of  license  for. any  of  the  causes  mentioned  in  subsection  1. 

(4)  The  Board  shall  appoint  and  shall  always  maintain  a  Com- 
mittee of  its  own  body  for  the  purpose  of  ascertaining  the  facts  of 
each  case  which  may  become  the  subject  of  inquiry. 

(5)  The  Committee  shall  consist  of  such  number  of  members, 
not  less  than  three  or  more  than  five,  as  the  Board  may  prescribe, 
three  of  whom  shall  be  a  quorum. 

(6)  Subject  to  the  provisions  of  this  section  and  of  the  by-laws 
of  the  Board,  the  Committee  ma}^  regulate  the  time  and  place  for 
the  holding,  the  manner  of  the  convening  and  giving  notice,  and 
the  conduct  of  its  meetings. 

(8)  If  a  vacancy  occurs  in  the  membership  of  the  Committee 
the     remaining    members    may  appoint  a  member  of  the  Board 
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Council  to  fill  the  vacancy,  and  the  member  appointed  shall  hold 
office  until  the  next  meeting  of  the  Board. 

(9)  Notwithstanding  any  vacancy  in  the  Committee,  so  long 
as  there  are  at  least  three  members  thereof,  it  shall  be  competent 
for  the  Committee  to  exercise  all  or  any  of  its  powers. 

(10)  The  Committee  may  employ,  at  the  expense  of  the  Board, 
for  the  purpose  of  any  inquiry,  such  legal  or  other  assistance  as  the 
Committee  may  deem  necessary. 

(11)  The  member  whose  conduct  is  the  subject  of  inquiry  shall 
have  the  right  to  be  represented  by  counsel. 

(12)  All  meetings  of  the  Committee  for  taking  evidence  or 
otherwise  ascertaining  the  facts  shall  be  held  within  the  county 
or  district  in  which  the  member  whose  conduct  is  the  subject  of 
inquiry  resides. 

(13)  At  least  fourteen  days'  notice  of  the  meeting  of  the  Com- 
mittee for  taking  the  evidence  or  otherwise  ascertaining  the  facts 
shall  be  given  to  the  member  whose  conduct  is  the  subject  of 
inquiry. 

(14)  The  notice  shall  contain  a  statement  of  the  matter  which 
is  to  form  the  subject  of  the  inquiry-. 

(15)  The  testimony  of  the  witnesses  shall  be  taken  under  oath, 
which  the  Chairman  or  any  member  of  the  Committee  may  admin- 
ister, and  there  shall  be  full  right  to  eross-examine  all  witnesses 
called  and  to  adduce  evidence  *n  defence  and  in  reply. 

(16)  If  the  person  whose  conduct  is  the  subject  of  the  inquiry 
though  duly  notified  does  not  attend,  the  Committee  may  proceed 
in  his  absence,  and  he  shall  not  be  entitled  to  notice  of  the  future 
meetings  or  proceedings  of  the  Committee. 

(17)  The  Committee  and  any  party  to  the  proceedings  may 
obtain  on  praecipe  from  the  High  Court  a  subpoena  for  the  attend- 
ance of  witnesses  and  the  production  of  books,  documents  and 
things,  and  disobedience  thereof  shall  be  deemed  a  contempt  of 
Court. 

(18)  Witnesses  shall  be  entitled  to  the  like  allowances  as  wit- 
nesses attending  upon  the  trial  of  an  action  in  the  High  Court. 

(19)  The  Committee  shall  report  to  the  Board  the  evidence 
adduced  and  the  Committee's  findings  thereon. 

(20)  The  Board  may  act  upon  the  report  of  the  Committee 
and  may  make  such  order  thereon  as  the  Board  may  deem  just. 

(21)  Where  the  complaint  is  found  to  be  frivolous  or  vexatious, 
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the  Board  may  pa}'  such  costs  as  to  it  may  seem  just  to  a  member 
whose  conduct  has  been  the  subject  of  inquiry. 

(22)  Where  the  Board  directs  the  certificate  of  license  of  a 
member  to  be  suspended  or  cancelled,  it  maj^  direct  that  the  costs 
of  and  incidental  to  the  inquiry  be  paid  by  such  member,  and 
after  taxation  of  such  costs  by  one  of  the  taxing  officers  of  Toronto, 
execution  may  issue  out  of  the  High  Court  for  the  recover}^  thereof 
in  like  manner  as  upon  a  judgment  in  an  action  in  that  Court. 
Xew. 

28.  No  action  shall  be  brought  against  the  Board  or  the  Com- 
mittee or  any  member  thereof  for  anything  done  in  good  faith, 
under  this  Act  on  account  of  any  want  of  form  or  irregularity  in 
their  proceedings,  but  a  member  whose  certificate  of  license  has 
been  suspended  or  cancelled  may  at  any  time  within  six  months 
from  the  date  of  the  decision  of  the  Board  appeal  from  the  decision 
of  the  Board  to  a  Divisional  Court  of  the  High  Court.     Xeif:. 

29.  The  practice  and  procedure  upon  and  in  relation  to  an 
appeal  shall  be  similar  to  that  provided  by  The  County  Courts  Act 
as  to  appeals  from  the  County  Court  except  that  the  appeal  shall 
be  set  down  for  argument  at  the  first  sittings  of  a  Divisional  Court 
which  commences  after  the  expiration  of  six  months  from  the  date 
of  the  decision  complained  of,  and  except  that  the  proceedings  and 
evidence  shall  be  certified. by  the  Registrar  to  the  High  Court. 
Xew. 

30.  The  Board  may  direct  the  restoration  of  the  certificate 
of  license  of  any  member  whose  certificate  has  been  cancelled  under 
the  powers  conferred  by  this  Act,  upon  such  terms  and  conditions 
as  the  Board  may  deem  just.    Xew. 

31.  Nothing  in, this  Act  shall  affect  or  interfere  Avith  the  rights 
and  privileges  conferred  upon  legally  qualified  medical  practitioners 
by  The  Ontario  Medical  Act.    R.S.O.  1897,  c.  178,  s.  33. 

32.  Chapter  178  of  the  Revised  Statutes  of  Ontario,  1897,  is 
repealed. 
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Dr.  Stewart  McLean  Milne  and  Mrs. 
Jencie  Virginia  McDonuell  announce  their 
marriage  on  Monday,  March  20th,  1911,  at 
Seattle,  Washington. 

E.  J.  McC'ormick  Rubber  Company,  beg 
to  announce  the  removal  of  their  office  from 
26  West  Broadway  to  113-117  West  31st 
Strrct,  New  York  City. 

Dr.  Henderson  announces  the  removal  of 
his  office  to  the  Kent  Building,  corner  of 
Richmond  and  Yonge  Streets,  Toronto. 
Phone  Main  3490.    Extraction  of    ecth. 

Dr.  W.  II.  Doherty,  Dental  Inspector  of 
the  Public  Schools,  Toronto,  has  completed 
a  course  of  lectures  on  the  mouth  and  teeth 
to  the  nurses  and  medical  inspectors. 

The  Canadian  Century  continues  its  artic- 
les on  the  care  of  children's  teeth  by  Dr. 
Cuthbertson,  Brantford.  Many  of  the  pa- 
pers of  Canada  are  publishing  excerpts  from 
these  articles. 

Lloyd  George,  the  Chancellor  of  the  Ex- 
chequer, has  declined  to  allow  dentists  the 
liberty  of  running  their  automobiles  as  high 
a  speed  as  physicians.  It  was  claimed  that 
pain  from  toothache  was  not  a  matter  of 
life  and  death  or  suffering. 

In  filling  a  root,  utilize  gravity.  If  an 
upper  root,  tilt  chair  and  headrest  until 
apex  of  root  is  lower  than  crown.  Air  will 
be  expelled  and  liquid  introduced  to  the 
apex  as  it  will  not  be  with  gravity  against 
the  operation. 

That  a  man  may  know  his  own  language 
well,  educators  find  it  necessary  to 
teach  him  one  or  more  other  lan2;uages.  A 
fortiori  if  a  man  is  to  know  operative 
dentistry  well,  he  must  learn  much  outside 
of  that  subject.  Physical  kTiowledge  of  al- 
most all  sorts  is  useful  to  the  dentist.  The 


more  he  has   the  better  service  he   is    able 
to  render. 

The  Legislature  of  Manitoba  gave  Dr. 
Robinson,  of  Saskatchewan,  a  private  bill 
permitting  him  to  set  for  the  Manitoba 
Dental  Board  examinations  without  lhe 
matriculation  standing.  It  was  claimed 
that  Dr.  Robinson  was  twelve  years  in 
practice.  If  this  were  true  and  he  was  eth- 
ical all  that  was  needed  was  to  present  his 
qualifications  to  the  Secretary  of  the  D.D. 
C,  and  a  certificate  would  be  issued  which 
would  be  accepted  in  Manitoba  without  any 
further  examination,  either  preliminary  or 
professional. 

The  law  suit  instituted  by  Bert  Cum- 
mings  Richards  D.D.S.,  against  the  B.  C. 
Dental  Council,  which  has  aroused  consid- 
erable interest  in  the  dental  profession 
throughout  the  Dominion,  has  been  settled 
in  favor  of  the  Council,  by  a  decision  hand- 
ed down  by  Justice  Gregory,  of  Victoria, 
B.   C.  ' 

The  text  of  the  judgment  was,  that  when 
the  plaintiffs  side  of  the  case  was  concluded 
the   Council's  innocence  was  proven. 

The  a.ction  was  dismissed  with  costs 
against  the  plaintiff. 

The  case  in  question  arose  owing  to  the 
failure  of  Richards  to  pass  the  required  ex- 
amination as  set  by  the  Council. 

The  allegations  of  the  plaintiff  were,  that 
the  Council  by  fraud  and  conspiracy  pre- 
vented him  from  obtaining  a  license. 

Expert  testimony  w^as  called  in  an  at- 
tempt to  prove  that  the  Council  did  not 
mark  fairly.  This  was  disproved  without 
question. 

Experts  engaged  for  Richards  were  Dr. 
.Jordan,  of  Seattle,  Dr.  Bapty,  of  Victor- 
ia,  and  others. 

Dr.  Robert  J.  Read,  of  Toronto,  Ont., 
acted  in  an  advisory  capacity,  also  as  an 
expert  on  behalf  of  the  Council. 
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Proceedings  of  Dental  Societies 


TRANSACTIONS   OF   THE   TWENTIETH    ANNUAL  CONVENTION  OF 
DENTAL  ASSOCIATION  OF  THE  PROVINCE  OF  NOVA  SCOTIA. 


Dalhousie  University;  Halifax, 

July  14th,    1910. 

The  Twentieth  Annual  Convention  of  the 
Nova  Scotia  Dental  Association  was  open- 
ed at  10.30  a.m.  by  Dr.  V.  F.  Cunningham, 
of  Sydney,  President. 

A  motion  was  adopted  to  the  efiect  that 
the  minutes  be  received  as  read. 

PRESIDENT'S  ADDRESS. 
Gentlemen  of  the 

Nova  Scotia  Dental  Association. 

I  deem  it  an  honor  to  have  the  privilege 
as  President  of  the  Nova  Scotia  Dental  As- 
sociation, of  opening  this  our  twentieth  an- 
nual Convention.  It  is  a  pleasure  to  wel- 
come all,  and  I  trust  our  assemblage  here 
will  prove  profitable  from  an  economic  and 
professional  standpoint,  and  beneficial  from 
a  social  one. 

The  proud  position  that  our  profession 
holds  to-day  imposes  upon  us  obligations 
that  we  must  recognize  and  realize.  We 
must  meet  these  obligations  and  fulfil  them. 
We  know  what  they  are  and  it  remains  for 
me  simply  to  say  that  we  must  do  our  full 
duty.  Every  member  of  the  profession  in 
Nova  Scotia  should  be  an  active  member  of 
this  association  and  should  be  fully  alive 
to  the  great  influence  of  such  an  organiza- 
tion. I  trust,  then,  that  our  two-days' 
session  will  be  productive  of  much  good 
and  inspire  every  man  present  to  reach  and 
maintain  a  high  personal  and  professional 
standard,  and  to  strive  to  elevate  the 
standing  of  the  profession  in  general. 

The  Maritime  Dental  College  established 
in  this  city  some  two  years  ago,  is  a  flour- 
ishing institution,  and  is  taking  an  en- 
viable position  among  the  schools  of  the 
country.  It  deserves  the  fullest  support  of 
each  and  every  one  of  us,  and  will  only 
progress  in  pro:)ortion  to  the  interest  we 
take  in  it. 

There  are  two  things  that  we  ourselves 
and  our  students  should  strive  for,  and 
they  are  the     deepest  and   widest    possible 


knowledge   of   our     profession,   and    strong 
manly  character. 

The  Canadian  Dental  Association  met  in 
Toronto  in  early  June  and  it  was  then  re* 
solved,  among  other  things,  to  ask  the 
Dominion  Government  to  appoint  dental  in- 
spectors to  the  public  schools.  During  the 
past  two  years  a  voluntary  inspection  of 
school  children's  teeth  was  made  in  the  city 
of  Halifax  and  Sydney,  and  it  was  found 
from  seventy-five  to  eighty-five  per  cent,  of 
the  children  were  suffering  from  defective 
neglected  and  ill-kept  mouths,  so  many 
other  ills  follow,  particularly  throat  and 
teeth.  Now  when  we  consider  that  from 
intestinal  troubles,  it  seems  to  me  that  an 
annual  inspection  of  the  mouths  of  school 
children  is  a  necessity.  And  I  suggest  that 
before  we  dissolve  this  meeting  this  matter 
of  dental  inspection  be  considered  and  an 
offer  of  help  in  securing  the  passage  of  suit" 
able  legislation  be  made  to  the  Canadian 
Dental  Association.  Much  good  work  is 
being  done  by  the  Canadian  Oral  Prophy- 
lactic Association  of  Toronto  in  publishing 
literature  on  the  care  of  the  teeth. 

Two  years  ago  our  President  spoke  earn- 
and  distributing  among  the  public  dental 
estly  upon  the  matter  of  the  increase  of  the 
advertiser  in  this  Province  and  urged  the 
serious  consideration,  in  the  convention,  of 
"Ways  and  means  to  check  the  growing 
evil."  I  regret  to  have  to  say  that  the 
evil  has  still  been  growing  and  spreading 
during  the  past  two  or  three  years.  "Get 
practice  at  any  cost  and  by  every  method, 
but  get  it*'  is  the  motto  of  the  advertiser. 
The  advertisers  are  lowering  our  standard 
and  working  incalculable  harm.  I  repeat 
the  request  of  our  former  President  and 
ask  you  again  to  consider  this  question  of 
the  advertiser  at  this  convention. 

In  conclusion,  gentlemen,  let  me  ask  you 
to  listen  carefully  to  the  different  papers 
that  are  to  be  read  and  to  attend  the  var* 
ious  clinics. 

V.  F.   Cunnina;ham,   President. 
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Original  Communications 


DENTAL  LEGISLATION   IN  GREAT  BRITAIN. 


J.  W.  Meadows,  D.D.S.,  L.D.S.,  London,  England. 


It  is  almost  impossible,  in  a  necessarily  short  article,  to  give 
any  clear  id-ea  of  the  chaotic  state  of  dental  legislation  in  Great 
Britain  at  the  present  time,  and  the  writer  ventures  Avith  a  great 
deal  of  diffidence  to  give  the  readers  of  the  Dental  Journal  some 
faint  idea  of  how  things  stand  with  the  profession  in  the  Old 
Country.  To  understand  the  present  situation  it  is  necessary  to 
review  the  work  of  the  British  Dental  Association  in  fighting  un- 
registered practice  since  1878.  Prior  to  that  date  dentistry  was  a 
vocation  practised  by  anyone,  educated  and  uneducated  alike,  on 
an  equal  footing,  with  no  line  of  demarcation  between  one  class  and 
another.  The  desire  of  the  then  conscientious  dentist  to  be  classed 
among  the  professions  led  to  the  passing  of  the  Dentists  Act  of 
1878.  The  Act  clearly  intended  the  prohibition  of  unqualified  prac- 
tice and  the  offering  of  inducements  other  than  good  work  which 
alone  should  claim  special  qualification.  A  "Register  of  persons 
specially  qualified  to  practise  as  dentists  in  the  United  Kingdom'* 
was  instituted,  and  all  who  on  ''declaration"  proved  themselves  to 
be  in  bona-fide  practice  were  placed  on  the  Register.  This  Register 
was  given  into  the  hands  of  the  General  IMedical  Council,  in  whom 
also  by  the  Act  was  vested  disciplinary  powers  over  those  thus 
registered.  From  a  comparatively  few  who  were  at  that  time 
placed  on  the  Register,  the  number  of  unqualified  men  and  their 
assistants  has  grown  to  upwards  of  50,000.  "When  one  takes  into 
consideration  that  the  most  of  these  men  are  quite  uneducated,  and 
that  their  ''stock-in-trade"  consists  of  a  few  sets  of  forceps  and  a 
gas  bag,  and  that  their  avowed  intentions — as  their  association 
name  implies — "Extractors  and  Adaptors" — merely  to  pull  out 
teeth,  good  and  bad,  the  more  the  better,  and  replace  them  by 
artificial  ones,  we  in  Canada  are  astonished  that  such  a  state  of 
affairs  could  exist.    As  it  is  the  profession  is  in  a  worse  state  than 
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before  the  passing  of  the  Act.  Having  some  curiosity  as  to  what 
these  places  looked  like  from  the  inside,  and  having  also  a  desire  to 
extend  my  knowledge,  I  visited  several.  One  house  backed  up 
against  another  in  which  a  friend  of  mine  had  his  surgery.  All 
day  one  could  hear  the  noise  of  the  gas  bag  going  merrily.  I  went 
in  as  a  prospective  patient.  There  were  two  operating  rooms.  The 
*' dentist"  was  at  the  moment  in  the  other,  and  I  took  the  oppor- 
tunity of  looking  around.  A  chair,  a  bracket,  and  a  gas  apparatus 
— of  instruments  there  were  none  except  a  few  universal  forceps, 
and  those  were  rusty  and  dirty;  also  a  few  excavators  with  their 
points  broken,  and  a  pair  of  old  tweezers.  Another  place  of  long 
standing  and  well  known  in  London,  although  covered  from  roof  to 
pavement  with  signs — "Painless  Extractions,"  ''American  Dentis- 
try," ''Full  Set  One  Guinea,"  etc.,  etc.,  was  much  better  fitted  up 
inside.  This  place  makes  much  of  the  recommendations  of  grateful 
customers,  one  in  particular  being  a  well-known  M.P.  I  visited 
this  place  and  was  introduced  to  the  manager.  I  told  him  that  I 
was  an  American  dentist.  "You  want  a  place  I  suppose?  Well, 
we're  always  wanting  men.  "What  can  you  do ? "  "Gold,  porcelain 
work,  regulating,  etc.,"  I  answered.  "Yes,  but  can  you  pull 
teeth?"  "Yes,  when  it  is  necessary,"  I  said.  "Well,  you  would 
soon  learn  that, ' '  he  replied.  ' '  But  there  is  one  fault  I  always  find 
with  you  Americans — ^j'^ou  can't  take  fees."  I  protested.  "Yes, 
that's  all  very  well  to  have  a  fixed  charge,  but  how  could  I  make  it 
pay  if  I  always  put  in  a  set  for  one  guinea,  or  one  tooth  for  two  and 
six?  No,  you  must  say  that  it's  impossible  to  make  them  a  guinea 
set,  that  their  mouth  is  very  difficult  to  fit,  etc.,  etc.  Also,  if  they 
want  one  tooth  out,  you  must  manage  to  get  out  some  more;  one 
cannot  make  a  plate  for  one  tooth."  He  made  me  an  offer.  I  told 
him  that  I  would  think  it  over.  I  heard  another  man  say  that  when 
his  customers  wanted  a  guinea  set  he  gave  them  a  basketful  of 
second-hand  ones  and  told  them  to  take  their  pick.  Of  course  there 
are  a  number  of  unregistered  men  who  have  formerly  been  dental 
mechanics  who  do  good  work,  but  their  number  is  few. 

Great  hopes  had  been  held  that  the  Dentists  Act  would  prohibit 
unqualified  practice ;  but  those  hopes  are  now  dead.  Now,  we  know 
that  the  Act  can  do  no  more  than  prohibit  the  use  of  the  title 
Dentist  or  Surgeon  Dentist.  In  the  past  few  years  the  British 
Dental  Association  has  constantly  brought  the  Act  into  use  and 
convictions  have  been  obtained  against  unregistered  persons  for  the 
use  of  such  titles  as  "Dentist,"  "Dentorium,"  "D.D.S.,"  "Teeth 
Specialist,"  and  other  variations.  But  in  different  parts  of  the 
country  magistrates  held  different  opinions,  the  result  being  an 
absolute  muddle;  judgments  alternating  pro  and  con,  but  on  the 
whole  in  favor  of  the  B.  D.  A.,  until  the  most  of  the  profession 
were  dispirited  by  the  monotony.  Thus  was  the  Act  interpreted 
by  individual  magistrates  throughout  the  country,  except  the  ease 
of  Emslie  v.  Peterson  in  the  Justiciary  Court  of  Appeal  of  Scot- 
land, in  respect  to  the  words  "American  Dentistry"  and  "Dental 
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Office."  Here  the  judges  held  that,  although  the  words  indicated 
that  dental  operations  were  performed,  yet  such  operations  were  in 
themselves  not  illegal,  and  the  appellant  did  not  thus  seek  to  convey 
that  he  was  registered  or  specially  qualified.  A  further  complica- 
tion was  caused  by  the  Irish  Court,  King's  Bench  Division  (0. 
Duffy  V.  Jaffe),  decision  that  the  word  ''person"  in  the  Dentists 
Act  relates  only  to  an  individual  and  does  not  thereby  mean  a 
company  or  corporation,  and  that  therefore  a  company  is  not 
liable  to  the  terms  of  the  Act.  But,  according  to  the  English  Court 
of  King's  Bench  (1904,  Panhaus  v.  Brown),  if  an  unqualified 
person  makes  use  of  a  company  formed  and  controlled  by  himself 
he  thus  makes  himself  liable  to  conviction  under  the  Dentists  Act. 
In  reference  to  the  registration  of  companies,  the  Irish  Court, 
King's  Bench  Division,  Rowell  v.  the  Registrar  of  Joint  Stock  Com- 
panies, refused  to  compel,  by  mandamus,  the  Registrar  to  register 
the  memorandum  of  association  of  a  joint  stock  company  formed 
for  the  purpose  of  doing  business  as  ''teeth  extracting  and  arti- 
ficial teeth  making"  when  the  memorandum  provided  that  the 
company's  name  should  be  "S.  G.  Rowell,  Dentist,  Limited";  none 
of  the  signatories  to  the  memorandum  having  been  registered  as  a 
dentist  under  the  Act  of  1878.  Registrars  of  Joint  Stock  Com- 
panies for  England,  Ireland  and  Scotland  were  informed  by  the 
Privy  Council  that  if  the  title  of  any  company  contains  the  word 
"dentist"  or  any  expression  calculated  to  mislead  the  public  into 
supposing  that  the  company  is  specially  qualified  to  practise  den- 
tistry, then  the  registration  should  be  refused,  even  if  one  or  more 
of  the  signatories  are  qualified  dentists.  On  the  other  hand,  regis- 
tration may  be  allowed  if  the  name  is  not  misleading  to  the  public. 
A  number  of  cases  have  been  fought  out  on  these  lines,  with  more 
or  less  success,  against  companies  whose  name  did  not  include  the 
word  "dentist,"  but  whose  business  under  the  wording  of  the 
memorandum  was  to  carry  on  the  "practice  of  dentistr}'. "  These 
companies  are  usually  one-man  companies,  the  rest  being  "dum- 
mies." Usually  the  working  capital  is  about  nothing.  In  most 
cases  the  sum  of  £10  covers  the  cash  payment  for  shares,  although 
there  has  been  a  considerable  nominal  capital  issued.  In  one  case 
only  was  there  found  a  considerable  number  of  shareholders;  but 
also  in  this  case,  although  the  nominal  capital  was  £100,000,  of 
which  £92,174  had  been  issued,  only  £4,124  had  been  paid  for  in 
cash. 

A  case  was  tried  in  the  Liskeard  Police  Court,  "Mr.  W.  Shear- 
wood,  Painless  Extractions,"  and  was  lost.  Then  another  in  the 
Metropolitan  Area,  the  case  of  Barnes,  "High-Class  English  and 
American  Teeth.  Painless  Extractions."  In  this  case  the  magis- 
tartes  agreed  that  the  name  implied  competence,  and  consequently 
"special  qualification  to  practice."  Barnes  was  convicted  and  ap- 
pealed; but  the  conviction  was  upheld.  The  greatest  importance 
was  attached  to  this  conviction,  as  it  was  considered  to  be  binding 
on  all  minor  courts  of  the  Kingdom — the  House  of  Lords  alone 
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being  excepted,  it  being  the  highest  court  of  appeal.  Before  this 
case  there  had  been  a  lack  of  uniformity  of  judgments  upon  mat- 
ters submitted  to  Police  Court  jurisdiction  owing  to  the  want  of  a 
binding  precedent.  The  Lord  Chief  Justice  of  England,  with  Mr. 
Justice  Walton  and  Mr.  Justice  Bingham,  concurred  in  opinion  that 
the  words  of  the  Act,  ''specially  qualified,"  were  to  be  interpreted 
in  the  ''popular  sense."  The  general  opinion  after  this  conviction 
was  that  it  was  illegal  for  any  unregistered  man  to  indicate  in  any 
manner  whatsoever  (for  example,  Painless  Extractions,  Advice 
Free,  Crown^  and  Bridge  Work)  that  he  carried  on  the  practice  of 
dentistry.  The  long  fight  between  the  British  Dental  Association 
and  the  unregistered  man  was  thought  to  have  ended.  The  B.  D.  A. 
issued  a  warning  to  all  persons  acting  in  contravention  to  the  Den- 
tists Act.  But  these  persons  did  not  consider  themselves  beaten. 
They  had  numbers,  money,  and  evidently  brains.  A  case  was  got 
amongst  themselves,  a  test  case,  and  evidently  engineered  by  some 
a&tute  lawyer.  This  w^as  the  case  of  Bellerby  v.  Heyworth  &  Bowen. 
A  partnership  was  formed  between  three  persons  and  specified  to 
carry  on  the  practice  of  dentistry.  The  partnership  could  be  deter- 
mined by  any  one  or  two  if  any  one  of  them  did  anything  in  contra- 
vention to  the  Dentists  Act.  One  put  up  a  sign  with  wording 
similar  to  that  in  the  case  of  Barnes,  which  had  been  declared  il- 
legal. The  others  gave  him  notice.  He  went  to  the  Court  of 
Chancery  to  restrain  the  others  from  winding  up.  The  judge  dis- 
missed the  application,  saying  he  was  bound  by  the  Barnes  case. 
Then  Bellerby  went  to  the  Court  of  Appeal,  which  decided  in  his 
favor.  Then  the  case  was  taken  to  the  House  of  Lords,  which 
endorsed  the  decision  of  the  Court  of  Appeal.  This  decision  finally 
demonstrated  that  the  Dentists  Act  of  1878  prohibits  the  use  of  the 
title  only  by  unqualified  persons.  The  number  of  dental  quacks  is 
increasing  rapidly.  New  places  are  being  opened  almost  daily.  The 
general  public,  which  cannot  distinguish  between  the  qualified  and 
the  unqualified  man,  is  exposed  to  grave  risks,  and  the  danger  can 
only  be  dealt  with  by  fresh  legislation.  To  improve  this  deplorable 
state  of  things,  legislation  must  be  introduced  by  the  G-overnment. 
A  draft  bill  to  prohibit'  practice  by  the  unqualified,  drawn  by  a 
representative  board,  in  terms  according  to  the  resolutions  of  the 
Birmingham  meeting  in  1909,  and  presented  to  the  general  meeting 
held  at  Liverpool  in  1910,  is  now  under  consideration.  "In  this  bill 
there  is  no  question  of  admitting  the  unqualified  to  the  Register  or 
to  a  register.  They  can  obtain  a  certificate  of  exemption  from 
prosecution  and  a  receipt  for  a  tax"  providing  that  they  can  prove 
to  have  been  in  bona-fide  practice  for  a  term  not  less  than  five  years 
before  the  passing  of  the  Act.  Thus  we  can  safely  say  that  there 
will  be  50,000  unqualified  persons,  who  will  still  continue  to  "ex- 
tract and  adapt,"  and  who  will  still  continue  to  sing  "Have  them 
all  out  and  I'll  make  you  a  nice  little  plate." 
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DEVITALIZATION  OF  TEETH-RECURRENT  ABSCESSES 
AND  THEIR  ACCESSORY  DISEASES. 

By  Dr.  Stanley  Burns,  ^Iontreal. 


Read  before  the  Ottawa  Dental  Society,  Vaich  17,  1011. 

Correct  diagnosis  is  all-important  in  relation  to  diseases  affect- 
ing the  teeth. 

The  old  adage  stands  good  in  dentistry  h>  in  all  others,  ''Be 
sure  you  are  right,  then  go  ahead." 

Dr.  Buckley,  in  the  February  Dental  Cosmos,  lays  great  stress 
on  diagnosis,  and  while  it  is,  as  I  said,  all-important,  yet  the  fact 
of  the  cause  being  arterial  or  venous  congestion  seems  to  me  rather 
more  minute  than  the  avoraoc  dt^ntist  would  care  to  place  much 
dependence  on. 

Always  obtain  as  nearly  as  possible  the  correct  history  of  the 
case — always  discuss  the  ease  in  your  own  mind  while  questioning 
the  patient  as  to  the  condition  inducing  pain — cold  and  heat,  both 
by  application  as  m  taking  hot  tea  or  cold  water,  coming  from  out- 
side into  house  or  vice  versa — chills — aching  after  meals,  aching 
between  midnight  and  early  morning  hours — what  remedies  applied 
and  how  they  acted — conditions  over  tooth  and  gum.  If  patient  is 
not  sure  of  tooth  troubling  test  with  hot  and  cold  syringing,  en- 
deavoring to  locate  definitely  the  troublesome  tooth. 

If  this  is  not  satisfactory  locate  definitely  by  means  of  exploring 
instrument. 

^lany  cases  of  mechanical  injury,  such  as  soreness  from  a  blow, 
death  of  the  nerve  may  be  averted  by  means  of  the  suction-cup 
plaster  applied  over  the  gum.  All  such  remedies  a.ssist  in  bringing 
about  a  normal  condition. 

It  is  a  dij?^)uted  cjuestion,  which  is  preferable — devitalization 
by  means  of  the  pressure  anesthesia  method,  or  the  arsenical 
pastes.  Each  has  its  followers.  In  the  former  the  great  dangers 
are: 

1st.     Causing  septic  inoculation. 

2nd.  After-soreness,  too  much  pressure,  thereby  forcing  an 
excess  of  medicine  through  the  foramen. 

3rd.  Soreness  through  the  solution  not  being  thoroughly  aseptic. 

In  the  latter  (arsenical  paste),  the  danger  of:  (1)  Eschdrotie 
effects  through  the  carelessness  of  the  operator  in  improperly 
placing  agent  in  the  cavity. 

(2)  Too  long  standing  of  agent  causing  too  great  a  death  to 
tissues.  This  may  happen  through  carelessness  of  patient  not  re- 
turning at  given  appointment. 

In  my  opinion,  it  is  the  exclusive  absorption  of  the  arsenic  that 
causes  the  intense  discoloration  of  the  teeth,  not  solely  because  this 
agent  has  been  used,  but  rather  the  carelessness  in  its  use. 
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(3)   Soreness   produced   by   application   of   devitalizing   agent. 
Let  me  take  up  these  several  points  for  a  few  minutes.     In 
pressure  anesthesia. 

Septic  Inoculation. 

I  believe  that  the  causes  usually  laid  to  the  toxic  effect  of  the 
cocaine  and  similar  agents  are  not;  so  often  directly  due  to  this 
effect  as  said  to  be.  We  give  too  little  thought  to  the  extensive 
bacteria  cultivation  that  has  taken  place  in  the  septum  of  softened 
dentine  which  usually  overlies  the  nerve  cavity,  and  which,  either 
from  suffering  on  the  part  of  the  patient  or  fear  of  such  on  the 
part  of  the  operator,  is  too  often  left.  However,  this,  in  using 
either  pressure  anesthesia  or  the  devitalizing  paste,  should  be  re- 
moved, as  it  also  facilitates  the  applicaton  of  the  agent ;  so  that 
here  we  would  plead  for  the  greatest  care  in  endavoring  to  place 
cavity  in  aseptic  condition. 

(1)  By  syringing  both  with  warm  water  before  applying  the 
rubber  dam ;  then  by  the  use  of  heated  peroxide  of  hydrogen,  after- 
wards followed  by  treatment  of  some  antiseptic  solution,  as  for- 
molid,  boracic  acid,  enuthymol,  ete.  Then  apply  pressure 
anesthesia. 

(2)  Is  solely  in  the  hands  of  the  operator  to  avoid;  so  no  need 
of  taking  up  the  discussion  at  this  time 

Arsenical  Pastes. 

Careful  operators  avoid  all  troubles  both  from  escharotic 
effects,  and  should  advise  patients  against  neglect  of  appointments 
for  removal. 

There  is  another  method  I  wish  to  bring  up,  and  will  call  this 
the  '^ heroic  method,"  useful  in  some  cases  previous  to  crowning. 
This  method  has  to  do  with  the  excision  of  the  tooth  without  any 
direct  application  to  root.  Let  me  explain.  By  means  of  ordinary 
eutting  carborundum  or  diamond  disc,  cut  into  labial  and  palatine 
^surfaces  at  cervical  edge  by  a  series  of  jabbing  motions,  keeping 
stone  thoroughly  wet  by  a  stream  of  water  from  a  syringe  while 
so  doing.  Go  as  far  as  you  can  without  causing  pain  to  the  pa- 
tient, and  you  will  be  surprised  to  what  extent  you  may  eneroach 
on  pulp  chamber  if  the  method  is  followed  out  with  exa-ctness. 

After  cutting  both  sides  as  far  as  possible,  and  making  groove 
on  both  the  approximal  and  distal  cervical  edges  with  a  serrated 
fissure  bur,  arrange  new  Donaldson  broach  so  that  it  can  be 
grasped  immediately.  Take  excising  forcep  and  forcibly  cut  off 
crown,  and  without  loss  of  time  force  broach  up  pulp  chamber  and 
extract  the  nerve.  Where  I  have  done  this  there  has  not  been  as 
much  pain  as  on  the  first  pressure  in  applying  anesthetic  to  tooth. 
This  can  only  be  carried  out  in  incisors,  and  all  depends  on  alert- 
ness of  operator. 

Believing  the  tooth  to  be  devitalized,  the  great  insurance  against 
all  after-troubles  can  be  summed  up  in  one  word,  ''cleanliness.*' 
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You  cannot  be  too  careful  in  this  regard.  The  washing  of  the 
root  until  the  complete  absence  of  all  discoloration  from  blood  clot 
or  other  s-tains  on  the  cotton  fibre  is  the  only  safeguard.  Time 
spent  in  being  particular  in  this  regard  is  never  wasted. 

Next  I  consider  the  thorough  enlarging  of  the  root  canal  by 
meaijs  of  the  various  sizes  of  twist  canal  cleansers  of  the  greatest 
importance,  because  there  is  a  lining  in  the  inside  of  that  pulp 
chamber  similar  to  the  periosteal  tissue,  and  the  function  of  this 
membrane — that  of  furnishing  the  media  of  connection  between 
the  real  periosteal  nerves  and  the  pulp — is  past ;  in  other  words,  it 
is  a  foreign  tissue,  and  must  either  be  absorbed  or  removed.  Nerve 
canal  broaches  do  not  cut  out  this  membrane.  This  being  done, 
wash  the  root  with  a  solution  of  alphazone  dissolved  in  alcohol,  by 
means  of  cotton  fibres  on  broach.  You  will  find  now  a  perfectly 
bleached  white  root.  Neutralize  by  means  of  soda  bicarb,  solution, 
and  fill  the  root  either  temporarily  or  permanently  as  is  your 
custom ;  and  I  would  suggest  always  a  removable  filling.  But,  says 
someone,  you  lack  confidence  in  your  filling.  However,  I  guess 
the  parable  of  the  wise  virgins  holds  good  here,  to  guard  against 
what  might  happen.  Where  arsenic  is  used,  I  find  to  apply  as 
little  as  possible  is  effective,  but  that  either  musit  come  in  direct 
contact  for  satisfactory  results  in  after-filling.  True,  it  will  work 
through  dentine  and  produce  devitalizing  effect;  but  when  this  is 
allowed,  the  time  is  so  long  in  working  to  this  end  that  in  the 
meantime  pericementitis  has  developed,  and  then  the  treatment 
has  become  decidedly  complicated. 

It  is  best,  in  making  an  arsenical  application,  to  dissolve  a  little 
pustolene  in  carbolic  acid,  dip  pledget  in  this,  and  then  take  up 
arsenic  powder;  apply  as  gently  to  exposure  as  possible;  cover 
with  cement  (Ash's,  or  some  cement  that  is  impervious  to  saliva), 
a  very  soft  solution,  protecting  this  again  with  Chloropercha  or 
copal-ether  varnish.  Apply  counter-irritant  to  gum,  drying  with 
chip-blower.  The  carbolic  pustolene  compound  prevents  trouble 
from  gas  should  any  part  of  nerve,  or,  as  in  molars  or  bicuspids, 
any  individual  nerve,  be  septic.  Too  often  pain  that  is  attributed 
to  devitalization  has  its  source  from  this  cause.  Should  soreness 
occur  in  individual  roots  immediately  following  attempted  extrac- 
tion of  nerve,  a  treatment  can  be  made  of  a  preparation  composed 
of  alum,  thymol,  zinc  oxide,  and  champho-phenique,  applied  on  a 
pledge  of  cotton  placed  in  pulp  chamber,  over  which  place  ball  of 
bibulous  paper,  pressing  home,  as  in  pressure  anesthesia,  forcing 
medicine  into  roots;  seal  with  cement  for  from  three  days  to  three 
weeks,  as  time  of  patient  and  operator  allows. 

Root  Filling. 

"We  all  have  our  own,  and  each  bas  his  strong  faith  broken  at 
times,  but  I  claim  as  before,  given  a  primary  condition,  careful 
and  thorough  cleansing  by  medicines  and  instruments,  your  faith 
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is  less  jarrod  by  your  filling,  be  that  what  it  may,  and  your  results 
are  dependable. 

Septic  Condition  on  First  Diagnosis. 

We  do  not,  I  fear,  plaoe  enough  dependence  on  the  use  of  boiled 
water  syringed  into  the  roots  in  these  cases.  In  every  case  wash 
the  roots  with  plain  hot  water  as  hot  as  patient  can  stand  it,  then 
w^ith  abscess  syringe  force  it  into  the  roots.  Next  jise  hydrogen 
peroxide  (I  always  boil  peroxide  of  hydrogen  in  test  tube  over 
lamp  (1)  because  it  makes  it  absolutely  fresh,  conseciuently 
stronger  in  action;  (2)  not  so  painful  to  patient.)  Always  follow 
peroxide  by  the  use  of  some  such  agent  as  formolicl  (diluted),  then 
wash  each  root  thoroughly  with  alphozone  and  alcohol  by  means 
of  broach  swabs  until  you  absolutely  have  no  discoloration. 

If  led  to  believe  there  is  a  blind  abscess,  I  place  in  pulp  cham- 
ber lightly  some  alphazone  powder  on  wet  pledget  covering  with 
bibulous  paper  filling;  continued  moisture  from  saliva  dissolving 
powder,  which,  by  capillary  means  or  gravity  force,  is  passed  into 
roots  to  seat  of  trouble.  (Explain  use  of  bibulous  paper.)  Next 
treatment  follow  system  outlined  in  previous  part  of  paper. 

Abscess  with  Sinus. 

This  presents  in  diagnosis  a  different  aspect.  It  takes  years 
to  understand  how  kind,  and  perseveringly  so,  nature  is  in  her 
efforts  to  bring  about  a  normal  condition.  The  sinus  is,  dentally, 
nature's  safety  valve.  First  treatment  is  externally  dealing  with 
the  approach  to  root  from  sinus  (given,  of  course,  that  the  cavity 
is  open  and  free).  First,  find  out  direction  followed  by  sinus, 
then  wash  with  hot  water  by  abscess,  syringe.  This  prepares  the 
w^ay  for  treatment  through  the  root.  Open  roots,  cleansing  as 
before.  When  apex  is  thoroughly  opened,  syringe  hot  water 
through;  then  when  satisfied  that  conditions  are  free,  syringe,  with 
assistance  of  rubber  washer  plug,  50  per  cent,  solution  hydrogen 
peroxide,  followed  with  hot  water;  then  a  solution  of  commercial 
carbolic  acid,  diluted  50  per  cent.,  previously  boiled  in  test  tube, 
having  always  the  eye  on  gums  watching  for  the  white  eschar  that 
must  appear  when  carbolic  solution  passes  out;  immediately  stop 
pressure.  Dry  out  root  and  tooth;  fill  with  pustolene-campho- 
phenique  formo  cresol  compound.  Seal  up  at  once,  arrange  for 
appointment  in  a  week  or  ten  days,  and  this  treatment  will  rarely 
be  found  wanting  in  the  desired  results. 

Extended  Sinus. 

First  lance  gum,  freeing  pus ;  wash  with  warm  water,  etc.  Fol- 
low treatment  of  root  in  syringing,  then  for  outward  treatment. 
After  thorough  treatment  in  above  manner,  pack  pocket  with  anti- 
septic gauze  saturated  with  aristol — chloroform-cassia  compound — 
and  in  from  one  to  two  days  pack  passes  out ;  abscess  cavity  heals. 
Caries  of  Bone  Through  Long-Standing  or  Confined  Abscess. 
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Treat  tooth  as  previously  stated.  Open  abscess.  Serus  dis- 
charge definitely  corroborates  diagnosis.  Curette  or  scrape  bone. 
Wash  with  hot  water,  then  with  a  solution  of  absolute  alcohol  and 
alphozone,  followed  by  ho-t  water  and  soda  bicarb,  solution.  Pack 
with  gauze  as  above.  Amputation  of  apical  end  of  root  has  been 
resorted  to,  but  I  have  never  found  it  necessary  for  such  treatment. 
"Where  abscess  has  been  of  such  long  standing  as  to  destroy  septum 
between  roots,  and  has  located  different  pockets  on  roots,  it  is 
most  difficult.  I  know  of  only  one  method  of  procedure,  and  that 
I  have  resorted  to  only  in  cases  of  bridges  where  a  pier  would  be 
an  absolute  necessit}'. 

In  the  case  of  a  lower  molar,  grind  down  to  within  such  a 
distance  of  gum  line  as  would  retain  a  band  for  crown;  with  car- 
borundum disc  divide  roots,  giving  parallel  lines  to  roots;  treat 
separate  roots ;  -band  and  crown  with  molar  grinding  surface. 

In  upper  molars  either  remove  buccal  or  palatine  portion,  as 
your  judgment  suggests,  and  proceed  as  in  ordinary  treatment. 
In  all  septic  conditions  presenting  constitutional  absorption  of  pus, 
as  indicated  by  chills,  anemic  appearance,  etc.,  advise  dose  of 
Rochelle  salts. 

Where  there  is  neuralgia,  advise  compress  made  by  placing 
Ep>om  salts  in  thick  cotton  bag,  heating  by  applying  boiling  water 
over  it  (not  enough  to  dissolve),  placing  under  ear  and  over  ramus 
of  jaw,  held  in  place  by  flannel  bandage  tied  over  iiead. 

Again,  let  me  repeat,  ''Cleanliness  is  next  to  godliness,"  and 
there  is  no  place  I  know  of  where  it  so  illustrates  the  demands  of 
that  strong  statement  as  in  the  dental  office,  and  in  no  operation 
of  the  dentist  is  it  emphasized  in  all  its  strength  more  than  in  the 
trcaiment  of  devitalized  teeth. 


PYORRHOEA  ALVEOLARIS. 


Geo.  a.  Beatty,  D.D.S.,  L.D.S.,  Ottawa,  Oxt. 


Rea  I  before  the  Ottawa  Dental  Society,  February,  1911. 

It  is  with  a  great  deal  of  reluctance  and  a  deep  sense  of  temerity 
that  I  come  before  you  this  evening  to  present  a  topic  of  such 
moment  and  importance,  and  I  hesitate  the  more  because  of  so 
much  being  said  and  written  by  the  leaders  in  our  profession  and 
the  scientific  world. 

Pyorrhea  alveolaris  is  a  term  which,  strictly  defined,  means  a 
flowing  of  pus  from  an  alveolus.  The  term  is  applied  in  dentistry 
to  a  complexus  of  pathological  conditions  which  more  or  less  clearly 
indicate  a  specific  disease. 

That  pyorrhea  alveolaris  is  not  a  recent  disease,  or  one  due  to 
modern  constitutional  states  alone,  is  rendered  evident  from  the 
examination  of  the  skulls  of  ancient  as  well  as  modern  races.     The 
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alveolar  processes  of  many  crania  widely  separated,  both  in  time 
and  in  locality,  exhibit  marked  impairment  of  structure  which  bears 
the  closest  resemblance  to  that  presented  by  the  processes  which 
were  known  to  have  been  the  result  of  pyorrhea  during  life. 

Literature  furnishes  very  contradictory  statements  regarding 
the  etiology  of  pyorrhea  alveolaris.  As  early  as  1867  theories 
were  advanced.  Magitot  in  3867  was  of  the  opinion  that  the  disease 
was  the  result  of  constitutional  disturbances.  Riggs  in  1875,  and 
Black  in  ^86,  asserted  that  the  disease  was  of  local  origin,  while 
those  favoring  uratic  deposits  were  Rhein,  in  '86,  Marshall,  in  '91, 
and  Pierce,  in.  '92-4-5,  and  Darby  later.  It  has  not  been  proven 
that  a  specific  micro-organism  is  the  cause  of  this  disease ;  however 
it  has  been  determined  by  Miller  that  micro-organisms  are  asso- 
ciated with  this  disease. 

The  fact  that  pyorrhea  alveolaris  is  seldom  found  fully  estab- 
lished before  thirty  years  of  age,  but  is  common  after  that  period, 
and  that  it  occasionally  occurs  in  youth,  or  even  in  childhood  in 
a-ssociation  with  some  pronounced  systemic  state  or  disease,  strongly 
indicates  a  systemic  factor  in  the  more  pronounced  form  of  the 
disease. 

The  argument  that  pyorrhea  alveolaris  is  of  a  purely  local 
origin,  because  it  disappears  after  the  tooth  is  extracted,  is  no  more 
sound  than  would  be  the  argument  that  gout  of  the  great  toe  is  of 
local  origin  because  it  disappears  with  the  amputation  of  the  leg. 
Pyorrhea  is  a  disease  of  the  dento  alveolar  joint,  and  the  extraction 
eliminates  that  joint. 

Gums  receding  is  a  common  occurrence  in  this  disease.  As  long 
as  the  gum  is  formed  normally  and  has  a  sufficient  body  at  the 
gingival  margin  through  which  good  healthy  blood  flows  freely 
there  will  be  no  recession,  even  though  you  may  have  pyorrhea 
alveolaris  in  an  advanced  stage;  but  if  the  gum  is  thin,  with  not 
enough  body  to  it,  and  the  blood  vessels  are  small,  particularly  as  it 
is  the  terminal  of  many  blood  vessels,  it  is  probable  that  under 
certain  conditions  you  will  get  recession  of  the  gums.  Investigation 
and  experimentation  have  shown  that  blood  under  certain  condi- 
tions is  not  as  fluid  in  the  end  arteries  as  it  should  be ;  for  instance, 
where  it  contains  too  many  urates,  or  when  elimination  is  defective, 
as  in  the  case  of  diseased  kidneys.  Now,  supposing  the  blood  pres- 
sure, which  under  the  stimulation  of  faulty  elimination  has  become 
increased  and  subsequently  decreased  through  pathological  condi- 
tion of  nerves,  which  is  the  logical  consequence  of  over-stimulation, 
then,  of  course,  nutrition  will  be  but  scantily  supplied  to  the  por- 
tion of  the  body  fed  by  the  end  arteries,  and  the  gum  tissue  which 
is  so  fed,  being  drawn  tight  over  the  canine  eminence,  or  the  pala- 
tine portion  of  a  molar  or  any  other  part  of  the  alveolus  which  is 
prominent,  will  find  great  difficulty  in  keeping  its  gingival  margin 
alive.  In  fact  cases  are  known  where,  on  account  of  the  whole 
anterior  part  of  the  alveolus  being  prominent,  the  gum  tissue  has 
disappeared  over  the  roots  of  all  of  the  anterior  teeth. 
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This  pathological  condition  may  occur  in  connection  with  pyor- 
rhea as  it  is  usually  recognized  or  without  it,  but  pyorrhea  with  pus 
pockets  and  recession  of  the  gums  have  for  their  origin  practically 
the  same  causes  and  appear  respectively  in  persons  of  different 
anatomical  structure,  the  difference  being,  of  course,  that  where  we 
have  the  ordinary  pyorrhea  the  disease  is  in  the  pericementum. 
We  therefore  expect  to  find  pus  pockets  in  patients  whose  gums  are 
full  and  well  supplied  with  circulating  blood,  and  recession  in 
patients  and  in  places  where  the  gums  are  thin,  drawn  tight  and 
poorly  supplied  with  circulating  blood. 

The  receding  of  the  gums  is  often  caused  by  a  tooth  brush  which 
is  too  stiff  being  rubbed  across  the  attenuated  gum  tissue;  strong 
alkalis,  principally  in  the  form  of  soaps,  will  cause  recession,  also 
some  acids.  The  principal  one  is  lactic  acid,  which  is  formed  in  the 
affected  part.  The  free  margin  of  the  gum  allows  particles  of  food 
to  get  under  it,  which  are  invaded  by  the  micro-organisms  of  the 
mouth,  and  as  a  result  of  their  labor  we  have  lactic  acid  formed. 

In  the  treatment  of  pyorrhea  alveolaris  you  can  go  a  long  way 
towards  prevention  of  the  recession  of  the  gum  and  certain  kinds 
o.f  pyorrhea  by  keeping  the  teeth  perfectly  clean  by  the  proper  use 
of  the  right  kind  of  a  tooth  brush  and  the  proper  materials  and  the 
correct  method  of  using  the  brush. 

We  must  abandon  the  use  of  soaps  in  the  mouth.  The  genera- 
tion of  lactic  acid  under  the  free  margin  of  the  gum  will  be  checked 
by  making  the  roots  smooth,  that  is,  by  thoroughly  cleansing  them. 
The  most  important  consideration  in  the  instruments  used  for 
the  purpose  of  removing  the  deposits  from  the  sides  of  the  roots 
beneath  the  gums  are:  first,  that  they  shall  be  so  thin  that  they  will 
pass  readily  into  the  pockets  formed  in  the  alveolar  wall  between 
the  root  of  the  tooth  and  the  gum;  second,  so  flexible  that  when 
the  flat  side  of  the  instrument  is  laid  against  the  side  of  the  root  a 
downw^ard  pressure  will  cause  the  instrument  to  glide  over  its  sur- 
face, removing  any  concretions  that  may  be  thereon,  but  not  cutting 
into  the  cementum.  For  this  purpose  chisel-shaped  instruments  are 
preferable. 

No  instrument  with  a*  draw  cut  can  remove  these  deposits  with 
the  same  thoroughness  as  one  operated  with  a  push  cut.  Great  care 
should  be  exercised  in  the  use  of  pushing  instruments  to  avoid 
forcing  the  dislodged  particles  into  the  deeper  tissues.  Many  fail- 
ures to  arrest  the  inflammatory  symptoms  in  these  cases  can  be 
traced  to  the  fact  that  some  small  particle  of  adherent  deposit  has 
not  been  reached.  Therefore  the  importance  of  the  thorough  re- 
moval of  every  particle  of  the  deposit  from  beneath  the  gums  can 
not  be  over-estimated.  The  scaling  should  be  alternated  with  the 
washing  out  of  the  pockets  with  a  5  per  cent,  solution  of  hydrogen 
dioxide,  which  washes  out  the  detached  particles  of  calculus  and 
disinfects  the  parts. 

Some  deposits  on  the  more  distant  portions  of  the  roots  are 
very  difficult  to  remove.    Such  concretions  may  be  dissolved  by  the 
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injection  of  some  acid,  such  as  a  30  per  cent,  solution  of  hj'dro- 
chloric  acid  or  a  25  per  cent,  solution  of  trichloracetic  acid,  which, 
through  its  caustic  action,  destroys  a  large  number  of  the  bacteria 
and  also  the  neighboring  granulation  tissue.  The  thorough  de- 
struction of  the  latter  is  of  the  greatest  importance  to  insure  a 
permanent  cure,  and  as  I  stated  previously  a  solution  of  hydrogen 
peroxide  should  be  used  freely  by  the  patient  as  a  mouth  wash 
without  any  hesitation.  The  continuous  use  of  astringent  and  anti- 
septic mouth  washes  is  highly  indicated.  In  the  treatment  of  this 
disease  constitutional  treatment  should  always  be  resorted  to,  so 
that  waste  products  maj^  be  eliminated,  and  this  is  a  very  important 
factor. 

It  is  often  necessar}^  to  resort  to  surgical  means  in  the  treatment 
of  this  disease.  Among  the  teeth  Avhich  indicate  surgical  treatment 
are  those  which  are  fairly  firmly  situated  in  the  jaw  and  have  a 
deep  pocket^  at  some  location  about  the  root.  The  tooth  becomes 
sensitive  to  thermal  changes  at  first ;  and  later  becomes  quite  sore 
to  the  touch.  They  give  the  patient  a  good  deal  of  discomfort, 
and  most  frequently  occur  in  old  men.  As  the  pocket  deepens  and 
the  free  margin  of  the  gum  about  the  neck  of  the  tooth  becomes 
loose  food  debris,  together  with  micro-organisms,  enter.  The  tissues 
become  irritated  from  the  poisons  of  the  infection.  They  thicken  at 
the  neck,  which  prevents  drainage  from  the  deeper  portions.  The 
tighter  and  thicker  the  gum  becomes  the  less  chance  there  is  for 
drainage  to  occur.  As  the  infection  goes  on  the  patient  bears  a 
good  deal  of  pain. 

The  rational  treatment  is  to  make  efficient  drainage  by  lancing 
freely,  curette  and  disinfect  the  cavity  and  put  the  parts  at  rest. 
It  is  often  quite  impossible  to  make  drainage  while  the  free  margin 
of  the  gum  is  intact.  Therefore  it  is  necessary  to  use  discretion 
in  lancing,  sometimes  severing  the  free  margin  of  the  gum  and  at 
other  times  leaving  it  intact. 

I  hope  I  have  said  something  to  bring  out  a  full  discussion  on 
this  important  subject,  so  that  we  may  exchange  ideas  freely  and 
be  mutually  benefitted ;  if  so  I  will  feel  amply  repaid  for  my  feeble 
efforts. 


INSPECTION  AND  CARE  OF  SCHOOL  CHILDREN'S 

TEETH. 


By  a.  E.  Jamieson,  D.D.S.,  Edmonton, Alta. 


Bead  before  the  Central  Alberta  Medical  Association.  Febru  try,  '911 

I  wish  to  thank  the  Medical  Association  for  inviting  the  dent 
ists  of  the  city  to  this  meeting.  In  the  discussion  of  the  subject  of 
medical  and  dental  care  of  school  children,  we  meet  upon  the  com- 
mon ground  of  the  alimentary  canal.  As  dentists,  we  have  charge 
of  the  first  three  inches,  while,  as  physicians,  you  have  charge  of 
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the  succeeding  thirty-two  or  thirty-three  feet.  The  statement  has 
been  made  that  if  the  functions  of  the  first  three  inches  are  properly 
performed  under  proper  conditions  the  succeeding  part  will  take 
care  of  itself.  I  can  say  pasitively,  however,  that  if  the  functions 
of  the  oral  cavity  are  not  properly  performed  it  leads  to  many 
ailments  and  disorders  of  the  digestive  and  assimilative  organs, 
and,  more  remotely,  to  many  disorders  of  the  whole  sj'stem;  for 
faulty  mastication  means  faulty  digestion,  faulty  digestion  means 
faulty  assimilation,  faulty  assimilation  means  faulty  metabolism, 
faulty  metabolism  means  faulty  physical  development,  and  further 
I  may  say  faulty  phj^sical  development  means  faulty  mental  de- 
velopment, and  faulty  men'tal  development  means  faulty 
citizenship. 

The  care  of  school  children's  teeth  is  a  subject  which  is  attracting 
a  great  deal  of  attention  at  the  present  time ;  and  justly  so,  for  if 
''The  boy  is  father  of  the  man,"  it  is  only  fair  that  the  boy  should 
have  the  best  chance  possible  of  becoming  the  best  man  possible, 
which  he  cannot  do  if  he  is  handicapped  at  the  start  and  through 
the  formative  period  of  life  by  a  poor  masticatory  apparatus.  The 
discussion  of  the  subject  is  timely,  for  on  every  hand  we  hear, 
''Why  do  children's  teeth  decay  so  early?"  "Why  have  I  such 
poor  teeth?"  "My  father  had  good  teeth."  "My  grandfather 
never  lost  a  tooth."  In  fact,  if  the  ravages  of  caries  cannot  be 
stopped,  it  will  not  be  long  till  the  human  race  becomes  eden- 
dulous.  Scientific  men  to-day  are  turning  their  attention  more 
than  ever  to  the  study  of  the  prevention  of  disease,  and  in  den- 
tistry, by  prophylactic  measures,  prevention  of  disease  is  also 
possible. 

The  subject  must  be  dealt  wdth  from  the  start,  and  the  medical 
man  has  the  first  opportunity.  The  choice  of  food  for  the  infant 
and  growing  child  should  embrace  such  elements  as  go  to  the  for- 
mation of  good  tooth  substance,  and  the  child,  instead  of  being 
brought  up  on  pap  and  avoiding  crusts,  should  be  taught  to  give 
its  teeth  good  exercise  on  Avholesome  hard  food,  so  that  the  gix)wing 
parts  may  be  encouraged  to  become  strong  and  resistant  tissue. 
The  child  should  be  taught  to  chew  its  food  well,  for  the  oral  cavity 
has  two  functions,  mastication  and  insalivation,  to  perform.  The 
importance  of  attention  to  teeth  at  this  early  age  is  great,  when 
it  is  remembered  that  the  permanent  teeth  are  in  course  of  forma- 
tion from  birth,  the  first  permanent  molars  and  anterior  teeth 
beginning  to  be  formed  even  before  birth,  the  bicuspids  from  the 
third  to  the  fourth  year,  the  second  molars  from  the  fifth  to  the 
sixth  year,  and  the  wisdoms  from  the  ninth  to  the  twelfth  year. 
Teeth,  unlike  any  other  organ  or  tissue  of  the  body,  do  not  change. 
As  the  tooth  erupts,  so  it  will  remain,  so  far  as  nature  is  con- 
cerned, till  the  end  of  the  chapter;  therefore  the  care  of  children's 
teeth,  even  prior  to  the  school  age,  is  of  greatest  importance;  and 
here  again,  the  physician,  going  as  he  does  into  the  home,  has  a 
duty  to  perform  in  regard  to  instruction  in  the  care  of  children's 
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teeth,  for  a  child's  chief  duty  is  to  eat,  which  it  cannot  do  properly 
unless  it  has  good  teeth.  In  no  department  of  economy  does  tlie 
proverb,  "An  ounce  of  prevention  is  worth  a  pound  of  cure,"  beai^ 
so  much  weight  as  in  dentistry.  It  is  a  three-fold  economy,  iu 
time,  pain,  and  money,  and  one  or  all  of  these  applies  to  every- 
one. But  for  the  child,  the  one,  pain,  particularly  applies.  How- 
ever, by  systematic  care  and  frequent  inspection,  if  a  cavity  do  be 
found,  it  can  be  easily  repaired,  and  not  accompanied  by  the  pain 
of  the  later  stages.  The  deciduous  teeth  should  be  retained  till 
their  successors  erupt,  not  only  for  the  purpose  of  mastication, 
but  many  irregularities  of  teeth  and  malformed  jaws  are  due  to 
the  too  early  loss  of  the  first  teeth.  The  functions  of  the  deciduous 
teeth  are  not  complete  till  the  permanent  ones  come  to  take  their 
place. 

Dr.  Dunn,  the  medical  inspector  of  the  schools  in  Edmonton, 
kindly  asked  me  to  accompany  him  on  his  inspection,  but  unfortu- 
nately, so  far  I  have  been  able  to  visit  only  one  room,  which  was 
in  the  McKay  Aveune  School.  This  is  the  site  of  the  oldest  school 
in  the  city,  and  in  the  heart  of  the  wealthiest  section,  so  that  the 
result  here  should  be  better,  if  anything,  than  in  other  schools.  A 
class  of  girls  and  boys  from  8  to  10  years  of  age  was  exafinined.  I 
found  20  per  cent,  had  received  dental  attention,  60  per  cent,  re- 
quired immediate  dental  attention,  many  more  had  required  it; 
but  as  this  is  the  age  of  the  normal  loss  of  many  teeth,  little  could 
be  done  but  allow  them  to  go.  Fifty  per  cent,  had  abscesses;  39 
of  the  40  examined  had  either  temporary  or  permanent  teeth  de- 
cayed. Only  one  was  free  from  caries,  and  had  irregularities 
which  would  require  the  services  of  a  dentist  to  correct.  This 
report  is  not  of  much  statistical  value,  for  it  deals  with  only  one 
room,  but  I  am  convinced  that  the  condition  in  Edmonton  does 
not  differ  to  any  great  extent  from  other  cities  where  regular 
dental  examination  is  carried  on,  and  the  reports  show  from  70  to 
90  per  cent,  requiring  attention.  Dr.  Dunn's  report  of  this  same 
room  is  divided  into  three  classes — Good,  Fair  and  Poor — and 
shows  about  75  per  cent,  in  the  fair  and  poor  classes.  At  the 
present  time,  the  poor  class  only  is  being  reported  to  the  parents. 
I  would  recommend  strongly  that  both  classes — Fair  and  Poor — 
be  reported.  If  a  tooth  is  affected  at  all,  the  sooner  it  be  attended 
to  the  greater  the  chance  of  permanent  salvation ;  in  fact,  many  in 
the  class  Poor  were  utterly  beyond  redemption.  What  struck  me 
most  in  my  examination  of  the  room  was  the  number  of  deciduous 
teeth  that  had  become  utterly  useless  for  chewdng,  not  only  on 
account  of  extraction,  but  on  account  of  cavities  and  abscesses.  A 
person  cannot  masticate  perfectly  on  a  broken-down  and  lame 
tooth;  and  the  rule  in  this  case  holds  as  it  does  in  extraction,  that 
the  l^s  of  one  tooth  means  the  loss  of  two,  just  as  one  side  of  a 
pair  of  scissors  is  useless  without  the  other.  In  my  report  the  60 
per  cent,  requiring  immediate  attention  were,  in  nearly  all  cases, 
first  permanent  molars.     This  is  often  mistaken  by  parents  for  a 
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baby  tooth,  coming,  as  it  does,  at  six  years,  and  slipping  in  behind 
the  first  teeth,  it  is  very  often  allowed  to  decay  and  be  extracted. 
This  tooth  is  the  greatest  tooth  in  the  head  and  should  last  the  life 
through.  Aside  from  its  use  in  mastication,  in  the  growth  and 
development  of  the  jaw  and  consequently  the  facial  expression,  its 
retention  is  of  the  utmost  importance.  During  the  loss  of  the 
deciduous  teeth  and  the  eruption  of  the  later  permanent  ones,  the 
first  permanent  molars  are  the  corner-stones  of  the  bite. 

The  oral  cavity  has  been  likened  to  a  germ  incubator,  and  it 
truly  is.  Germs  require  heat,  air,  moisture  and  a  proper  medium. 
All  these  are  supplied  in  their  most  perfect  condition  in  the  mouth, 
so  that,  with  the  implantation  of  the  germs  nothing  could  be  ex- 
pected but  a  lusty  growth.  In  the  oral  cavity  there  are  almost 
constantly  no  less  than  sixteen  different  varieties  of  pathogenic, 
besides  saprophytic,  germs,  to  say  nothing  of  the  occasional  wan- 
derers that  are  gathered  up.  Fortunately,  there  is  a  natural 
resistance  which  keeps  the  number  in  check.  On  this  point  I  am 
inclined  to  think  that  the  number  of  microbes  found  in  the  mouth 
is  an  index  to  the  general  condition  of  the  system.  On  the  other 
hand,  the  general'  condition  seems  to  have  a  marked  effect  on  the 
condition  in  the  mouth.  It  seems  to  be  a  rule  which  works  both 
ways.  I  would  like  to  draw  the  attention  of  the  general  practi- 
tioner to  his  duty  to  his  patient  in  regard  to  instructions  for  the 
care  of  the  oral  cavity  during  lengthy  illnesses.  We  dentists  hear 
repeatedly,  "The  medicine  ruined  my  teeth."  I  am  inclined  to 
think,  however,  that  it  is  more  the  condition  for  which  the  medicine 
was  taken  which  lowers  the  resistance  of  the  patient,  and  the  lack  of 
care  of  the  oral  cavity  that  is  most  to  blame.  Many  forms  of  bac- 
teria found  in  the  mouth  are  also  found  farther  down  in  the  ali- 
mentary canal  and  must  necessarily  affect  the  general  system.  Be 
that  as  it  may,  with  conditions  so  favorable  for  bacterial  develop- 
ment, what  can  be  expected  in  an  uncared-for  mouth?  The 
condition  is  simply  horrifying — carious,  broken-down  teeth  throw- 
ing off  poisonous  by-products,  food  of  all  sorts  simply  rotting  in 
the  cavities  and  between  and  about  the  teeth,  abscesses  exuding 
pus  into  the  mouth,  or  the  pus  being  absorbed  into  the  system.  It 
is  claimed  by  some  authorities  that  these  are  almost  always  infected 
with  tuberculosis.  The  germs  of  pneumonia  and  diphtheria,  beside 
many  other  diseases,  are  frequently  found  in  the  mouth.  How 
much  more  likely  are  these  to  develop  in  an  uncared-for  mouth 
than  in  a  clean  one.  We  demand  pure  food  and  pure  water,  but 
imagine  every  bite  being  insalivated  with  such  a  mixture  as  I  have 
described.  What  chance  has  the  child  to  grow  and  develop  ?  How 
easy  it  is  to  acquire  and  transmit  disease  under  such  conditions. 
Here  let  me  emphasize  the  importance  of  the  ''Don't  Spit"  Law, 
and  care  of  drinking  cups.  Such  conditions  do  exist  in  the  ma- 
jority of  school  children's  mouths. 

Dr.  Osier  says,  "If  I  were  asked  to  say  whether  more  physical 
deterioration  was   produced  by  alcohol  or  by  defective   teeth,   I 
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would  unhesitatingly  say,  defective,  teeth."  Faulty  teeth  mean 
faulty  health.  A  great  many  otherwise  nervous  and  backward 
children  are  suffering  from  the  effects  of  bad  teeth,  and  a  marked 
improvement  has  been  noted  when  the  teeth  are  put  in  good  con- 
dition. A  gentleman  of  much  experience  in  juvenile  crime  assures 
me  that  it  has  been  found  that  vicious  tendencies  in  children  have 
been  definitely  traced  to  bad  teeth. 

It  is  almost  axiomatic  in  dentistry  that  clean  teeth  do  not 
decay,  so  the  motto  for  the  child,  in  fact,  for  grown-ups  as  well, 
should  be :  Clean !  Clean !  Clean !  morning,  noon  and  night.  CI 
found  that  a  large  number  of  children  I  examined  had  tooth- 
brushes, but  only  a  few  showed  evidence  of  it ;  in  fact,  many  could 
not  tell  when  they  had  last  used  one.  I  think  the  teachers  should 
require  clean  teeth  as  well  as  clean  hands  and  faces.  The  choice  of 
a  brush  is  of  importance.  A  brush  of  such  a  size  that  it  will 
readily  pass  beyond  the  back  teeth,  the  bristle  tufts  placed  in 
corresponding  rows,  the  central  bristles  of  each  tuft  somewhat 
longer  than  the  others,  so  that  they  may  readily  penetrate  into 
the  grooves  and  pits  and  as  far  as  possible  between  the  teeth.  In 
the  manner  of  brushing,  the  child  should  be  carefully  instructed. 
A  sawing  motion  does  not  clean  between  the  teeth,  while  if  the 
brush  be  carried  in  a  somewhat  circular  motion,  it  will  pass  along 
the  festoons  of  the  gums  and  down  between  the  teeth  as  well.  The 
teeth  should  be  cleaned  before  breakfast  and  after  each  meal  and 
at  bedtime,  but  if  onh^  once,  then  bedtime  is  the  best  time,  for 
during  the  day  the  tongue  and  cheeks,  and  consequently  the  fluids 
of  the  mouth  are  more  or  less  in  motion,  and  to  a  certain  extent 
preventing  the  lodgement  of  bacteria;  but  at  night  they  are  quiet, 
and  there  is  consequently  greater  danger.  Pure  water  and  a  tooth- 
brush, coupled  with  a  little  enthusiasm,  will  ordinarily  be  found 
sufficient,  but  a  good  tooth  paste  or  powder  may  occasionally  be 
used  to  advantage.  There  is  little  danger  to  the  enamel  from  over- 
brushing.  The  use  of  antispetic  mouth-washes  should  be  by  pre- 
scription, unless  something  of  a  very  mild  nature,  for  it  is  pretty 
generally  believed  that  a  wash  of  sufficient  strength  to  be  of  any 
great  service  may  become  harmful  to  the  tissues  of  the  mouth. 

The  condition  which  prevails  in  our  schools  is  largely  due  to 
the  lack  of  knowledge  on  the  part  of  parents  and  children,  and  I 
would  recommend  that  a  circular  be  supplied  by  the  School  Board, 
setting  out  such  information  on  the  subject  as  would  be  of  interest, 
and  giving  a  code  of  rules  for  the  care  of  the  teeth.  I  am  con- 
vinced, also,  that  it  is  well-nigh  impossible  for  a  medical  inspector 
to  do  justice  to  the  teeth  of  the  children.  I  believe  I  have  tlie  sup- 
port of  the  Medical  Inspector  in  this.  I  stated  before  that  it  was 
a  lack  of  loiowledge  on  the  part  of  parents  and  children ;  it  is  also 
a  matter  of  carelessness.  It  would  require  all  the  energy  of  an 
Inspector  to  look  after  the  oral  cavity  alone.  To  arouse  interest 
on  the  part  of  the  parents  and  children  by  short  talks  to  the 
classes,   by  practical   explanations   or   demonstrations   of  the   im- 
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portaiit  points,  by  personal  instruction  as  well  as  frequent 
examinations. 

There  are  schools  for  the  deaf  and  dumb ;  there  are  schools  for 
the  blind,  and  there  are  open-air  schools  for  the  children  who 
require  them.  New  conditions  require  systems.  Every  child  has 
a  right  to  demand  a  fair  chance,  and  here  is  a  case  where  75  per 
cent,  of  them  are  handicapped  at  the  formative  and  throusrh  the 
adolescent  period,  critical  times  when  the  child  recjuires  every 
assistance  to  tide  them  through;  man}^  are  maimed  for  life  largely 
on  account  of  neglect.  It  surely  demands  some  system  for  its 
remedy.  On  the  other  hand,  and  apart  entirely  from  the  moral 
obligation  to  the  children,  I  am  convinced  that  the  city  would  be 
amply  repa^id  for  any  expense  they  might  go  to  by  the  saving  of 
medical  and  dental  fees,  for,  as  I  stated  before,  by  frequent  exam- 
ination, if  anything  be  found  requiring  attention,  it  will  take  the 
least  time,  pain  and  money  to  repair  it. 

In  closing,  I  want  to  enlist  the  support  of  the  medical  pro- 
fession in  our  endeavor  to  educate  the  public  in  the  understanding 
that  sound  teeth  and  clean  mouths  go  far  to  produce  good  health 
and  STOod  citizens. 


ELECTRICITY  FOR  DENTISTS.* 


F.  D.  Price,  D.D.S.,  L.D.S.,  Toronto. 


CHAPTER  I. 

Tjie  Value  op  Electricity  to  the  Dentist. 

Every  conscientious  dentist  wishes  to  render  the  best  possible 
service  to  his  patients,  and  that  at  the  least  possible  exhaustion  to 
himself.  To  this  end  he  reviews  his  journals,  he  reviews  his  whole 
college  curriculum.  A  dentist  with  a  wide  range  of  knowledge 
has  said  that,  "  There  is  to-day  no  one  subject  taught  in  our  dental 
colleges  that  will  enter  so  largely  and  frequently  into  the  best 
possible  service  that  we  as  dentists  can  render  as  electricity." 

Progress  is  by  acceleration.  We  have  advanced  more  during 
the  last  twenty-five  years  than  during  the  preceding  thirty-five  or 
the  fifty  preceding  that  period,  or  a  century  preceding  that.  AVe 
have  moved  into  the  electric  age.  Let  the  re,ader  compare  thig 
with  any  preceding  age.  Electricity  has  entered  largely  into  every 
occupation,  commercial,  engineering,  transportation,  scientific  or 
medical.  lies  has  shown  that  whatever  was  accomplished  before 
without  electricit}'  can  be  done  better  by  electricity,  while  electri- 
city has  opened  up  new  fields  of  enterprise,  not  even  existing  to  us 
before  its  advent.  We  dentists  seem  as  slow  as  any  to  recognize 
these  facts  or  to  possess  ourselves  of  the  knowledge  that  will  bring 
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electricity  to  our  service.  As  it  was  shown  to  be  intimately  related 
to  all  other  forms  of  energy,  so  we  soon  may  find  it  to  be  the 
medium  of  expression  in  all  forms  of  enterprise  in  every  call  of 
life.  It  will  be  the  soul  of  things.  Take  a  few  present-day  examples. 
The  telephone  rings,  and  by  electricity  a  lady  makes  an  appoint- 
ment. She  arrives  in  an  electric  car  or  carriage,  and  probably 
takes  an  electric  elevator  up  to  the  dental  office.  She  touches  an 
electric  button  to  announce  her  presence,  and  is  shown  into  a 
parlor  beautified  and  lighted  by  electricity.  In  winter  it  is  heated 
by  electric  radiators  and  in  summer  ventilated  and  cooled  by 
electric  fans.  The  air  is  purified  by  ozone  electrically  produced. 
She  does  not  fear  dental  operations,  for  their  terror  has  been 
banished  by  the  possibilities  of  electricity.  She  has  been  suffering 
severely  with  neuralgic  pain  in  her  right  temple,  and  a  tooth  is 
suspected  as  being  the  cause.  Let  the  dentist  now  go  over  all  his 
curriculum,  from  anatomy  to  jurisprudence,  and  no  subject  will 
help  him  but  electricity.  He  turns  on  the  electric  foot-warmer  to 
allay  his  patient's  nervousness  and  reduce  blood  pressure  in  the 
head.  He  notes  that  several  teeth  have  large  fillings,  but  none 
more  sensitive  than  others  to  mechanical  tests.  He  has  an  instru- 
ment that  can  supply  a  delicate  electric  current  fully  under  con- 
trol. He  insulates  proximal  fillings  if  necessary  by  small  pieces 
of  rubber  dam,  and  touches  the  fillings  in  one  tooth  after  another 
with  one  electrode,  while  another  like  a  mouth  mirror  pushes  the 
cheek  aside.  Normal  teeth  give  a  sensation  of  warmth  from  the 
current.  One  tooth  gives  no  sensation  unless  the  current  is  very 
much  increased.  He  suspects  alveolar  trouble  from  a  dead  pulp. 
His  ever-ready  X-ray  is  used,  and  in  a  few  minutes  he  has  a 
bromide  print  that  verifies  his  diagnosis,  and  in  ten  minutes  more  a 
negative  clearly  revealing  the  area  of  infection.  In  the  meantime 
his  electric  engine,  that  for  smoothness  and  control  no  foot  engine 
can  compare,  is  removing  the  filling  preparatory  to  cleansing  and 
medicating  putrescent  roots.  In  the  meantime  a  patient  has  called 
in  agony  from  an  acute  alveolar  abscess.  She  is  exhausted  from 
long  suffering,  having  been  awake  all  night.  There  is  no  trouble 
here  in  discovering  the  offending  molar.  The  least  percussion  upon 
it  cannot  be  borne.  Water  that  is  always  sterilized  by  electricity, 
and  alwaj's  kept  warmed  to  a  comfortable  temperature  in  an 
electric  heater,  is  used  to  remove  the  debris  from  the  cavity.  An 
electric  lamp  like  a  sunbeam  reveals  the  openings  of  the  different 
root  canals,  while  the  lamp  itself  is  screened  from  the  operator's 
eyes.  The  canals  are  quickly  cleansed,  a  solution  of  cocaine  intro- 
duced into  each  of  them,  and  a  pledget  of  cotton  saturated  with 
the  five  per  cent,  cocaine  solution  placed  into  the  pulp  chamb-jr. 
The  positive  electrode  of  the  ever-ready  cataphoric  appliance  is 
placed  into  this  cotton,  while  the  negative  is  placed  in  the  hand  of 
the  patient.  A  few  milamperes  of  current  is  turned  on,  and  the 
patient  soon  reposes  comfortably,  for  cocaine  has  painlessly  entered 


OKIGINAI.  COMMUNICATIONS  211 

the  area  surrounding  the  roots.  In  a  moment  t!i<_'  cotton  and 
cocaine  soluticn  is  removed  from  the  tooth  and  a  ten  per  cent, 
solution  of  potassium  iodide  introduced  in  its  place.  The  current 
is  now  reversed,  so  that  now  the  electrode  in  the  tooth  is  negative. 
In  a  few  minutes  the  tooth,  roots  and  abscess  area  are  inftltrated 
with  a  small  amount  of  iodine,  destroying  or  inliibiting  the  action 
of  the  bacteria  and  stimulating  tlie  circulation  to  carry  away  the 
inflammatory  products.  A  suitable  treatment  is  now  placed  in  the 
tooth,  and  the  happy  patient  dismissed  to  return  at  a  later  date 
for  a  more  thorough  cleansing  of  the  tooth. 

We  may  suppose  that  soon  after  the  arrival  of  this  patient, 
Miss  B.  is  presented  suffering  from  an  impacted  third  molar,  which 
has  not  yet  appeared  at  the  surface.  We  only  need  to  hear  part 
of  the  tale  of  woe  the  patient  has  to  tell  to  recognize  the  history. 
Miss  B.  is  made  to  sit  in  a  comfortable  chair  with  her  head  on  a 
cushion.  We  may  have  a  Finsen  lamp,  but  if  not  we  may  have  a 
100  candle  or  even  a  50  candle  incandescent  lamp  witli  a  suitable 
reflector  that  will  focus  the  light  and  heat  on  a  small  area.  At 
first  the  heat  irritates  the  skin,  but  by  adjusting  the  lamp  and  by 
a  little  massage  the  effect  of  the  heat  and  light  rays  is  so  soothing 
that  our  patient  is  soon  at  rest  and  perhaps  enjoying  a  much- 
needed  nap.  The  capillaries  become  enlarged,  the  arterial  pressure 
is  relieved,  and  the  swelling  reduced.  This  has  been  accomplished 
by  the  combined  effect  of  the  heat,  the  light  and  the  ultra  violet 
rays,  all  of  which  penetrate  deeply.  Again  X-rays  are  requisitioned^ 
a  skiagraph  is  made,  and  further  treatment  made  intelligently. 
Electricity  has  given  life  for  disease,  comfort  for  pain,  and  eyes 
to  see  the  relationship  of  the  third  molar  to  the  ramus  and  to 
the  second  molar. 

Let  us  suppose  that  Mr.  M.  is  presented  with  pain  in  the  face 
from  the  palate  to  the  orbit.  How  shall  we  examine  for  antrim 
trouble?  Shall  we  first  bore  a  hole  in  somewhere  or  extract  the 
first  molar,  and  from  the  lingual  root  socket  enter  the  antrim  and 
examine  for  pus?  Electricity  offers  her  hand  again.  With  the 
room  made  dark,  our  electric  antrim  illuminator  is  placed  in  the 
mouth.  One  side  of  the  face  is  pink  with  transmitted  light.  The 
other  presents  a  dark  zone  in  the  centre,  with  light  coming  from 
the  side  of  the  nose  and  the  alveolus.  We  may  be  ciuite  sure  of 
pus  in  the  antrim.  Again  electricity^  is  giving  us  eyes  to  see.  Can 
it  do  more?  In  a  few  minutes  a  skiagraph  is  made,  the  whole  floor 
of  the  antrim  is  shown,  and  an  alveolar  abscess  is  shown  above 
the  second  bicuspid  with  fistula  leading  into  the  antrim.  To  only 
enumerate  the  cases  that  may  be  similarly  diagnosed  by  X-rays 
would  itself  occupy  a  chapter. 

Our  next  patient  presents  a  condition  that  of  all  others  is 
most  distressing.  The  skin  of  the.  face  itches,  the  pain  shifting 
about,  the  teeth  are  extremely  sensitive,  dental  operations  are 
accompanied  by  extreme  suffering  and  exhaustion.     How  shall  we 
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treat  an  anemic  patient  suffering  from  neurasthenia?  We  may 
apply  the  positive  electrode  of  our  faradic  current  or  we  may  do 
even  better  and  apply  the  high  frequency  current  connected  with 
our  X-ray  outfit.  A  sedative  effect  is  soon  experienced,  and  our 
patient  goes  out  feeling  hopeful.  She  has  an  appointment  for  a 
treatment  the  next  day,  and  she  appears  a  half  hour  before  her 
time.  "  Oh,  doctor,"  she  says,  ''  I  had  the  best  sleep  last  night 
I  have  had  for  months,  and  I  feel  so  much  better  to-day."  Elec- 
tricity alone  has  done  it,  and  our  assistant  is  instructed  to  give 
her  another  treatment.  But  the  time  comes  when  her  teeth  may 
be  attended  to,  and  we  must  not  throw  our  patient  back  into  her 
former  nervous  condition  by  the  old  painful  methods.  Rubber 
dam  is  placed  on  one  or  more  teeth  for  insulation,  and  by  cata- 
phoresis  cocaine  is  painlessly  introduced  into  the  sensitive  cavities 
in  just  sufficient  quantity  to  anaesthetise  them.  The  operation  of 
filling  is  performed  painlessly.  The  second  molar  is  found  to  have 
a  large  cavity  with  putrescent  root  canals.  "We  cleanse  the  palatal 
root  easily,  but  the  buccal  roots  are  so  crooked  and  the  canals  so 
small  that  our  finest  broach  fails  to  pass  to  the  apex.  AYe  close 
the  palatal  root  with  gutta  percha  and  with  our  ever-ready  cata- 
phoric instrument  we  introduce  zinc  chloride  or  iodine  or  oxygen 
into  these  tortuous  canals  and  sterilize  not  the  canals  only  but  the 
whole  tissue  of  the  roots.  Nothing  is  surer.  The  same  patient  has 
dreaded  dental  operations  so  much  that  she  has  allowed  a  central 
to  decay  until  the  crown  is  a  shell,  the  tooth  dead  and  very  much 
discolored.  Again  the  rubber  dam  is  adjusted,  but  to  this  tooth 
only,  the  root  is  treated  and  temporarily  stopped  with  gutta  percha. 
Our  sealed  can  of  sodium  dioxide  or  our  twenty-five  per  cent, 
pyrozone  is  opened.  We  cover  the  crown  of  the  tooth  in  the  cavity 
and  outside  with  cotton  in  which  is  imbedded  the  negative  elec- 
trode from  our  cataphoric  instrument.  Keeping  the  cotton  satur- 
ated with  our  sodium  dioxide  or  pyrozone  solution,  we  turn  the 
current  slowly  on  to  four  or  six  milamperes.  We  keep  the  cotton 
saturated,  and  in  about  ten  minutes  will  probably  find  that  the 
central  being  bleached  is  whiter  than  its  mate.  This  again  by 
electricity.  In  all  the  cited  cases  we  have  been  applying  thera- 
peutic treatment  to  tissue  not  superficial,  and  perhaps  in  no  in- 
stance could  we  with  equal  success  by  ordinary  surgery  or  medicine. 
A  loose  bit  of  canal  broach  in  a  root  defies  removal.  The 
electro-magnet  does  it  at  once.  A  porcelain  restoration  is  desired. 
What  heat  can  compare  to  electric  for  a  porcelain  oven.  Even  its 
temperature  is  registered  by  electricity  with  a  precision  that  need 
not  vary  one-half  per  cent,  between  the  different  bakings.  What 
gold  annealer  is  comparable  to  the  electric,  giving  a  new  quality 
of  softness  to  the  various  golds.  The  present  laboratory  electric 
lathe  reduces  the  time  for  polishing  and  grinding  more  than  one- 
half  with  greater  ease  and  better  finish.  Compare  the  intermittent 
expulsion  of  vapor  of  water  from  a  wriggling  bulb  syringe   (for 
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the  product  of  consumed  gas  is  largel>^  vapor  of  water)  to  the  easy 
and  direct  application  of  air  warmed  to  dryness,  by  electric  heat. 
An  instrument  fits  on  the  engine  liandpiece  and  directs  a  stream 
of  warm  air  on  the  blades  of  the  revolving  bur.  Thus  the  cavity  is 
kept  clear  from  debris,  the  bur  is  not  clogged,  the  vision  to  the 
walls  of  the  cavity-  is  not  hindered  by  the  loosened  chips,  weak 
walls  and  decay  are  quickly  removed,  and  all  done  painlessly,  for 
warm  air  proves  to  be  one  of  the  best  desensitizing  agents.  A  root 
canal  is  wiped  supposedly  -dry  with  cotton,  then  the  heated  electric 
brooch  is  passed  in  and  the  vapor  emitted  suggests  that  it  were  full 
of  water.  Medicine  is  placed  in  the  canal,  and  by  the  same  electric 
broach  is  vaporized  and  made  to  penetrate  into  the  tu])ules  of  the 
dentine.  A])rasion  about  the  necks  of  the  teeth  is  treated  with 
silver^  nitrate,  which  is  ironed  in  with  an  electric  spatula,  making 
sure  the  penetration.  A  crown  post  is  l)roken  off  in  the  root  of  an 
anterior  tooth,  and  the  fragment  must  be  removed  for  another  crown 
post  to  be  inserted.  What  danger  as  we  bore  beyond  the  point  of 
vision  lest  we  perforate  the  root.  Hut  an  electric  lamp  in  the 
mouth  inside  or  outside  the  alveolus  makes  all  the  tissue,  including 
the  root,  translucent,  and  the  metal  or  cement  in  the  root  is  opaque 
and  black,  ^i'hus  we  can  follow  the  contents  of  the  canal  to  the 
apex  if  the  canal  be  straight.  A  hurried  examination  is  desired. 
The  same  lamp  passed  inside  the  arch  reveals  the  extent  of  every 
proximal  cavity  by  the  dark  shading  it  produces,  even  though  an 
explorer  cannot  find  some  of  them.  I^y  heating  a  case  with  a  gas 
flame  below  it  the  investment  is  warped  by  the  uneijual  heat  and  our 
bridge  is  a  misfit.  But  now  we  heat  it  better  in  an  electric  oven 
in  half  the  time  and  with  sure  results.  If  we  use  a  bunsen  flame 
tlie  act  of  turning  on  the  gas  ignites  it.  We  pick  up  our  blow  pipe, 
touch  its  point  between  two  carbons,  and  it  is  alight.  And  many 
more  uses  of  electricity  might  be  enumerated.  The  purpose  of 
succeeding  chapters  is  to  say  some  things  we  think  a  dentist  should 
know  about  electricity  and  some  of  its  applications  in  the  profession 
of  dentist rv. 
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PRESIDENT'S  ADDRESS. 


AV.  11.  Garvin,  D.D.S.,  Winnipeg,  Canada. 

Read  before  the  Dental  Society  of  Western  Canada,  at  Winnipeg,  April,  1911.- 

Our  Annual  fleeting  is  at  hand,  and  as  President  of  the  Society 
it  becomes  my  duty  to  deliver  an  address,  giving  a  message  for 
your  consideration,  suggesting  thoughts  for  the  best  development 
of  this  Society,  and  of  its  individual  members.  And  let  me  add,  in 
the  words  of  the  old  bookbinder,  "  Kind  brothers,  if  this,  my  per- 
formance, doth  in  aught  fall  short  of  promise,  blame  not  my  good 
intent,  but  my  imperfect  wit." 

I  cannot  help  feeling,  as  regards  this  Society,  that  it  is  a  living 
organism,  gradually  growing  from  childhood  into  sturdy  manhood ; 
it  looks  to  to-day  and  to-morrow,  and  its  hope  stretches  out  into  the 
future,  where  it  has  the  possibility  of  becoming  the  inspiring  centre 
of  dental  life  in  all  its  branches  throughout  this  Western  world. 

Its  functions  are,  no  doubt,  or  should  be,  research,  the  cultiva- 
tion of  high  social  relationships,  the  education  of  all  its  members — 
but  in  addition  to  that,  it  has,  among  its  other  duties,  the  function 
of  the  diffusion  of  knowledge  pertaining  to  the  dental  sphere,  in 
the  widest  possible  sense,  among  all  classes  of  our  community,  and 
here  it  is  that  we  have  a  clarion  call  to  service.  The  demand  is 
upon  us,  a  great  door  and  effectual  is  open  to  us.  One  of  the  great- 
est opportunities  with  which  I  am  familiar,  possibly  the  greatest 
of  modern  times,  is  the  one  which  just  now  confronts  the  dental 
profession  in  the  question  of  the  education  of  the  public  on  the 
importance  of  oral  hygiene  and  such  prophylactic  treatments  as 
will  arrest,  and  event  prevent,  disease,  the  systematic  inspection 
and  care  of  the  mouths  of  school  children,  the  provision  for  free 
clinics  for  those  unable  to  secure  service  in  the  regular  way.  As 
a  society,  we  are  to  be  congratulated  on  having  with  us  so  able, 
pleasing  and  convincing  a  lecturer  as  Dr.  Webster  to  speak  this 
evening  on  this  very  important  subject,  and  as  a  result  of  this 
lecture  may  some  master  spirit  arise  to  direct  and  inform  our 
feebler  knowledge,  and  lead  \is  in  the  doing  of  mighty  things  for 
our  brother  man;  an  opportunity  which  is  knocking  at  our  very 
door.  At  present  the  matter  might  be  left  in  the  hands  of  our 
representatives  on  the  education  committee,  formed  by  the  Cana- 
dian Oral  Prophylactic  Society,  in  which  case  these  representatives 
might  be  instructed  to  nr-t  along  a  certain  line,  and  to  report  to 
us  one  year  hence. 

The  Canadian  Oral  Prophylatic  Society  are  organizing  educa- 
tional committees  in  each  Province.  In  Manitoba,  for  instance, 
this  committee  is  composed  of  the  President  and  two  members  of 
the  Dental  Board,  the  President  and  two  members  of  this  Society, 
the  President  of  the  Canadian  Oral  Prophylatic  Society,  and  two 
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resident  practitioners  appointed  by  him.  This  will  give  a  good, 
strong  committee  to  handle  educational  matters  in  each  Province, 
and  I  believe  it  would  be  well  to  give  this  our  hearty  endorsation. 

I  would  express  the  hope,  also,  that  something  might  be  done, 
even  at  this  meeting,  towards  the  appointment  of  a  committee, 
either  by  you,  as  a  body,  or  by  your  executive,  if  you  prefer,  to 
undertake  some  original  research  work,  and  make  report  at  our 
meeting  in  1912. 

Another  committee,  which  is  at  work  among  us,  is  the  one  in 
charge  of  the  International  Miller  Memorial  Fund — a  fund  being 
raised  ])y  the  different  enlightened  countries  of  the  world,  in  which 
Canada  is  taking  her  part,  to  commemorate  the  life  of  Dr.  W.  D. 
Miller,  a  man  much  admired,  honored  and  appreciated,  a  man  to 
whom  the  profession  of  Dentistry  owes  much.  I  believe  that  this 
most  worthy  object  will  receive,  and  is  receiving,  the  most  hearty 
support  by  our  Western  men — men  broad  and  noble-minded 
enough  to  honor  a  great  man,  and  encourage  others  to  continue  the 
work  he  gave  his  life  to  advance.  And  in  this  way,  as  in  others, 
we  of  the  West  will  do  our  share  with  the  East,  and  even  more, 
and  so  help  make  Canadian  dentists  a  factor  in  the  dentistry  of 
the  world. 

At  these  gatherings  we  want  our  sister  Provinces  to  the  West 
better  represented.  To  this  end  your  Executive  have  revised  the 
Constitution,  which  revision  will  shortly  be  read  to  you,  for  your 
approval.  The  object  of  this  has  been  to  give  larger  representa- 
tion in  the  Executive  to  these  more  distant  districts.  We  want 
more  Western  men  here:  we  need  them  and  they  need  us.  Every 
able-bodied  practitioner  in  our  Western  Provinces  should  make  a 
great  effort  to  attend  our  Annual  Convention  to  hear  the  meditated 
opinions  of  the  greatest  specialists  in  our  profession :  addresses 
well  worth  incorporating  into  our  permanent  thought.  How  many 
of  us  realize  at  times  that  the  age  has  practically  swept  along  with- 
out us,  that  being  very  busy  with  our  personal  problems,  we  have 
watched  progress  pass  by  with  but  a  faint  resolve  that  some  day 
we  will  read  up.  To  that  man,  and  to  every  man  who  wishes  to 
have  the  heritage  that  is  his,  we  offer  these  annual  gatherings, 
complete  in  social  atmosphere,  stimulated  by  inspiring  essays,  and 
clinics  worthy  to  be  heralded  to  a  larger  audience  than  has  ever 
been  our  fortune  to  have  assembled  here. 

Our  world  is  moving  at  headlong  speed.  At  such  a  speed  do  we 
rush  that  soon  a  year  will  see  changes  that  formerly  engrossed  a 
century.  So  suddenly  are  we  confronted  with  new  problems  that 
at  times  it  would  seem  as  if  the  dead  past  had  forgotten  to  bury 
its  dead.  But  we  are  not  going  to  slip  into  some  eddy  in  the  cur- 
rent and  soon  become  but  relics  of  an  extinct  age,  but  we  are  going 
to  rise  to  the  occasion ;  rush  forward  to  meet  our  opportunities,  and 
with  active  brain  join  hands  with  the  men  who,  in  office,  factory 
and  field,  are  making  a  nation. 
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Discussion. 
Dr.  Greenfield  :    When  our  President  handed  me  his  address 
to  open  the  discussion  on  it,  I  felt  a  great  responsibility.     He  ha3 
dealt  with  matters  that  are  of  vital  importance  to  the  dental  pro- 
fession at  large. 

First  of  all,  the  importance  of  our  society.  I  am  sure  there  is 
not  a  member  present  who  has  ever  had  the  slightest  regret  at 
being  a  member  of  this  society.  The  meetings,  coming  in  the 
spring,  act  as  ''  a  spring  tonic  "  to  the  dental  profession,  to  stimu- 
late us  to  better  work  in  our  profession  and  to  give  u^  new  ideas 
and  new  ways  of  benefitting  the  public  and  doing  our  very  best 
work. 

The  social  relationship  that  exists  in  this  society,  I  am  very 
pleased  to  say,  is  probably  sometliing  to  be  very,  very  proud  of, 
and  something  that  we  as  Westerners  have  always  tried  to  uphold. 
We  try  to  give  everybody  a  good  time  wlio  comes  here,  both  socially 
and  educationally. 

Like  all  other  great  institutions,  the  Dental  Society  of  Western 
Canada  has  a  great  purpose,  and  that  might  be  classed  under  two 
headings :  first,  a  purpose  to  its  members  in  benefitting  them  indi- 
vidually, and,  second,  a  purpose  to  the  community  at  large,  which 
we  are  trying  to  carry  out  in  the  idea  of  the  education  of  the  public 
along  the  lines  of  oral  hygiene  and  prophylactic  treatments.  This 
subject  I  know  will  be  handled  admirably  by  our  friend  Dr. 
Webster,  therefore  I  do  not  care  'to  say  very  much  about  it.  I  am 
sorry  to  say  that  our  society  here  has  not  advanced  along  prophy- 
lactic- lines  as  rapidly  as  the  societies  in  Ontario,  but  we  are  getting 
a  start,  and  I  trust  that  in  the  future  you  will  see  great  things 
done  along  those  lines  by  the  Society  of  Western  Canada. 

I  believe  there  was  something  done  at  our  last  meeting  along 
the  line  of  representation  of  the  Canadian  Oral  Prophylactic  Asso- 
ciation. I  do  not  know  that  there  has  been  very  much  progress 
made.  There  was  a  committee  formed,  I  believe,  at  the  last 
meeting,  and  I  have  been  unable  to  find  out  what  the  results  of 
that  were  or  what  they  really  did  along  these  lines,  and  I  might 
differ  a  little  or  probably  find  a  little  fault  with  that  suggestion. 
If  the  work  is  to  be  left  in  the  hands  of  a  committee  again, 
for  them  to  report  one  year  hence,  that  means  that  probably  there 
will  not  be  very  much  done  for  another  year.  There  might  be 
some  way  of  remedying  that  and  getting  down  to  business  a  little 
sooner. 

The  next  point  mentioned  here  is  the  International  ]\Iiller 
Memorial  Fund.  There  is  no  doubt  that  the  majority  of  the 
members  here  are  acquainted  with  the  idea  of  this  fund.  To  my 
mind  the  principle  of  it  is  excellent.  There  seems  to  me  nothing 
better  that  could  be  done  than  to  have  a  fund  of  this  kind  to 
reward  and  to  honor — not  so  mucli  to  reward,  because  the  reward 
will  be  insignificant,  but   to  honor  men  who  are   spending  their 
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time  in  research  work  for  the  benefit  of  the  dental  profession  at 
large.  I  think  these  men  should  be  honored  in  some  little  way 
by  the  dental  profession  the  world  over,  and  I  am  very  glad  indeed 
that  the  President  has  taken  occasion  to  mention  this  important 
subject  in  his  address. 

The  next  point  is  in  regard  to  the  representation  on  the  execu- 
tive of  members  from  the  far  Western  Provinces,  the  Provinces  of 
Alberta  and  Saskatchewan.  To  my  mind  the  idea  that  the  Constitu- 
tion is  to  be  revised  so  as  to  include  a  larger  representation  on  the 
Executive  is  a  very  good  idea.  We  want  to  get  more  of  these 
"Western  men  in  with  our  work  here.  Some  day  we  want  them  to 
handle  this  meeting.  We  don't  always  want  to  have  this  meeting 
in  Winnipeg.  We  want  these  men  to  get  a  hustle  on  them  and 
hold  it  in  Calgary  or  Edmonton.  We  want  to  get  out  a  little  bit, 
you  know;  we.  don't  want  to  stay  at  home  all  the  time.  There  are 
just  as  good  men  out  West  as  we  have  here  in  Manitoba,  and  there 
is  no  reason  whatever  in  my  mind  why  these  men  should  not  get 
together  and  have  a  convention  out  in  these  places  I  have  men- 
tioned, and  I  hope  the  meeting  will  endorse  that  idea  to  include  a 
larger  representation  of  the  executive  so  that  we  will  get  in  closer 
touch  with  the  Western  men. 

I  am  sure,  gentlemen,  that  we  must  congratulate  Dr.  Garvin 
for  this  excellent  address. 

Dr.  Cowan  :  I  might  ask  Dr.  Webster  to  state  the  condition 
in  which  the  Miller  Memorial  Fund  is  at  present. 

Dr.  Webster:  I  am  not  aware  just  what  condition  the  fund 
is  in  at  the  present  moment.  I  do  know,  however,  that  the  object 
of  the  fund  ought  to  be  already  set  forth.  In  the  first  place,  the 
idea  is  to  collect  such  a  sum  of  money,  the  income  from  which 
shall  be  given  annually  as  a  reward  for  research  work  such  as 
Miller  did  himself.  It  makes  it  international.  It  is  not  belonging 
to  Germany  or  the  United  States,  the  home  of  Dr.  Miller,  but  to 
all  nations  of  the  world. 

I  may  say  that  the  campaign  has  been  well  conducted  and  well 
set  forth  in  Canada  by  the  Chairman,  Dr.  Reade,  of  Toronto.  In 
the  East  the  fund  has  reached  reasonable  proportions.  AYe  are 
doing  very  much  better  than  they  are  in  the  United  States  in 
proportion  to  dental  population,  in  connection  with  this  fund; 
we  are  doing  very  much  better  than  some  other  countries,  and  yet 
there  are  small  countries  with  small  populations  which  are  doing 
very  much  better  than  we  are.  In  Toronto  I  think  the  committee 
have  collected  somewhere  in  the  neighborhood  of  $500.  Winnipeg 
has  responded  nobly.  The  Eastern  Provinces  have  done  likewise. 
It  only  requires  some  person  to  take  a  hand  and  present  this  matter 
to  the  members  in  the  West  to  get  the  necessary  funds  to  establish 
Canada  as  one  of  the  nations  of  the  world  in  Dentistry. 

I  should  like  to  say  a  word,  if  the  President  will  permit,  in 
connection  with  the  education  of.  the  public,  a  term  which,  per- 
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haps,  we  ought  not  to  use.  It  is  not  quite  fitting,  I  think,  perhaps, 
that  we  should  feel  ourselves  as  educators  of  the  public  and  have 
them  believe  that  they  are  to  be  educated.  Some  doubt  has  been 
passed  upon  the  expression,  and  I  believe  rightly  so.  However, 
what  we  mean  is,  that  wo  shall  lay  such  information  before  the 
people  that  they  will  appreciate  the  value  of  oral  hygiene.  To 
that  end  we  have,  in  Canada,  an  organization  known  as  the  Cana- 
dian Oral  Prophylactic  Association,  which  is  the  public  educational 
committee  of  the  Canadian  Dental  Association.  It  is  their  object 
to  deal  with  the  whole  Dominion  and  not  with  any  province  in 
particular,  and  they  be  responsible  to  the  Canadian  Dental  Asso- 
ciation. They  have  some  funds  to  expend,  and  they  desire  to  get 
an  opportunity  to  expend  them  in  every  province  in  the  Dominion. 
They  desire  not  to  do  any  educational  work  themselves :  they  desire 
to  have  that  responsibility  placed  upon  every  province.  They 
desire  to  stimulate  each  province  to  do  its  own  educational  work, 
and  each  province  should  stimulate  its  local  organizations  to  do 
educational  work  in  each-  municipality.  It  is  not  the  purpose, 
remember,  of  th-e  Canadian  Dental  Association  to  step  into  educa^ 
tional  work  and  dabble  in  things  where  they  ought  not  to  be.  Let 
each  province  look  after  its  own. 

To  carry  out  that  idea  the  Canadian  Oral  Prophylactic  Asso- 
ciation decided  that  they  should  ask  the  provincial  organizations 
to  appoint  an  educational  committee.  Besides  that,  the  idea  was 
to  have  the  official  bodies  in  each  province  appoint  a  committee 
of  three  and  the  Canadian  Dental  Association,  through  the  Prophy- 
lactic Association,  appoint  three,  all  of  whom  must  be  resident  in 
the  province,  of  course,  in  which  the  work  is  to  be  done.  Now,  in 
that  way  every  organization  is  represented.  The  Canadian  Dental 
Association  is  represented  through  its  committee,  the  official  body 
or  board  is  represented,  and  the  voluntary  bodies  are  represented; 
thus  every  interest  is  represented.  Such  a  committee,  then,  ought 
to  carry  forward  this  work  rapidly.  "What  may  they  do  ?  It  is  the 
expectation  that  in  every  center,  such  as  "Winnipeg,  Halifax,  Mont- 
real, Toronto,  and  British  Columbia,  there  shall  be  a  secretary,  who 
shall  have  in  charge  such  things  as  lantern  slides,  diagrams,  models, 
and  specimen  of  lectures,  etc.,  to  be  used  in  educational  work.  For 
instance,  suppose  there  is  a  meeting  of  the  Teachers'  Association 
in  ^loose  Jaw,  there  is  an  opportunity  for  the  central  committee 
here  to  see  that  somebody  is  represented  at  that  Association  on 
this  subject,  and  to  see  that  he  is  supplied  with  the  outline  of  a 
lecture  along  the  line  on  which  he  w^ould  like  to  deliver  a  lecture. 
He  is  supplied  with  the  necessary  cuts  or  lantern  slides  or  diagrams, 
or  any  other  matters  that  he  might  wish  to  use  for  that  lecture. 
These  things  will  be  supplied  by  the  central  committee,  the  outfit 
will  be  sent  to  the  central  committee,  say,  in  AVinnipeg,  who  will 
keep  it  in  order  and  send  it  out.  I  think  in  that  way 
educational  work  throughout  the  different  centers  will  go  on  much 
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more  rapidly  than  having  efforts  disconnected  in  every  sort  of 
way.  To  give  you  an  example,  at  the  present  time,  I  had  great 
difficulty  in  getting,  out  of  probably  200  slides  that  we  have,  suffi- 
cient to  bring  to  Winnipeg  at  this  time.  We  had  to  call  upon  the 
Ontario  Committee  and  get  some  of  theirs  to  send  to  Halifax,  where 
there  was  a  Tuberculosis  Convention  being  held;  the  town  of  Essex 
Center  in  Ontario  wanted  slides,  and  I  wanted  some  here  in 
Winnipeg,  and  we  all  happened  to  want  the  same  kind,  so  that  there 
was  great  difficulty  in  getting  it  arranged  even  at  the  present  time 
with  the  amount  of  equipment  which  we  have.  If  that  equipment 
were  here  and  kept  here  permanently  and  this  educational  work 
went  on  you  would  find  that  it  would  be  necessary  in  Winnipeg  to 
have  at  least  two  or  three  sets  of  equipment  for  delivering  public 
lectures.  The  work  would  go  on  so  rapidly  you  would  be  surprised. 
In  Ontario  we  can  hardly  get  our  material  back  in  time  to  send  it 
out  to  some  other  place. 

Dr.  Cowan  :  I  am  exceedingly  pleased  to  hear  Dr.  Webster 
and  to  get  this  information.  It  is  a  pleasure  to  you  all.  Is  there 
any  further  discussion  upon  this  address.  If  not  what  do  you  wish 
to  do  with  it  ?    Do  you  wish  to  adopt  it  or  refer  it  to  the  committee  ? 

Dr.  Garvin  :  I  would  move,  Mr.  Chairman,  that  we  ask  the 
executive  to  appoint  a  committee  to  engage  in  original  research 
work  and  report  at  our  next  meeting.  I  say  that  because  it  would 
be  almost  impossible  to  appoint  that  committee  here  without  con- 
sulting the  men  first  and  obtaining  men  who  would  be  willing  to 
undertake  that  work.  I  would  also  include  in  that  motion  that  we 
heartily  endorse  the  effort  put  forth  by  the  Canadian  Oral  Pro- 
phylactic Society,  acting  under  the  Canadian  Dental  Association, 
in  educational  matters,  and  that  the  President  be  asked  to  appoint 
our  representatives  on  that  committee. 

The  motion  was  seconded  by  Dr.  Koss  and  carried  unanimously. 


THE  PERSONALITY  OF  THE  DENTIST. 


T.  H.  O'Neil,  D.D.S.,  Fort  William,  Ont. 


Read  before  the  Dental  Society  of  Western  Canada,  April,  1911. 

It  is  with  due  reluctance  and  some  temerity  that  I  address  you 
members  to-day  in  this  paper;  from  the  fact  that  I  am  a  novice 
in  anything  pertaining  to  the  literary  aspect,  and  secondly  from 
the  fact  that  the  subject  which  I  have  chosen  is  one  which  is 
almost  illimitable  in  scope  and  of  a  very  broad  nature. 

In  the  presentaton  of  tliis  article  I  do  not  hope  for  an  instant 
to  cover  the  subject  thoroughly,  but  I  wish  to  draw  your  attention 
to  a  few  points  and  then  enlarge  upon  these.  These  few  points 
are  the  basis  upon  which  this  article  is  written,  and  it  is  needless 
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to  say  I  consider  tliem  very  essential  ones  in  the  personality  of 
the  members  of  our  profession. 

1  feel  1  shall  not  tell  you  anything  new  to-day,  but  shall  only 
give  to  you  a  reiteration  of  ideas  which  you,  undoubtedly,  have 
seen  written,  or  heard  uttered,  or,  at  one  time  or  other  they  may 
have  been  your  very  thoughts.  These  ideas  cannot  be  brought  too 
frequently  to  our  minds,  nor  too  forcibly,  from  the  very  fact  that 
they  give  a  foundation  for  thought,  and,  when  the  foundation 
exists  we  start  to  think;  from  thinking  follows  action;  if  we 
never  have  the  thoughts  w-e  can  never  act.  The  action  is  always  the 
result  of  the  thought  which  precedes  it ;  lack  of  thought  is  lack 
of  action,  and  little  thought  is  an  inert  life. 

I  shall  crave  of  you  to  pardon  the  digressions  in  this  paper. 
The  writer  well  know^s  that  he  who  digresses  least  has  the  most 
admirers.-  If  you  are  patient  you  will  be  able  to  endure  to  the  end. 

In  dealing  with  personality  alone  I  work  with  a  general  sub- 
ject, but  in  discussing  the  subject  of  the  personality  of  the  dentist 
I  deal  witli  a  special  subject,  and  it  is  necessary  for  me  to  work 
from  the  general  subject  into  the  special  one. 

Personality  is  individuality.  It  is  a  word  with  an  infinitely 
broad  meaning.  It  is  the  forces  which  lie  dormant  within  us  and 
those  which  are  active,  developed  and  being  utilized  that  makes 
up  a  personality. 

What  are  these  forces?  Perhaps  no  one  knows,  but  as  we  use 
electricity  without  knowing  what  it  is,  so  these  forces  exert  an 
influence  greater  than  that  of  electricity,  although,  as  yet,  it  may 
not  be  correctly  defined. 

One  of  the  great  forces  in  the  personality  is  magnetism ;  we 
see  this  power  every  day  in  the  faces  of  men  and  women,  in  the 
painting  of  the  artist,  in  poetry,  in  prose  and  in  all  the  great 
achievements  of  men. 

If  you  have  read  the  life  of  Napoleon  you  will  there  see  a 
concrete  example  of  a  magnetic  personality.  Wellington  said  of 
him  "that  his  presence  on  the  field  of  battle  w^as  equal  to  that  of 
four  hundred  thousand  soldiers." 

I  have  seen  men,  and  so  have  you  all,  that  you  have  been  literally 
drawn  to;  T  miglit  say  that  you  could  not  stay  away  if  you  so  de- 
sired, and  it  was  that  man's  personality  that  worked  on  your  emo- 
tions and  that  power  of  magnetism  that  attracted  you. 

Every  member  of  our  profession  should  try  to  develop  magnetic 
qualities  and  the  power  of  attraction  and  a  pronounced  personality. 
Personality  is  a  wonderful  business  asset ;  it  is  the  power  that  moves 
men  to  action,  determines  the  harmony  of  the  home  and  regulates 
national  events. 

There  are  men  who  have  been  gifted  with  wonderful  personali- 
ties and  great  qualities  and  seem  to  possess  these  from  their  child- 
hood, just  as  men  are  gifted  in  the  arts,  while  others  there  are  who 
have  developed  a  personality  by  application. 
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In  our  field  of  work  we  come  in  contact  with  all  classes  of 
people ;  people  of  every  walk  in  life,  each  one  displaying  to  us  his 
own  particular  emotions^  and  traits:  we  see  them  in  normal  and 
abnormal  conditions,  and  verily  I  say  there  is  no  one  who  has  more 
golden  opportunities  of  studying  human  nature  than  the  members 
of  our  profession. 

The  associations  which  we  have  daily  in  our  professional  work 
are  in  themselves  an  education.  No  matter  with  w^hom  we  come  in 
contact  in  our  work,  be  he  the  most  educated  or  the  most  ignorant, 
the  man  of  highest  office  in  our  land,  or  the  street  sweeper,  some- 
thing beneficial  can  be  learned  from  him. 

It  is  well  at  all  times  to  try  and  study  your  patient ;  much  can  be 
gained  by  observance,  and  we  should  try  at  all  times  to  adapt  our- 
selves to  our  environments.  Of  course  one  at  all  times  must  use 
his  good  judgment  and  be  very  discreet. 

Our  standards  of  morality  should  be  the  highest,  and  in  this 
respect  bring  all  your  powers  of  discretion  into  play,  as  we  are 
greatly  exposed  at  times,  and  always  try  to  remember  that  ''Dis- 
cretion is  the  better  part  of  valor." 

There  should  be  no  one  more  thorough  or  scrupulous  in  his  work 
than  the  men  of  our  profession.  If  a  man  be  not  thorough  he  cannot 
hope  to  be  successful  in  his  chosen  field.  If  we  are  only  inserting 
an  amalgam  filling  we  should  take  just  as  much  care  and  try  to  do 
it  as  well  as  if  we  were  inserting  a  Johnson  gold  filling  or  a  difficult 
inlay.  Not  j;eceiving  as  high  a  fee  for  the  amalgam  as  we  do  for 
the  gold,  we  are  inclined,  as  I  heard  a  man  once  say,  "To  slop  in" 
the  amalgam.  If  these  principles  predominate  in  our  mind  we 
should  try  to  eradicate  them  and  not  listen  to  such  suggestion. 
Insert  the  amalgam  filling  with  the  same  spirit  as  ycu  do  the  gold 
filling  or  inlay. 

A  great  asset  to  the  dentist  is  a  cheerful  disposition  and  an 
optimistic  nature.  Laughing  cheerfulness  throws  light  on  all  the 
paths  of  life.  It  is  one  of  the  most  potent  signs  of  wisdom :  it  is  the 
patent  of  honesty  and  the  hall  mark  of  a  good  conscience.  If  we 
do  not  possess  this  noble  gift  we  should  resolve  to  cultivate  it. 
Cheerful  disposition,  a  smiling  countenance  and  a  soothing  voice; 
These  faculties  are  Avithin  the  reach  of  all  of  us,  and  we,  as 
the  sweet  smile,  the  subdued  speech,  the  hopeful  mind  are  earth's 
most  potent  conquerors. 

dentists,  should  strive  to  gain  them.  Once  we  have  attained  these 
we  shall  never  forget  the  efforts  which  we  put  forth  to  gain  them. 
If  we  do  not  possess  them  now  let  us  try  to  attain  them  in  the  future. 
The  reason  we  do  not  possess  them  is  because  we  have  never  tried. 
It  is  wonderful  what  can  be  accomplished  when  we  strive  hard. 

In  the  majority  of  cases  the  patients  who  come  to  us  for  advice 
and  treatments  are  invariably  bearing  physical  suffering.  Upon 
their  first  visit  to  your  office  they  are  met  by  the  man  of  the  bright, 
cheerful  disposition :  their  burden  seems  lightened  upon  your  very 
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thre^sliold,  even  before  you  have  conducted  them  to  your  operating 
room.  I  have  seen  it,  you  all  have,  and  we  have  all  seen  cas^s  of  the 
reverse. 

If  you  resolve  to  be  cheerful  you  will  be  also  optimistic.  It  is  the 
trouble  that  never  comes  that  causes  loss  of  sleep.  Every  dentist 
in  this  great  and  growing  West  of  ours  should  be  optimistic.  The 
very  country  from  the  shores  of  Lake  Superior  to  the  Pacific  Ocean 
is  impregnated  with  this  feeling,  and  it  is  this  very  feeling  tliat 
first  appeals  to  the  newcomer  to  our  land. 

The  members  of  our  profession,  one  and  all,  should  cultivate  this 
feeling  and  bring  it  into  their  offices  and  their  work  because,  being 
optimistic,  you  cannot  help  being  cheerful.  There  should  be  no 
pessimists  among  us,  and  I  sincerely  hope  there  are  none. 

Our  profession  is  on  a  sound  basis ;  our  professional  standing  is 
on  a  par  with  that  of  the  physician  and  the  barrister;  the  field  is 
large  and  the  country  is  not  overcrowded;  fate  is  kind  to  us  and 
fortune  is  smiling  on  us,  and  she  is  going  to  continue  to  smile,  even 
more  favorably'  in  the  future  than  in  the  past.  We  should  all 
endeavor  to  be  sympathetic  in  our  nature.  In  our  treatment  of  our 
patients  we  should  try  and  realize  that  these  people  are  suffering, 
and  we  should  at  least  be  very  patient  with  them,  offering  them  all 
the  sympathy  possible.  Sympathy  at  the  right  time  and  in  the  right 
place  will  work  wonders  for  us  all.  Dickens  says,  ''No  one  is  use- 
less in  the  world  who  lightens  the  burden  for  souveone  else,*'  so  you 
see  our  profession  is  by  no  means  a  useless  one. 

There  is  nothing  which  gives  me  greater  pleasure  in  dentistry 
than  to  be  able  to  relieve  suffering.  If  you  are  called  at  three 
o'clock  in  the  morning  from  j'our  peaceful  rest  to  relieve  a  violent 
malady  in  your  sphere  of  work,  go  and  do  it  cheerfully  and  be  glad 
of  the  opportunity.  Take  pride  in  the  fact  that  you  are  in  a  position 
to  greatly  aid  that  patient :  no  greater  act  can  any  man  accomplish 
than  that  of  the  relief  of  human  suffenng. 

One  of  the  most  difficult  problems  that  we,  as  dentists,  have  to 
solve  is  the  prevention  of  the  insidious  lowering  of  our  standards. 
We  all  start  out  in  our  career  with  many  ideals  and  resolutions,  to 
live  up  to  our  standards,  but  by  a  process  so  insidious,  so  impercep- 
tible, our  standards  are  slowly  being  lowered,  which  we  are  totally 
unconscious  of  at  the  time. 

The  great  danger  lies  in  the  fact  that  the  dropping  is  so  gradual, 
so  imperceptible,  that  we  do  not  realize  the  transformation. 

Habit  is  such  a  tyrant  that  every  time  we  dentists  do  an  opera- 
tion, whether  well  or  ill,  we  tend  to  do  it  the  same  way  as  we  did 
the  last  time. 

A  dentist  who  does  not  rigidh',  persistently,  keep  his  ideals  be- 
fore him  and  force  himself  to  keep  up  his  standards  in  his  chosen 
profession,  cannot  possibly  make  the  most  of  himself.  We  should 
strive  with  might  and  main  and  resolve  that  we  will  not  allow  our- 
selves to  fall  into  loose  and  lax  habits  in  our  work. 
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We  should  take  an  inventory  of  ourselves ;  we  sliould  do  it  fre- 
quently ;  enter  into  ourselves  as  it  were,  and  see  how  the  debit  and 
credit  side  of  our  books  stand.  We  will  undoubtedly  find  liabilities; 
well,  we  should  resolve  at  once  to  eradicate  them. 

Concentration  and  meditation  along  the  proper  lines  are  very 
refreshing  and  beneficial.  The  habit  is  a  mighty  good  one.  Try  to 
cultivate  it. 

We,  as  dentists,  cannot  hope  to  excel  in  our  W'Ork  when  we  are 
careless  and  indifferent  about  our  dress  and  person. 

We  are  all  of  a  piece,  and  we  cannot  keep  our  standards  up  in 
one  place  when  they  are  dow^n  in  another.  We  are  tied  together  so 
closely  and  everything  about  us  is  so  interlaced  that  what  affects 
one  part  of  us  affects  all.  No  dentist  can  have  quite  as  delicate  an 
appreciation  of  lights  and  shades,  of  form  and  color  and  of  propor- 
tions w^hen  he  is  conscious  that  he  has  neglected  his  bath  and  is 
wearing  soiled  linen.  Slovenliness  in  his  personal  appearance  will 
mar  his  self-respect  and,  when  the  self-respect  standard  is  down 
the  executive  faculty,  and,  in  fact,  all  the  faculties,  relax  from 
sympathy. 

We  should  one  and  all  try  to  cultivate  the  power  of  pleasing; 
nothing  is  simpler  or  easier.  It  does  not  require  any  particular 
talents  or  any  superhuman  effort.  It  is  not  confined  to  any  con- 
dition of  life,  nor  is  it  dependent  on  any  surrounding  circum- 
stances :  all  it  demands  is  the  presence  of  a  sympathetic  spirit ;  a 
willingness  to  be  pleased,  a  desire  to  see  the  bright  side  of  things 
and  to  discover  the  best  points  in  people;  a  frankness  and  open- 
ness of  disposition;  a  readiness  to  leave  self  and  other  diverting 
objects  and  to  enter  into  subjects  more  acceptable.  The  benefits  to 
be  derived  from  the  efforts  expended  on  our  parts  in  this  direction 
are  infinitely  great — and  far-reaching. 

The  art  of  remembering  is  a  very  potent  factor  which  is  w^ell 
worth  cultivating.    Caesar  never  forgot  anyone ;  Napoleon  knew  his 
soldiers  by  name;  Daniel  O'Connell  was  as  much  at  home  in  the 
western  counties  of  Ireland  as  in  the  House  of  Commons.     Once 
he  met  a  man  he  always  knew  him.     There  should  be  no  more 
thoughtful   man   than   the   dentist.     If  he   were   more   thoughtful 
much  of  the  dentistry  that  is  painful  could  be  made  painless.     A 
great  deal  of  pain  may  be  eliminated  in  dental  operations  by  the 
thoughtful  dentist.    I  shall  give  you  one  concrete  example,  although 
the  application  holds  good   in  numerous  other  ways.     A  patient 
presents  himself  for  treatment — lie  has  a  large  occlusal  cavity  in  a 
lower  molar.     What  do  we  invarial)ly  do?     Insert  a  bur  in  the 
right  angle,  put  it  into  the  cavity,  break  down  overhanging  enamel, 
trim  the  margins,  remove  the  decalcified  dentine,  perform  "exten- 
sion for  prevention,"  and  insert  our  undercuts;  all  this  is  done 
with  the  engine  going  at  top  speed,  inflicting,  as  you  are  aware, 
much  pain.     The  above  is  the  method  of  the  thoughtless  dentist. 
Here  is  what  tlie  thoughtful   dentist  does:    In  the  first  pln^p  ]iis 
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technique  is  correct,  unlike  the  faulty  technique  of  the  thoughtless 
dentist;  he  breaks  down  his  overhanging  enamel  margins  with  chis- 
els and  cutting  instruments,  trims  his  margins  with  stone  in  the 
right  angle  running  at  a  slow  speed;  uses  spoon  excavators,  sharp 
ones  too,  to  remove  the  decalcified  dentine,  and  finally  uses  his  bur 
to  obtain  his  undercuts;  usually  one  or  two  sweeps  of  the  bur  will 
suffice.  He  completes  his  operation  with  very  little  pain  to  the 
patient,  very  often  none,  because  he  is  thoughtful. 

We  as  dentists  should  never  allow  our  patients  to  dictate  to  us; 
nevertheless  we  sliould  at  all  times  respect  the  wishes  of  our  patients, 
and  I  don't  think  we  should  be  averse  to  listening  to  their  sugges- 
tions. We  shall  likely  do  it  our  own  way  in  the  end,  but  oftentimes 
something  may  be  gained  from  their  suggestions  which  may  be 
beneficially  applied  to  the  case  in  question.  This  is  a  case  where  we 
have  to  use  our  good  judgment  and  power  of  discretion. 

In  our  work  we  all  have  to  deal  with  children.  There  was  a  time 
when  the  child  of  tender  years  was  an  unknown  person  to  the 
dentist.  The  laity  are  becoming  educated,  and  the  child  is  being 
sent  to  the  dentist ;  the  number  in  the  future  will  increase  accord- 
ingly as  the  laity  become  better  educated.  The  child  invariably 
comes  to  us  because  he  or  she  likes  us.  The  pronounced  personality 
of  the  dentist  appeals  to  the  child.  There  are  qualities  which  the 
dentist  possesses  which  the  child  likes  in  him;  these  qualities  in- 
variably are :  kindness,  sj^mpathy  and  patience.  If  we  possess  these 
qualities  we  will  undoubtedly  have  many  little  patients  who  will 
continue  to  be  our  patients  when  they  gain  maturity. 

This  may  be  a  digression  from  my  subject,  but  in  order  to  show 
you  how  a  personality  of  a  dentist,  or  else  a  few  qualities,  that  go 
to  make  up  his  personality,  has  an  influence  over  his  practice,  in  so 
far  as  his  treatment  and  dealing  with  children  are  concerned. 

I  must  unfold  to  you  a  few  ideas  gained  from  observance  and 
a  little  experience  in  dealing  with  children  in  our  work. 

We  should  ever  be  kind,  sympathetic  and  patient  with  them. 
We  should  always  keep  before  our  minds  that  our  patient  is  only  a 
child  and  we  cannot  expect  as  much  from  them  as  from  a  mature 
person.  We  should  always  learn  and  try  to  remember  the  child's 
Christian  name.  Never  under  any  conditions  should  we  deceive 
them;  they  will  never  forget  it.  Never  tax  their  energies  by  long 
appointments  and  too  long  sittings  in  the  chair.  Never  do  any 
treatments  for  a  child  upon  their  first  visit  to  your  office;  relieve 
the  pain,  if  there  be  such,  and  spend  the  remainder  of  the  time  in 
becoming  acquainted  with  the  child. 

There  was  a  time  when  the  world  knew  nothing  about  steam, 
except  as  a  thin,  useless  vapor.  It  lay  undiscovered  and  unused. 
So  also  did  electricity,  but  now  these  have  been  discovered,  tamed 
and  harnessed. 

So  also  among  us,  in  our  lives  is  a  vast  amount  of  unused  power. 
We  work  as  we  think,  and  yet  there  are  faculties  that  lie  dormant 
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because  the  will  never  seized  hold  of  them  and  brought  them  forth. 
Undoubtedly  there  are  some  of  us  who  do  not  use  more  than  one 
hemisphere  of  our  brain  at  once  and  others  of  us  who  have  a  whole 
range  of  faculties  undeveloped.  We  should  ever  endeavor  to  dis- 
cover these  faculties  and  not  submit  to  a  daily  waste  of  power,  but 
harness  these  faculties,  develop  them  and  make  application  with 
them  to  our  chosen  work. 

Three  things  which  we  as  dentists  should  strive  for,  i.e.,  a 
trained  mind,  a  skilled  hand  and  a  regulated  heart. 

Respect  your  profession;  have  your  heart  in  your  life's  work; 
only  when  the  heart  loves  can  the  intellect  do  the  work.  Be  stout- 
hearted; do  something;  act  always,  and — do  it  now.  Don't  be 
afraid ;  many  a  man  has  been  defeated  by  his  doubts^ — lack  of  confi- 
dence. Take  your  risks — we  cannot  eliminate  them;  we  cannot 
escape  them ;  we  can  diminish  them  by  dominating  them. 

Each  one  of  us  had  a  natural  right  to  choose  that  vocation  which 
he  thought  most  likely  to  give  him  a  comfortable  subsistence :  at 
the  same  time  we,  as  professional  men,  should  not  allow  our  lives 
to  be  dominated  by  the  dollar.  It  has  been  said  that  ''money 
talks."  It  is  well  to  allow  it  to  talk  a  little,  but  we  should  not  allow 
it  to  talk  so  loudly  that  our  code  of  professional  ethics  may  be  driven 
into  cold  storage  and  allowed  to  remain  there. 

In  this  paper  I  have  touched  on  a  number  of  points  dealing  with 
the  personality  of  the  members  of  the  dental  profession,  and  my  con- 
cessions are,  that  if  the  men  in  our  profession  will  try  and  develop 
a  pronounced  personality  somewhat  along  the  lines  which  have  been 
Jaid  down  in  this  paper,  that  their  benefits  to  be  derived  are  of  a 
two-fold  nature: 

In  the  first  place  we  are  developing  a  personality,  w^hich  is  a  host 
of  greatness  in  itself.  Secondly,  while  we  are  so  developing  it  we 
shall  become  better  dentists  and  better  professional  men. 

We  all  know  full  well  the  frailty  of  human  nature,  but  let  us 
never  be  disheartened,  but  keep  on  striving,  and  we  cannot  help  but 
get  results  eventually. 

Whatever  we  do  to  so  develop  our  personality  we  should  do  in  all  . 
sincerity.    We  should  not  allow  ourselves  to  do  it  in  a  hypocritical 
way,  and  from  a  mercenary  standpoint,  but  let  ourselves  be  domi- 
nated by  the  right  principles,  and  our  harvest  will  be  abundant. 

For  the  conclusion  of  this  paper  I  quote  ''Walt  Mason,"  the 
Poetic  Philosopher,  with  all  due  apologies  to  Mason  for  the  slight  - 
changes  I  have  made.  This  is  entitled  "The  Commercial  Basis." 
"Oh  what  are  the  things  of  particular  worth?  And  what  are 
the  prizes  we  gain  upon  earth?  They  are  not  the  gems  that  go 
clickety-clank ;  they  are  not  the  bundles  we  have  in  the  bank; 
respect  of  our  neighbors,  the  love  of  our  friends,  some  credit  up 
there  where  the  firmament  bends. 

"These  things  are  the  guerdon  for  which  we  should  strive;  they 
give  us  an  object  in  being  alive;  And  you  will  never  gain  them;  as 
gain  them  yon  might — unless  you  believe  it  pays  to  be  right." 


ORIGINAL  COMMUNICATIONS  227 

Discussion. 

Dr.  Johnson  :  I  am  sure  the  other  gentlemen  will  join  with  me 
in  thanking  Dr.  O'Xeil  for  the  very  able  paper  he  has  just  deliv- 
ered, and  no  doubt  we  will  be  able  to  improve  ourselves  by  following 
out  some  of  his  suggestions.  Yes,  as  Dr.  O'Xeil  says,  personality  is 
individuality,  only  a  pleasing  and  strong  personality  is  in  many 
eases  an  individuality  improved  upon  and  developed,  and  I  agree 
with  Dr.  O'Neil  when  he  says  *' Develop  the  personality,"  or,  as  I 
would  put  it.  "Develop  the  individuality  until  it  becomes  a  per- 
sonality." 

There  is  one  point  in  Dr.  0 'Neil's  paper  that  I  should  like  to 
make  special  mention  of,  that  is,  that  a  dentist  should  always  have 
great  cheerfulness.  You  all  know  a  smile  doesn't  cost  anything, 
and  even  if  things  do  not  always  go  right,  and  we  know  they  never 
do  in  a  dental  office,  why,  smile  anyway.  It  is  not  harder  to  look 
on  the  sunny  side  of  things  than  to  walk  around  the  office  with  a 
grouch  on,  and,  believe  me,  it  means  a  lot  to  your  practice. 

You  have  all  gone  into  a  store  or  an  office  and  been  waited  on 
in  a  way  that  made  you  think  your  business  was  not  appreciated, 
and  in  fact  it  would  almost  seem  that  they  would  rather  be  without 
it.  Well,  gentlemen,  that  is  just  the  effect  that  that  grouch  in  the 
office  has  on  your  patients. 

Another  great  point  Dr.  O'Neil  speaks  of  is  sympathy  for  your 
patient.  Now  I  should  like  to  give  my  own  opinion  on  sympathy. 
It  is  all  right  if  used  right,  always  show  it  when  working,  but  never 
let  your  patient  play  on  that  sympathy  till  you  do  not  perform  your 
operations  faithfully.  As  Dr.  O'Neil  says  about  the  amalgam  filling,^ 
"do  not  slop  things  over"  because  of  sympatln^  for  your  patient. 
That  is  only  false  sympathy  and  only  making  more  pain  and 
trouble  for  your  patient  afterwards. 

Then  about  the  personal  appearance.  Gentlemen,  I  do  not  think 
it  is  necessary  to  dress  expensively,  but  I  do  think  it  is  necessary  to 
dress  neatly,  and  never  think  you  are  saving  anything  by  wearing 
dirty  linen  or  a  shabby  suit  or  shabby  shoes.  Put  on  the  clothes 
that  will  make  your  appearance  pleasing,  not  loud,  but  neat,  and  it 
IS  a  business  getter.  The  same  thing  applies  to  the  office.  Your 
office,  in  order  to  be  attractive  to  your  patients,  must  have  care. 
The  more  you  care  for  your  office  and  have  it  looked  after  the  more 
confidence  people  will  have  in  you.  Dr.  0  'Neil  speaks  of  the  dicta- 
tion of  the  patient.  I  think  it  is  only  common  courtesy  to  listen  to 
any  suggestions  that  your  patient  may  make,  although  you  may  not 
act  on  them,  but  it  is  well  always  to  remember  that  it  is  the  patient 
who  is  enabling  you  to  make  a  living  in  the  profession,  and  it  is  up 
to  you  to  follow  their  wishes  in  any  way  you  can,  if  you  can  do  so 
and  at  the  same  time  practise  good  dentistry.  Then  again,  if  their 
suggestions  are  not  good  to  most  people  it  is  not  a  difficult  matter  to 
show  them  where  they  are  wrong  and  at  the  same  time  work  in  your 
own  wav.     Then,  when  vou  dismiss  them  they  are  satisfied.     You 
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have  taken  them  into  your  confidence,  and  they  believe  you  have 
worked  in  their  best  interests  to  the  best  of  your  ability. 

Another  point  I  would  like  to  mention  here  is  about  the  kicker 
on  fees.  You  do  not  need  to  make  an  enemy  of  him  when  he 
objects  to  a  fee  you  have  charged.  Be  what  is  called  in  a  slang 
phrase  *' smooth"  about  it;  explain  that  that  is  what  the  services 
you  have  rendered  him  are  worth,  but,  above  everything,  be  firm 
and  never  reduce  the  fee  you  have  first  asked,  because  if  you  do 
you  are  sure  up  against  the  ''shopper"  from  that  time  on. 

Another  point  I  should  like  to  mention  here  is,  when  washing 
the  hands  before  commencing  to  work  for  any  patient;  wash  them 
where  that  patient  can  see  you.  I  remember  when  I  was  in  college 
Dr.  Webster  said,  "Get  to  the  basin  while  your  patient  knows  you 
are  there,  wash  your  hands,  do  a  good  deal  of  splashing  about  it, 
so  that  your  patient  will  know  you  are  particular  about  such 
things,"  and  that  is  something  I  have  always  remembered  and 
put  in  practice. 

The  same  thing  applies  to  sterilizing  your  instruments.  I  make 
it  a  practice  of  doing  that  where  the  patient  can  see  me  do  it.  Now 
these  points  may  seem  small,  but  they  make  an  impression  on  your 
patient  and  he  is  bound  to  think  that  if  a  man  is  careful  about  these 
matters  he  is  not  going  to  be  careless  when  working  at  the  chair. 

Dr.  Bush:  I  must  apologize  for  getting  on  my  feet,  but  really 
when  I  saw  Dr.  O'Neil  on  the  platform  I  thought  he  was  just  the 
exemplification  of  what  was  said  by  a  certain  preacher.  This 
preacher  had  been  criticized  by  some  of  his  congregation.  He  said 
on  the  following  Sunday  that  there  had  been  some  very  unkind 
things  said  about  him,  but  he  was  there  to  preach  to  them  and  they 
were  to  do  as  he  told  them  and  not  as  he  did  or  else  they  would  all 
go  to  hell.  Now,  gentlemen,  Dr.  0  'Neil  is  just  the  reverse  of  that ; 
he  has  evidently  been  taking  his  own  medicine.  "When  he  stood  on 
the  platform  there  with  that  smile  that  won't  come  off  evidently  it 
was  easy  to  see  he  had  been  studying  in  his  own  school.  There  have 
been  schools  for  all  sorts  of  things,  and  they  are  multiplying— 
schools  for  the  training  of  memory,  schools  for  this,  that  and  the 
other,  why  not  a  school  for  the  training  of  personality?  After  all 
many  things  can  be  improved  upon  by  careful  application,  and  I 
should  think  a  good  principal  for  that  school  would  be  our  friend 
Dr.  O'Neil. 

There  were  many  things  that  he  said  in  that  excellent  paper  that 
were  very  good  indeed;  in  fact  nearly  everything  was  very  good. 
Where  he  speaks  of  keeping  your  temper,  I  think  that  is  one  of  the 
greatest  assets  a  dentist  can  have.  Keep  your  temper,  or  at  least 
pretend  to.  Don't  show  it;  hide  it  by  a  kindly  smile.  And  it  is 
sometimes  rather  difficult  to  keep  your  temper  when,  as  Dr.  O'Neil 
says,  somebody  calls  you  up  at  three  o'clock  in  the  morning  or  any 
other  time  that  is  not  office  hours,  and  you  strain  a  point  perhaps  to 
relieve  suffering,  and  then  the  patient  calmly  tells  you  he  has  been 
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suffering  for  four  days  when  he  called  you  up  at  this  particular 
time  forsooth  to  get  relief.  That  is  the  time  when  you  are  to  hide 
your  loss  of  temper. 

I  am  not  going  to  take  up  much  of  your  time.  I  only  want. to 
compliment  Dr.  O'Neil  on  his  paper,  and  if  I  have  any  dentistry  to 
be  done  I  may  go  down  to  Fort  William  to  have  it  done. 

Dr.  Rogers  :  I  was  very  much  pleased  though  with  the  paper 
and  also  with  the  leader  of  the  discussion.  Almost  every  leading 
thought  brought  out  by  the  paper  was  very  worthy  our  remember- 
ing. The  paper  was  too  long  and  too  valuable  in  its  suggestions  to 
be  covered  in  this  way  by  a  discussion  on  the  spur  of  the  moment. 
It  is  an  easy  matter  for  the  dentist  if  his  heart  is  in  the  right  place 
to  get  the  confidence  of  children,  and  once  secured  it  is  a  great 
help. 

Dr.  G.  J.  Clint:  I  am  very  much  pleased  this  morning  with 
our  opening  paper.  I  congratulate  the  committee  on  securing  this 
paper  as  an  opening  one.  I  congratulate  the  essayist  on  his  effort. 
I  think  we  can  congratulate  ourselves  on  having  had  the  privilege 
of  listening  to  this  paper  this  morning.  It  has  covered  so  much 
ground  that  I  cannot  follow  it  in  detail  and  give  it  the  attention 
that  it  deserves,  but  I  certainly  think  that  if  it  were  not  ^Eonday 
we  might  imagine  we  had  been  in  church  this  morning  and  had 
received  a  real  good  Christian  sermon.  The  optimism  of  the  essay- 
ist certainly  should  be  contagious,  and  I  hope  it  will  be ;  I  intend  to 
make  it  so  if  possible. 

I  would  like  to  congratulate  him  very  heartily  on  the  success 
with  which  the  paper  has  been  received  by  the  Association.  The 
rapt  attention  assures  him  of  the  fact  that  his  paper  will  bring 
forth  fruit. 

Dr.  Harwood:  I  may  say  the  West  is  full  of  optimism,  Mr. 
President  and  gentlemen.  I  am  glad  I  live  in  the  West,  because  I 
am  also  full  of  optimism,  both  in  regard  to  the  profession  first  and 
in  regard  to  the  future  of  our  country. 

I  might  also  touch  on  the  mention  he  makes  of  sympathy  towards 
your  patients,  and  towards  your  little  patients  especially.  ^My 
contention  with  regard  to  the  children  is  that  if  you  succeed  in 
winning  the  confidence  of  the  child  that  you  not  only  have  a  patient 
practically  for  life,  provided  that  patient  and  you  remain  in  the 
same  community,  but  you  have  also  made  a  good  patient  for  every 
other  man  who  has  that  patient  to  deal  with  in  after  life.  You  knovr 
as  well  as  I  do  that  a  child  is  very  susceptible  to  the  people  with 
whom  it  is  associated,  and  possibly  more  so  with  a  dentist  than  the 
ordinary  person,  because  the  majority  of  parents  and  friends  have 
the  idea  that  going  to  the  dentist 's  chair  is  like  Hades,  or  worse,  and 
if  you  can  convince  the  child  that  it  is  not  as  bad  as  they  make  it  out 
to  be,  and  can  amuse  them  for  a  little  bit  as  well  as  do  the  work  you 
are  accomplishing  more  than  the  actual  work  you  are  doing. 

Dr.  Riggles  :  A  point  that  particularly  struck  me  as  well  as  some 
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others  is  the  matter  of  personal  habits,  personal  cleanliness,  etc. 
That  is  a  subject  that  sometimes  persons  are  a  little  careful  about 
touching  on  because  we  have  our  likes  and  dislikes.  I  will  start  out 
in  that  abrupt  manner  to  explain  what  I  mean.  I  have  on  my  dental 
wall  what  perhaps  no  other  dentist  may  have:  ''No  smoking  allowed 
here. ' '  Some  have  said  to  me, ' '  Riggles,  you  are  going  to  drive  prac- 
tice away  from  your  office."  I  have  said,  ''All  right,  we  wdll  see." 
To  illustrate  this,  a  Norwegian  friend  came  in,  Hans  Holme  by 
name.  I  undertook  to  operate  on  a  molar.  Every  half-minute  that 
man  would  have  to  stop  and  use  the  cuspidor;  not  that  he  was 
chewing  tobacco  or  smoking,  but  he  was  a  very  hard  smoker.  I  said 
to  Mr.  Holme,  ' '  I  believe  you  have  tobacco  throat  and  you  may  have 
other  ills  with  that ;  you  better  consult  your  physician. ' '  He  asked 
me  what  the  result  was.  I  told  him  tobacco  heart  and  some  other 
things.  I  postponed  his  appointment,  and  he  came  back  in  two 
weeks  and  he  said:  ''I  consulted  my  doctor  and  he  said  I  have 
tobacco  heart."  I  will  not  have  smoking  in  my  office.  I  have  lots 
of  smokers  in  the  West;  it  seems  to  me  that  every  homesteader  is 
a  smoker,  but  I  have  been  there  a  little  over  a  year  and  I  have  in- 
creased my  practice.  The  public  schools  are  teaching  the  effects  of 
this,  and  there  are  a  lot  of  your  patients  that  do  not  like  to  come 
into  an  office  filled  with  tobacco  smoke.  I  take  a  smoke  once  in  a 
w^hile,  not  very  often,  but  I  do  not  impose  upon  other  people.  I 
think  this  matter  of  personal  cleanliness  is  something  we  want  to 
consider. 

Dr.  0  'Neil  :  Gentlemen,  I  haven 't  got  very  much  to  say  in  con- 
cluding, but  I  am  very  grateful  to  be  here  to-day,  and  I  am  very 
grateful  for  the  way  in  w^hich  the  paper  has  been  received.  When 
a  man  makes  an  effort  to  do  a  thing  and  sees  that  it  has  been 
received  in  a  kindly  manner  it  makes  him  feel  good.  I  know  there 
are  older  men  who  might  have  discussed  this  subject,  but,  neverthe- 
less, if  a  man  has  observation  he  can  sometimes,  you  know,  make 
remarks  to  older  men. 
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THE  DENTAL  SOCIETY  OF  WESTERN  CANADA. 


The  Dental  Society  of  Western  Canada  held  its  annual  meeting 
in  Winnipeg,  April  24th  and  25th,  1911.  The  attendance  was 
large,  the  programme  was- excellent,  and  the  dental  exhibits  remark- 
able. Above  all,  and  in  the  forefront  of  everything,  was  organiza- 
tion enthusiasm  and  goodrfellowship.  The  dentists  of  AYestern 
Canada  are  princes. 

The  invited  guests  of  the  society  were :  Thomas  B.  Hartzall, 
Minneapolis;  W.  E.  Cummer,  Toronto,  Can.,  and  A.  E.  Webster, 
Toix)nto,  Can..  The  President 's  address  discussed  real  things,  and 
Dr.  0 'Neil's  paper  would  do  credit  to  a  philosopher. 

A  feature  of  the  meeting  was  the  organization  of  dental  educa- 
tion of  the  pul)lic  in  Western  Canada.  Dr.  Webster  delivered  a 
lecture  in  the  Y.  M.  C.  A.  hall  to  an  audience  of  six  hundred  of 
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the  prominent  educators  and  philanthropists  of  the  city.  Dr. 
Simpson,  chairman  of  the  Provincial  Board  of  Health,  acted  as 
chairman.  In  closing  the  meeting,  Dr.  Simpson  said  that  he  looked 
forward  to  the  time  in  the  near  future  when  there  would  be  a 
dentist  appointed  in  connection  with  the  Public  Schools  of  Winni- 
peg. He  assured  the  dentists  that  all  their  efforts  along  this  line 
would  be  seconded  by  the  Board  of  Health. 

At  a  meeting  of  the  Dental  Educational  Committee,  Dr.  D. 
Norman  Ross  was  elected  chairman  and  W.  F.  Hamilton  secretary. 
It  will  be  the  duty  of  this  committee  to  stimulate  the  Dental 
Education  movement  by  every  possible  means.  The  Canadian  Oral 
Prophylactic  Association  will  place  in  their  hands  charts,  slides, 
models,  literature  for  lectures  to  the  public,  to  teachers,  pupils 
and  nurses.  This  material  is  to  be  sent  to  any  dentist  free  of 
charge  who  wishes  to  do  educational  work  in  his  home  town. 

It  is  the  desire  to  as  far  as  possible  arrange  to  have  the  local 
dentists  organize  to  do  this  work.  It  is  a  matter  of  home  education 
with  assistance  from  the  central  committee  at  Winnipeg.  It  is 
gratifying  to  know  that  in  several  towns  in  the  West  the  Boards  of 
Education  are  ready  to  co-operate  with  the  dentists. 

The  banquet  which  brought  the  meeting  to  a  close  was  held  at 
the  Royal  Alexandra.  Over  a  hundred  sat  down.  The  arrange-* 
ments  and  the  cuisine  were  a  credit  to  the  dinner  committee  and 
the  hotel.  It  is  impossible  to  give  any  idea  of  the  enthusiasm  and 
full-heartedness  of  the  dental  profession  of  Western  Canada.  It  is 
worth  a  trip  to  Winnipeg  from  the  East  to  meet  the  boys. 


Dr.   Summers,   dentist,  of  New  Liskeard,  ciety  of  Western  Canada. 
was  awarded    $350  for  illegal     seizure  for         Dr.-M.  H.  Garvin  was  re-elected  President 

rent  by  the  landlord.  of  the  Dental  Society  of  Western  Canada. 

Dr.  Heath  has   opened  a  Dental  oflice  in         Dr.    J.   A.   Sanders,      dentist,   of   Kempt- 

Georgetown,   Ont.,   in   the   same  rooms  re-  ville,  has  gone  on  a  trip  to  Western    Can- 

lently  occupied  by  Dr.  McKinley.  ada,  and  purposes  settling  in  Britiah  Col- 

Dr.  Cummer  and  Dr.  Webster,  of  Toronto,  ""^^i*  i^  t^e  near  future, 
md  Dr.   Hartzell,      of    Minneapolis,      were         Dr.  S.  Globensky,  of  Montreal,  died  Sat- 

nade  honorary  members  of  the  Dental  So-  turday,  April  22nd,  1911. 
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Proceedings  of  Dental  Societies 


PROGRAMME  OF  THE  ONTARIO  DENTAL  SOCIETY. 

WEDNESDAY,    MAY    31. 

1.00  p.  ra.— Registration 

2.30  p.  m.— President's   address   and   Pres- 
dent's  report. 

3.00    p.  m.— Report    of    Educational    Com-' 


mittee. 
Report  of  President  of  Board. 
Business      appointments        of 

Nominating    Committee. 
Report     of     Miller    Memorial 

Fund  Committee. 

J.OO   p.  m.-E.    Paul.    D.D.S.,   Toronto   — 
"Anaesthetics  and  Extrac- 
tion." 
Discussion  by  Chester  N.  Abbott, 
London. 

J.45  p.  m.— F.  L.  Fossume,  D.D.S.,  New- 
York—  "Removable  and 
Semi,  Removable  Bridge 
Work." 
Discussion,  by  A.  W.  Thorn- 
ton, D.D.S.,  Toronto. 

THl  RSDAY  MORNING,  JUNE  1. 
J.OO   a.m.— Clinics. 

J.OO  p.  m.-W.  J.  Hill,  D.D.S.,  Alliston- 
" Practical  Methods  in  Or- 
thodontia Short  of  the 
Ideal. '» 
Discussion,  by  C.H.  Juvet, 
D.D.S.,  Ottawa  ;  R.  G. 
McLaughlin,  D.D.S.,  To- 
ronto. 

LOO  p.  ni.— Six  Questions. 

(1)  How     to  treat  Jusipient 
Alveolar  Abscess. 

(2)  How     to     treat   Facial 
Neuralgia. 


(3)  How   to   Bleach  a  Tooth, 

J.  G.   Roberts,   D.   D.    S., 

Brampton,   Ont. 

Discussion  by  W.B.  A  iny,I>.D.S., 
Toronto. 

(4)  How  to  Treat  Erosion 
and  Abrasions  on  Labial 
of  Incisors,  J.  Frank  Ad- 
ams,  D.D.S.,  Toronto. 

(5)  How  to  Prepare  a  Cavity 
in  the  Distal  of  a  Bicus- 
pid, under  specified  condi- 
tions, A.  E.  Webster,  D. 
D.S.,    Toronto. 

Discussion  by  W.  C.  Go>van,  of 
Petei  bwo. 

(6)  How  to  Treat  a  Punctur- 
ed Root,  Harold  Clark, 
D.D.S.,    Toronto. 

Discussion  by  C.E.  Pearson, 
D.D.S.,  Toronto. 

5.00  p.m. —  Alveolar    Osteoclasm,  A.  J.   Mc* 
Donaj^h,  D.D.S.,  Toronto. 
Discussion    bj     C.    E.     Pearson, 
D.D.S.,  Toronto. 

8.00  p.  m.— Physics  Building  of  Toronto 
University,  Dr.  Hordlicha, 
Anthropologist  of  the 
Smithsonian  Institute  of 
the  United  States  Na- 
tional Museum  of  Wash- 
ington, D.  C. 

Remarks,    Mr.    Connelley,     Cni* 
versity  Museum,  Toronto. 

FRIDAY  MORNING,  JUNE  2. 
9.00  to  12— Clinics. 

A  Golf  game  has  been  arranged  over  the 
Lanibton  Links.  Members  will  bring  golf  clubs 
with  them. 
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'      WEBER 

RESERVOIR  SPlTToo 


I 
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I 


We  find  the  Weber  Ueservoir  is  s  - 

imu  h  better  than  any  other  Reservoir 

spittoon  that  we  are  now  building  it 

in  quantities  that  have  so  reduced  the 

cost  of  production  that   we  are   no\A 

I  selling  it  at  $52.00  instead  of  $65.00. 

Secretions  do  not  stick  to  the  glass 

Bottom  of  the  bowl  is  covered  with 
|a  thin  film  of  water. 

When  you  want  to  discharge  the 
contents  you  push  the  button. 
I  And  when  you  want  to  empty  the 
container  you  swing  the  bowl  around 
with  one  hand  and  Hft  up  the  bail 
with  the  other. 

You  don't  have  to  open  a.  set  of 
books  to  keep  track  of  a  lot  of  miscel- 
laneous parts  scattered  around  the 
office 

You  owe  it  to  yourself  to  see  thei 
Weber  work  before  you  buy  any 
other.  Now  $52.00 

LEE  8.  SMITH  &  SON  COMPANY 


645  Liberty  Avenue, 


Pittsburg,  U.S.A. 
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OFFICERS  OF  TME  DENTAL  SOCIETY 
OF  WESTERN  CANADA. 

President,  Dr.  M.H.  Garvin  ;  first  vice- 
president,  Dr.  Manly  Bowles  ;  secretary- 
treasurer.  Dr.  J.  H.  Greenfield  ;  provincial 
vice-presidents,  Dr.  O'Neil,  Fort  William  ; 
Dr.  Callum,  Calgary  ;  Dr.  Harwood,  Moose 
Jaw  ;  programme  committee,  Dr.  J.  E. 
Ross,  (chairman).  Dr.  K.  C.  Campbell,  Dr. 
H.  F  Christie,  Dr.  J.  F.  Taylor,  Jr.,  and 
Dr.  W.  W.  Wright,  all  of  Winnipeg  ;  provin- 
cial committees— Ontario,  Dr.  D.M.  Mitchell 
Fort  William,  and  Dr.  Ramore,  Fort  Wil- 
liam ;  Saskatchewan,  Dr.  W.  D.  Cowan, 
Regina,  and  Dr.  G.  L.  Came,  Swift  Cur- 
rent ;  Alberta,  Dr.  E.  M.  Doyle,  Calgary, 
and  Dr.  G.  W.  Brebber,  Calgary.  The 
vice-presidents  of  the  respective  provinces 
will  act  as  chairman   of   the  committees. 


OFFICERS  OF  THE  BOARD   OF  DIREC- 
TORS OF  THE  ROYAL    COLLEGE 
OF   DENTAL    SURGEONS. 

President— W.  J.  Bruce,  Kincardine,  Oiit 
Vice-Pres.— John    Robertson,    Ottawa,    tHit. 
Registrar— D.   Clark,   Hamilton,   Ont. 
Treasurer— Wallace  Seccombe,  Toronto,  Ont. 
Secretary— J. B.  Willmott,  Toronto,   Ont. 


RECENT  GRADUATES  OF  THE  ROYAL 
COLLEGE  OF  DENTAL  SURGEONS. 

Samuel  George  Alderson,  Milton  Taylor 
Armstrong,  James  Wesley  Ault,  Hector 
Charles  Banford,  Frederick  Lome  Bass, 
Augustus  Jasper  Wolsley  Brett,  Roswell 
Morris  Burgess,  John  Lionel  Carroll,  Ward 
Cunningham,  Fred  Lodge  Downing,  Harry 
Cifton  Duflfin,  Wilbert  Roy  Eaman,  Cam- 
eron Leroy  Eaton,-  Wilbert  Harold  Gilroy, 
Ernest  Arthur  Higley,  William  S.  Lackner, 
William  James  La  Flamme,  Lome  Reginald 
Macdougall,  William  Herbert  McDonald, 
Herbert  Boyd  McKay,  William  Stanley 
Madill,  Howard  James  Merkeley,  Lloyd  Al- 
fred Mofiatt,  Hugh  Arthur  Mustard,  Cecil 
Nicholson,  Richard  Ashmer  Patterson,  Bev- 
erley J.  Patterson,  Arthur  M.  Phillips, 
William  Patrick  Powers,  Ralph  Erskine 
Robertson,  George  Haycroft  Ross,  Matthew 
John  Rudell,  Fred  Norval  Sangster,  Fred 
Llewellyn  Schnur,  Morris  Schwartz,  Harry 
Alexander  Simmons,  Chester  John  Smith, 
Oliver  Campbell  Spratt,  Ralph  Emerson 
Stone,  Deans  Elliott  Taylor,  Arthur  Blake 
Wagg,  Harry  Wilson,  John  Orr  Wilson, 
Charles  Edward  Wright,  Joseph  Elmer 
Wright. 


TRANSACTIONS  OF   THE   TWENTIETH  ANNUAL   CONVENTION    OF 
DENTAL  ASSOCIATION  OF  THE  PROVINCE  OF  NOVA  SCOTIA. 

(Continued  from  Apri!  Niiiiil>ei) 


REPORT  OF  COMMITTEE  ON  EDUCA- 
TION OF  THE  PUBLIC  AND 
SCHOOL  CHILDREN. 

Halifax,   July  12,   1910. 

To  the  Nova  Scotia  Dental  Association. 

Mr.  President  and  Gentlemen:— Your  com- 
mittee on  the  Dental  Education  of  the  Pub- 
lic and  School  Children  beg  to  report  that 
during  the  year  they  have  had  considerable 
correspondence  with  the  Canadian  Oral  and 
Prophylactic  Association,  the  School  Dent- 
ists Society  of  England,  and  other  Socie- 
ties and  Individuals  interested  in  this  im- 
portant matter  in  various  parts  of  the 
world.  Interviews  have  been  held  with 
the  Educational  authorities  with  regard  to 
Lectures,  Examination  of  school  children's 
teeth,  revision  of  school  books,   and  publi- 


cation  and   distribution   of   pamphlets. 

Revision  of  School  Books. 

A  copy  of  the  revised  Ontario  text  book 
on  Hygiene  for  young  people  was  received, 
and  the  Superintendent  of  Education  has 
promised  us  an  early  opportunity  of  sup- 
plyinji;  matter  on  Oral  Hygiene  for  the  re- 
vised Nova  Scotia  text  book. 

Publication  and  Distribution    of 

Pamphlets. 

Your  committee  discussed  this  matter 
with  the  Halifax  Dental  Society,  and  were 
appointed  and  requested  by  that  body,  to 
complete  a  pamphlet  suitable  for  distribu- 
bution  to  school  children,  but  after  careful 
consideration  of  the  scheme,  it  was  decided 
to   accept     the  offer  of   the   CO.   and  P. A. 
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—  the  Post  Puller 
which  extracts 
crown  pins 
or  posts  in  5 
minutes, 

— and  without  pain. 

PRICE     $3.00 

from  Supply  Houses 

Without  pain  to  the  patient,  without  any  possibility  of  splitting  the  root,  and  without 
any  trouble  whatever,  the  "LITTLE  GIANT  '  Post  Puller  wil  positively  extract  any  broken, 
off  crown  pin  or  post  it  is  possible  to  get  hold  of,  in  the  average  time  of  three  minutes 
The  "LITTLE  GIANT"  saves  you  at  least  fifty-seven  minntes  over  the  old-fashioned 
methods.  No  need  to  use  a  drill  ;  the  "LITTLE  GIANT"  is  comolete  in  itse  f. 
Made  of  highest  quality  tool  steel  and  will  last  a  lifetime.  You  have  only 
"^  to  use  it  once  to  save  its 

cost.     Order  one  today 
from  or  through  your 
supply  house. 
Manufac'd  only  by 

F.  H.  SKINNER 

7  W.  Madison  St. 

CHICAGO 


*   HUTHX   - 

TOOTH  POWDER  and  TOOTH  PASTE 

For  Sale  by  Retail  Druggists 

If   you    cannot    procure    from    your   local    Druggist  write  direct 
to  either 

THE  LYMAN  BROS.  &  CO.,  LIMITED,        or        LYMANS  LIMITED 

TORONTO  MONTREAL 

The  above   preparations  are   manufactured   and  pu*^^   up    for    the 
Canadian  Oral  Prophylactic  Association,  Limited,  by 


The  Lyman  Bros.  &  Co.,  Limited, 


Toronto 
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to  supply  us  _  with  pamphlets  for  distribu- 
tion to  prominent  professional  and  business 
men  and  women  throughout  the  provinca. 
rhe  Superintendent  of  Education,  who  with 
the  supervisor  of  the  Halifax  City  Schools, 
[g  very  much  interested  in  this  work,  has 
suggested  that  a  reprint  of  these  pamph- 
ets-  might  be  published  in  the  Journal  of 
Education,  and  thus  reach  every  school 
jeacher  in  the  province. 

Lectures  and  Examination  of   School 
Children. 

The  supervisor  has  requested  us  to  re- 
iume  the  examination  of  the  children's 
;eeth,  to  be  followed  by  short  lectures  on 
he  "Care  of  The  Teeth".  The  members  of 
he  Halifax  Dental  Society  are  dental  ex- 
iminers  in  the  Halifax  Schools,  and  are 
low  at  work  on  five  minute  sample  lectures 
or  this  purpose.  Notices  of  Dr.  Bryce's 
pcture  before  the  Antituberculosis  Society 
ind  school  teachers  of  the  city  were  sent  to 
,11  the  Halifax  dentists— Drs.  Frank  Wood- 
ury  and  Geo.  K.  Thomson  represented  tbe 
lental  profession  on  this  occasion,  and  dur- 
ng  the  discussion  Dr.  Frank  Woodbury  in- 
•rtufd  the  audience  of  the  importance  of  Oral 
•ronhylaxis  and  the  work  onr  Asso- 
lation  is  doing,  his  remarks  being  much 
ppreciated. 

Vour  committee  have  made  suggestions 
D  the  CO.  and  P. A.  which  have  been  very 
indly  received.  Both  the  CO. P. A.  and 
Ontario  Dental  Society  are  conducting  a 
reat  educational  campaign  in  Ontario  and 
ticir  reports  to  the  C  D.  A.  published  in 
ite  Canadian  Dental  Journals,  are  recom- 
lended  for  your  consideration. 

Hutax  Brushes  and  Preparations. 

The  Hutax  paste  and  powder,  which,  ow- 
ig  to  the  very  large  demand  and  small 
jpply,  have  been  difficult  to  obtain  at 
mes,  are  now  manufactured  by  Messrs. 
yman  Bros.,  Montreal,  and  the  druggist 
lould  have  no  difficulty  in  filling  prescrip- 
ons  for  them.  It  is  very  desirable  that 
3u  prescribe  these  brushes  and  prepar- 
tions  for  your  patients.  The  present  form 
R  blanks  (one  of  the  suggestions  of  your 
^mmittee)  are  very  convenient  abd  easily 


completed  without  loss  of  time.  They  can 
be  ol^tained  free  from  the  Secretary,  Dr.  A. 
J.  Broughton,  Toronto. 

The  School  Dentists  Society  of  England 
are  much  interested  in  our  educational  cam- 
paign in  Canada,  and  have  done  us  the  hon- 
or of  electing  one  of  our  members.  Dr. 
Thomson,  an  honorary  member  of  their  So- 
ciety. They  send  him  copies  of  their  tran- 
sactions and  information  with  regard  to 
their  work  that  it  may  be  easily  available 
for  Canadians  who  desire  it.  Your  Com- 
mittee have  also  recommended  to  Insurance 
Companies  the  issue  of  a  bulletin  on  Oral 
Prophylaxis  by  their  health  Bureau.  Two 
years  ago,  a  public  dental  educational  cam- 
paign was  begun  in  Sydney,  CB.,  consist- 
ing of  the  examination  of  school  children's 
teeth,  followed  by  short  lectures.  Last 
year  the  examination  was  postponed  until 
1910.  With  the  exception  of  Halifax  and 
Sydney,  no  systematic  educational  work 
has  been  done.  Your  committee  recommend 
the  appointment  of  one  member  in  each 
of  the  following  towns  :  North  Sydney, 
Sydney,  Yarmouth,  Windsor,  Truro,  Am- 
herst, New  Glasgow,  Glace  Bay,  to  organ- 
ize local  committees  for  the  purpose  of  car- 
rying on  this  campaign. 

A  resolutioH  was  made  authorizing  your 
committee  to  obtain  legislation  for  tne  es- 
tablishment of  a  free  clinic  to  care  for  the 
teeth  of   the  poor  in  the  city  of  Halifax. 

An  arrangement  has  been  made  with  the 
Antituberculosis  League  so  that  oral 
prophylaxis  may  be  taught  in  connection 
with  their  work  at  the  Provincial  Exhibi- 
tion and  elsewhere. 

Revision  of  N.  S.  School  text  books  on 
Hygiene  Publication  and  distribution 
throughout  the  Province  of  pamphlets  on 
the  care  of  the  teeth  is  recommended  by 
your  committee. 

Respectfully  submitted, 
(Sgd.)       Geo.  K.   Thomson. 
S.    G.    Ritchie, 
H.    Woodbury. 

On  motion  this  report  was  received  for 
discussion,  and  was  commented  upon  with 
much  interest  by  many  of  the  members  ai  d 
finally  adopted. 

Moved  by  Dr.  F.  Woodbury,  seconded  by 
Dr.  Black,  that  this  report  be  printed  and 
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lisiiioulcd  foi"  pubiication  in  the  local  ami 
iducatiunal  journals  of  the  Province  ;  and 
ihat  copies  be  sent  to  School  Trustees, 
aembers  of  the  Medical  Profession,  C'lergy- 
Qen,  Officials  of  the  Anti-Tuberculosis  Lea- 
;ue  and  distributed  in  any  other  way  that 
leems  advisable.  To  carry  on  this  work, 
nembers  of  the  Dental  Profession  in  dif- 
erei^t  towns  in  the  Province  shall  be  ap- 
lointed    to   constitute  a  board.    Carried. 

The  following  appointments  were  made  : 
>r.  Burchell,  North  Sydney  ;  Dr.  Black, 
Sydney  ;  Dr.  O'Brien,  Amherst  ;  Dr.  Lan~ 
;ille,  Truro  ;  Dr.  Dimock,  Windsor  ;  Dr. 
iarding,  Yarmouth,  Dr.  Wright,  New  Glas- 
;ow  ;  Dr.  Mitchener,  Mahone  Bay  ;  Dr. 
Joodwin,  Glace  Bay  ;  Dr.  Roach,  WoKville; 
)r.  Douglas,  Westville  and  Stcllarton  ;  Dr. 
Harrington,   Bridgewater. 

The  Reverend  John  Forrest,  L.  L.  D., 
i'residi^nt  of  Dalhousie  University,  was  in- 
irod'jced  to  the  Association  by  Dr.  H. 
Voodbury. 

Dr.  Forrest  gave  a  very  interesting  ad- 
Iress,  relating  principally  to  the  future  of 
i)alhousie  and  the  Maritime  Dental  College. 

A  hearty  vote  of  thanks  was  tendered  to 
Dr.  Forrest  for  his  address. 

[lEPORT  OX  PRESIDENT'S  ADDRESS. 
Halifax,   July  15,   1910. 

Gentlemen  of  the  N.  S.  Dental  Associa- 
tion :— Your  Committee  having  examined 
jhe  President's  address,  beg  to  report  fav- 
orably of  the  address  as  a  whole,  which 
Id  be  accepted  by  the  Association  in 
ion. 

There  are  two  matters  considered  in  the 
iddrcss  that  should  be  subjects  of  discus- 
sion and  steps  taken  as  may  be  deemed 
necessary  to  give  effect  to  such  decisions 
as  may  be  arrived  at  after  careful  deliber- 
Eition. 

1st.  The  matter  of  the  inspection  of 
school  children's  teeth,  and  the  having 
proper  inspectors  appointed  throughout  the 
Province. 

2nd.  The  matter  of  the  adwrtising  dent- 
ist, and  "Ways  and  Means  to  check  the 
growing  evil." 

Another  matter  that  the  President  has 
called  to  our  attention  should  be  the  sub- 
ject of  careful  consideration.  We  refer  to 
the  necessity  of  a  more  general  interest  in 
this  Association.  The  lack  of  interest  is 
manifested  in  the  comparatively  small    at- 


The  reference  to  the  Maritime  Dental  Col- 
lege contains  the  timely  suggestion  that  it 
should  have  the  hearty  support  of  all  the 
members  of  the  Association  of  which  we 
approve. 

Respectfully   submitted, 

F.   W.   Wright. 

H.  W.   Burchell. 

B.  L.  Nciley. 
On  motion  this  report  was  received,  and 
was  the  subject  of  considerable  discussion^ 
Drs.  Wright,  Douglas  and  Thomson  were 
appointed  a  committee  to  consider  the 
questions  involved,  and  report  at  the  even- 
ings meeting. 

The  following  papers  were  read  and  dis- 
cussed. 

Dental   Fees.    Dr.   Oxner. 

Modern   Dental    Surgery.    Dr.   Thomson. 

The  Legitimate  Field  of  the  Silicate  ^'e* 
ments.    Dr.    Ritchie. 

Meeting   adjourned. 

8.15  :».  M. 

The  discussion  of  Dr.  Ritchie's  paper  was 
resumed,  and  Dr.  Eaton,  of  India,  and  Drs. 
Partridge  and  Gormley,  representatives  of 
the  exhibiting  Dental  Manufacturers,  vere 
given  the  privilege  of  the  floor. 

Dr.  Beckwith  read  a  paper  entitled  Ethyl- 
Chlorid  as  a  Local  Application  in  Excavat- 
ing Cavities. 

Dr.  F.  Woodbury  gave  an  address  on 
Things  Seen  and  Hoard  in  Toronto, 

On  motion  the  report  on  tV  President's 
Address  was  adopted. 

Dr.  Wright  extended  an  invitation  from 
the  dentists  of  New  Glasgow  to  the  effect 
that  that  town  be  chosen  as  the  place  of 
the  next  annual  meeting. 

Moved  by  Dr.  F.  Woodbury,  seconded  by 
Dr.  Fluck,  that  this  invitation  be  accepted. 
Carried. 

Moved  by  Dr.  T.  F.  Maodonald,  of  Truro, 
seconded  by  Dr.  Loomer,  Canning,  that  a 
vote  of  thanks  be  tendered  to  the  Halifax 
dentists  and  the  ladies  who  took  part  in 
the  entertainment  of  the  visitors.  Dr. 
Fluck  replied  in  behalf  of  the  local  enter- 
tainment committee.  The  secretary  was  in- 
structed to  send  a  copy  of  the  resolution 
to  the  ladies  whose  good  work  was  so 
largely  instrumental  in  making  the  picnic 
a  success. 

Meeting  adjourned. 
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No  Dental  Laboratory  is  Complete 

Without 

E.  J.  McCORMlCK'S 


Canadian  Prices 

No.                                                                      Per  lb  lb  lots 

1— Light  Orange  $3  25  $3  00 

2— Medium  Orange 3  25  3  00 

8— Dark  Orange  3  25  3  00 

4— Mottled  (Light  Red) ..3  25  3  00 

5— Mottled  (Dark  Red) 3  25  3  00 

6— Maroon 3  25  3  00 

7— Nubian  (Jet)  Black 3  25  3  00 

8— Ordinary  Black 3  25  3  00 

9— Light  Pink 5  50  5  00 

10— Medium  Pink 5  50  5  00 

11— Deep  Pink 5  50  6  00 

12— Brown 3  25  3  00 

13—15  minutes  for  repairing 3  25  3  00 

14— Palate  (flexible) 4  25  4  00 

15— Gutta  Percha  Baseplate 2  75  2  50 

16 -Red  Vulcanizable  Gutta  Percha 4  25  4  00 

17— Gutta  Percha  Stopping  (per  oz.) ..1  75  1  50 

18— Red  Weighted 4  25  4  00 

19— Black  Weighted 4  25  4  00 

2C— White  Rubber 5  50  5  00 

21— Special  Red 3  25  3  00 

22— Special  Pink 5  00  4  50 

23— Gladiator 3  50  3  25 

24— Anaconda 4  25  4  00 

25— Rubber  Dam  (light,  medium,  heavy) 8  00  7  50 


lb  lots 

25  lb  lot 

$2  85 

$2  75 

2  85 

2  75 

2  85 

2  75 

2  85 

2  75 

2  85 

2  75 

2  85 

2  75 

2  85 

2  75 

2  85 

2  75 

4  75 

4  50 

4  75 

4  50 

4  75 

4  50 

2  85 

2  75 

2  85 

2  75 

3  85 

3  75 

2  35 

2  50 

3  85 

3  75 

1  35 

1  25 

3  85 

3  75 

3  85 

3  75 

4  75 

4  50 

2  85 

2  76 

4  25 

4  00 

3  10 

3  00 

3  85 

3  75 

7  00 

6  75 

These  rubbers  are  the  best  adapted  in  the  world  for  dental  purposes, 
being  remarkable  for  their  great  strength,  exceptional  elasticity  and 
beautiful  finish,  also  for  the  ease  with  which  they  are  packed. 


For  sale  by 


National  Refining  Co.,  44  Adelaide  St.  W.  Toronto 
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WHAT  THE  PRESS  SAYS  IS  BEING  DONE  IN  CANADA  FOR 

ORAL  HYGIENE. 


After  a  lecture  on  oral  hygiene  by  G.  K. 
Thomson,  Halifax,  the  Anti-Tuberculosis 
league  passed  the  following  resolution  : 

It  was  moved  by  Major  Chisholm  and 
seconded  by  Mr.  J.  T.  Fraser  that  — 

"The  Anti-Tuberculosis  League  appreciate 
the  importance  of  oral  hygiene  in  the  pre- 
vention of  Tuberculosis  and  other  diseases 
and  recommends  the  establishment  in  Hal- 
ifax of  a  free  dental  clinic  for  education  in 
mouth  hygiene  and  treatment  of  the  teeth 
of  the  worthy  poor." 

The  resolution  was  passed  unanimously. 

Cranbrook  Herald  says  :— For  some  time 
past  Dr.  Comiolly,  the  public  school  medical 
health  officer,  has  been  engaged  in  a  careful 
medical  examination  of  all  the  pupils  at- 
tending the  public  schools  in  this  city.  The 
results  of  his  examination  are  somewhat 
alarming  and  call  for  earnest  consideration 
on  the  part  of  the  school  trustees  and  par- 
ents generally.  Dr.  Connolly  has  found  that 
a  very  large  percentage  of  the  older  pupils 
are  troubled  with  defective  eyesight,  and 
that  a  equally  large,  if  not  larger,  percentage 
of  children  in  the  lower  grades  are  troubled 
with  defective  teeth.  This  is  state  of  af- 
fairs that  should  give  rise  to  thought  and 
action.  Defective  eyesight  is  a  serious  hin- 
drance to  most  young  people,  entirely  bar- 
ring them  from  certain  occupations  and 
placing  a  handicap  on  their  progress  in  al- 
most any  avocation.  Defective  teeth  are 
the  forerunners  of  many  ills  that  flesh  is 
heir  to.  In  the  case  of  the  teeth  it  is  be- 
lieved that  too  liberal  indulgence  in  candies 
and  the  pernicious  gum  chewing  habit  are 
the  direct  cause  of  the  conditions  found  to 
exist.  Why  so  many  of  our  youngsters 
should  be  troubled  w^ith  defective  eyesight, 
is  a  greater  problem,  but  the  cause  should 
not  be  hard  to  locate  and  parents  should 
unite  with  the  school  authorities  in  vigor- 
ously combating  both  these  evils. 

The  Brock ville  Times  says  :— "Next  to 
these  mouth  washes  a  correct  method  of 
brushing  will  do  much  towards  preserva- 
tion," he  continued.  "Rubbing  the  brush 
to  and  fro  only  polishes  the  middle  of  the 
surface,  just  as  the  nails  would  be  affected 
If  a  woman  rubbed  her  chamois  buffet  over 


the  top  only.  I  notice  some  women  turn 
their  fingers  sidewise  when  they  polish 
them,  so  that  every  part  of  the  nail  may 
be  made  to  shine.  She  can't  turn  her  teeth 
naturally,  but  what  she  can  do,  and  so  can 
other  women,  is  to  adapt  the  brush  to  the 
teeth.  The  brush  should  be  held  across  the 
teeth  and  placed  at  the  top  of  the  gums 
at  the  upper  jaw.  Then  the  bristles  must 
be  drawn  down  to  the  bottom  of  the  teeth, 
following  the  space  beginning  at  the  gum 
and  drawing  the  brush  up  toward  the  top. 
Chances  are  that  particles  will  be  elimin- 
ated ;  in  any  event  the  edges  of  the  teeth 
—have  been  cleared." 

The  Owen  Sound  Herald  says,  editorially 
—"The  request  of  a  grant  made  to  the 
Board  of  Control  in  Toronto  last  week,  for 
the  purpose  of  maintaining  a  free  dental 
station  for  the  care  of  school  child- 
ren w^hose  parents  are  poor,  has  given 
rise  to  a  great  deal  of  discussion 
—the  greater  part  of  it  being  highly  com- 
mendatory. A  large  deputation  of  promin- 
ent men  waited  upon  the  Board  with  the 
request  that  the  city  pay  for  a  station 
with  six  chairs,  six  practitioners  and  two 
nurses,  and  ,that  these  furnish  free  den- 
tistry to  pupils  whom  the  dental  inspector 
of  the  Board  of  Education  reports  in  need 
of  it.  The  cost  to  the  city  would  be  about 
$15,000  a  year,  while  the  cost  of  fitting  up 
the  station  which  it  was  suggested  should 
be  central,  and  preferably  in  the  city  hall 
would  be  contributed  by  private  subscrip- 
tion. The  deputation  was  asked  to  outline 
its  scheme  in  a  letter  and  was  promised 
careful  consideration. 

Toronto  will  perhaps  adopt  this  scheme. 
It  is  to  be  hoped  that  it  will,  and  at  the 
same  time,  it  is  also  to  be  regretted  that 
every  town  cannot  do  likewise.  Free  den- 
tal parlors  are  now  almost  necessary,  and 
should,  if  possible,  be  established.  The  In- 
spector has  shown  in  his  report,  the  fear- 
ful condition  of  some  children's  teeth,  and 
his  report  has  not  been  at  all  exaggerated. 
There  are  some  parents  who  cannot  afford 
to  pay  dental  bills.  It  is  only  by  continual 
scraping  and  saving  that  they  are  enabled 
to  send  their  children  to  school,  and  at  the 
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same  time  keep  them  comfortably  and  de- 
cently dressed.  Bills  lor  dentistry  never 
enter  into  their  calculations  at  all,  and  in 
consequence  the  teeth  of  their  children  are 
shamefully  neglected.  From  one  year  to 
another  there  is  never  a  brush  put  near 
them,  so  that  by  the  time  the  youngsters 
reach  their  tenth  or  eleventh  year,  their 
teeth  have  l)een  completely  rotted  and  de- 
cayed. This  is  detrimental  also  to  the 
health  of  the  children,  yet  the  parents  are 
not  to  blame.  They  have  not  money  to  pay 
the  dentist,  and  as  the  latter  does  not  work 
for  nothing,  there  is  only  one  way  to  pro- 
tect the  children,  and  that  is  by  the  main- 
tenance of  free  dental  parlors,  which,  it  is 
to  be  hoped,  will  soon  be  featured.'' 

algary  News  says  editorially— "Toron- 
to s  experience  should  be  a  guide  to  Cal- 
gary's health  department.  This  city  should 
fall  in  line  immediately.  Other,  cities  have. 
Movement  toward  dental  inspection  have 
been  inaugurated  in  most  cities.  Edmonton 
physicians  and  dentists  are  co-operating  and 
carrying  on  a  good  work.  Good  teeth  mean 
good  health  ;  good  health  means  a  strong 
mind,  and  a  strong  mind  means  good  cit- 
izenship. Poor  teeth  mean  exactly  the  op- 
posite.   Do  something." 

Portage  La  Prairie  Gazette  says  editor- 
ially—"The  local  dentists  who  attended  the 
convention  in  Winnipeg  have  returned,  and 
are  enthusiastic  over  the  success  of  the  as- 
sociation's work  for  the  year.  This  year's 
gathering  was  the  most  successful  in  the 
history  of  the  society,  both  in  the  matter 
of  attendance  and  in  the  various  papers 
read,  and  addresses  and  demonstrations  giv- 
en. Pres.  M.H.  Garvin,  who  was  re-elect- 
ed, expressed  himself  at  greatly  gratified 
at  the  success,  which  has  attended  the  ses- 
sions, and  he  stated  that  he  felt  sure  that 
every  member  would  look  forward  to  next 
year's  meeting. 

A  great  point  that  was  brought  out  was 

the  necessity  of  public  education    along  the 

ines  of  prevention.    "Cure  the  disease  if  it 

exists,"    said    Dr.    Hartzell    in   an    address, 

'but  prevent  it  if  you  can." 

He  explained  the  great  opportunities  open 
*^o  the  dental  profession  for  the  enlighten- 
ment of  the  public  concerning  the  import- 
ance of  hygiene  and  prophylactic  treatment. 


as  a  preventative  of  disease.  He  expressed 
a  hope  that  something  might  be  done  by 
the  convention  toward  appointing  a  com- 
mittee to  undertake  some  original  research 
work  and  make  report  at  the  meeting  in 
1912. 

Dr.  Webster's  public  lecture  in  the  Y.M. 
C.A.  on  Monday  evening  was  a  great  suc- 
cess. The  large  hall  was  well  filled  with  a 
non-professional  audience  from  the  city. 
The  lecture  was  illustrated  by  stereopticon 
views. 

It  will  be  interesting  to  Portagers  to 
know  that  provision  was  made  at  the  lon- 
vention  to  supply  material  for  lectures  and 
lantern  slides  for  illustration  to  any  den- 
tists in  the  province  wishing  to  take  up  the 
matter  of  public  education.  Following  the 
recent  letter  of  the  dentists  to  the  school 
board,  the  local  dentists  will  give  lectures 
here  shortly.  The  profession  is  now  com- 
pleting arrangements  to  take  up  the  work. 

Winnipeg  Free  Press  says  '.—"Hygiene  of 
the  mouth"  was  the  subject  of  an  int-erest- 
ing  and  instructive  lecture  by  Dr.  A.  E. 
Webster,  of  Toronto,  in  the  hall  of  the  Y. 
M.C.xV.  last  evening,  and  it  was  attended 
by  an  overflow  audience  among  which  there 
were  many  teachers  from  the  city  schools. 
The  lecturer  made  his  points  more  plain  by 
the  use  of  lantern  slides  which  de- 
picted many  of  the  ailments  of 
the  mouth  and  teeth  which  were  endured, 
and  in  many  cases  entirely  neglected.  He 
pointed  out  that  while  parliaments  spoke 
on  the  national  aspect  of  minerals,  timber 
and  lands  as  an  asset,  and  the  conserva- 
tion commissions  acted  purely  on  these 
lines,  the  army  and  navy  of  Great  Britain, 
of  the  United  States,  of  Germany,  of 
France  and  Canada  gave  a  natural  recogni- 
tion of  value  of  dentistry  as  one  of  the  chief 
tests  made  of  a  recruit  was  as  to  the  con- 
dition of  his  teeth.  He  advocated  the  edu- 
cation of  the  people  for  self  protection  both 
mental  and  physical  in  the  matter  of  the 
cleanliness  of  the  mouth.  He  spoke  of  the 
state  recognition  of  asylums,  hospitals, 
etc.,  of  the  parent's  responsibility  as  to 
example  and  then  instruction,  and  then 
strongly  pointed  out  that  the  chief  factor 
in  shaping  of  a  future  was  the  care  of  the 
mouth. 
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"But,"  continued-  Dr.  Webster,  "in  the 
care  of  the  mouth  people  not  understanding 
that  the  condition  of  the  teeth  in  decay 
leads  to  the  destruction  of  the  vital  ener- 
gies, both  mentally  and  physically,  and 
tends  to  make  the  victim  of  carelessness 
less  able  to  resist  the  attack  of  insidious 
disease. 

"Particular  attention  should  be  paid  to 
the  child  in  the  growing  stage,  as  when 
building  up  tissue  the  human  needs  all  the 
strength  possible  to  come  to  average 
strength,  while  neglect  of  the  teeth  means 
pevishness  and  lessened  improvement  in  phy- 
sical development.  It  is  here  that  many 
parents  show  their  carelessness  by  not  pay- 
ing attention  to  the  ailments. 

•'The  importance  of  the  question,"  the 
lecturer  continued,  "can  be  gathered  from 
the  fact  thatt  there  is  a  medical  man  from 
Birmingham,  England,  now  making  a  tour 
of  schools  in  Ontario  emphasizing  this  ques- 
tion, and  in  New  York  State  there  are  two 
medical  men  doing  nothing  else  but  lectur- 
ing on  the  subject." 

'The  lecturer  then  went  on  to  make  a 
deduction  that  the  condition  of  the  mouth 
was  most  important  to  the  welfare  of  man- 
kind. Care  of  the  teeth  and  proper  atten- 
tion to  cleanliness  lead  to  healtlT.  He 
did  not  advocate  any  remedies  except  na^ 
lure's  own,  and  said  once  the  eyes  of  the 
people  were  open,  they  would  attend  to 
themselves,  and  this  was  the  object  of  the 
lectures.  This  lecture  was  the  closmg  ses- 
sion of  the  first  day  of  the  dentists'  con- 
vention now  in  progress.  The  morning  ami 
afternoon  sessions  w'ere  devoted  to  papers 
on  technical  subjects  of  professional  inter- 
est, by  Dr.  T.  B.  Hartzell.  of  Minneapolis, 
and  Dr.  W.  E.  Cummer,  of  Toronto.  The 
election  of  omcers  will  be  held  to-day,  and 
the  final  session  will  be  divided  between  a 
theatre  party   and  a  banquet  to-night. 


CITY    COUNCIL    OF    TOIIONTO    TO    ES- 
TABLISH FHi:i<:  DKXTAL  CLINIC 

A  large  deputation  waited  upon  the  Board 
of  Control  to  request  a  grant  to  maintain 
a  free  dental  station  for  the  care  of  school 
children  whose  parents  were  poor.  They  re- 
quested that  the  city  pay  for  a  station  with 
six  chairs,  six  practitioners  and  two  nur- 
ses, and  furnish  free  dentistry  to  pupils 
whom  the  dental  inspector  of  the  Board  ol 
Education  reports  in  need  of  it.  The  cost 
to  the  city  would  be  about  $15,000  a  year. 
The  cost  of  fitting  up  the  station,  which  it 
was  suggested,  should  be  central,  and  pre- 
ferably in  the  city  hall,  will  be  contributed 
by  private  subscriptions.  Among  those  who 
have  promised  to  support  it  are  :  J.  W. 
Flavelle,  Cawthra  Mulock,  .John  C.  Eaton 
and  Sir  Henry  Pellatt. 

The  deputation  was  asked  to  outline  the 
scheme  in  a  letter,  and  was  promised  care- 
ful consideration.    The  spokesmen  were  :  A. 

C.  Lewis,  of  the  Coard  of  Education  ;  Dr 
McLaughlin  for  the  Ontario  Dental  Society; 
and  J.  T.  Loftus,  for  the  Separate  School 
Board.  The  others  in  attendance  were  :  Dr. 
R.  .1.  Reade,  editor  Dental  Pradist  ;  Dr. 
Wilmott,  dean  of  Dental  Faculty  of  Univer- 
sity of  Toronto  ;  Dr.  Wallace  Seccombe, 
representative  directors  of  Dental  College  ; 
Dr.  F.  J.  Conboy,  and  Dr.  Alex.  McKay, 
.John  T.  Loftus  aod  Dr.  A.  Carey,  repre- 
senting the  Separate  School  Board  ;  Miss 
Forsyth,  representing  the  Evangelia  Settle- 
ment ;  Samuel  Arnold,  secretary  of  Assoc- 
iated Charities  ;  Dr.  John  Ferguson,  repre- 
senting the  Western  Hospital  ;  Mr.  Van 
Norman  and  John  Duncan,  representing  the 
Children's  Aid  Society  ;  and  Aid.  Yeomans, 
Dr.  Doherty,  dental  inspector  of  public 
schools. 
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A    PERMANENT    DEFENSIVE    ORGANIZATION     IS    NECESSARY    TO 

ASCERTAIN  AND  SAFEGUARD  THE  COMMON   RIGHTS 

OF  THE  DENTAL  PROFESSION. 


The  Dental  Protective  Association  was 
formed  and  collected  funds  for  the  purpose 
of  testing  the  validity  of  dental  patents, 
but  has  recently  so  changed  its  by-laws  and 
strayed  from  its  original  purpose  as  to  be- 
come the  ally  and  collecting  agency  of  a 
patentee,  whose  test  suit  against  the  pro- 
fession has  been  prolonged  over  the  last 
three  years  ;  the  patentee  in  the  meantime 
securing  two  new  patents  to  strengthen  the 
claims      of  the  original. 

It  was  the  patentee's  own  choice  to  apply 
the  rigor  of  the  law  rather  than  an  aaii- 
cable  and  businesslike  proposition  to  the 
profession.  A  defence  committee  was  there- 
fore organized,  and  its  work  so  successfully 
performed  that  there  is  every  reason  to  be- 
lieve the  original  Taggart  patent  will  soon 
be  decided  in  favor  of  the  profession.  B.ii 
Dr.  Taggart's  attorney  has  recently  an- 
nounced the  probable  institution  of  suits 
against  many  dentists  under  the  '.'laims  of 
the  new  patents  whose  validity  each  indi- 
vidual sued  would  have  to  bear  the  cxpensj 
of  testing  in  the  courts  unless  we  create  a 
dependable  permanent  defensive  organiza- 
tion. 

The  object  of  such  organization  should  be 
safeguarded  by  proper  limitations  on  the 
policy  and  powers  of  its  managing  ofTiccvs. 
For  instance,  there  should  be  no  concentra- 
tion of  authority  as  Dr.  Crouse  exercises 
in  the  voting  of  all  proxies  not  otherwise 
assigned  whereby  he  was  enabled  to  change 
the  policy  and  the  law  of  the  Dental 
Protective  Association  without  the  know- 
ledge of  the  membership  or  an  opportunity 
for  their  enforcing  a  protest.  Neither 
should  there  be  such  authority  to  any  three 
men  as  is  granted  to  the  board  of  directors 
of  the  Dental  Protective  Association  where- 
by the  board  can  change  the  law  and  policy 
of  the  organization  on  a  week's  notice  to 
itself.  Neither  should  any  three  men  have 
such  extraordinary  power  as  was  exercised 
by  the  board  of  directors  of  the  Dental  Pro- 
tective Association  whereby  there  was  ad- 
opted an  agreement  previously  arranged  be- 
tween Dr.   Crouse  and  Dr.  Taggart,  provid- 


ing that  *'no  member  of  the  AssucicUion  is 
to  defend  or  join  in  or  contribute  to  the 
defence  of  any  suit  upon  any  of  said  patents 
while  practicing  the  method  under  such  per- 
mission  from   Dr.   Taggart." 

By  this  partnership  agreement  the  Den- 
tal Protective  Association  acquires  40  per 
cent,  and  Dr.  Taggart  60  per  cent,  of  the 
money  collected  through  this  agency.  Many 
consider  this  alliance  more  dangerous  to 
the  independence  and  safety  of  the  profes- 
sion than  was  the  patent  situation  which 
threatened  to  enslave  the  profession  but  a 
few  years  ago.  T»  say  the  least,  it  would 
be  unwise,  unsafe,  inexcusable  and  insanely 
foolish  for  us  to  rest  in  idle  indifi'erence 
while  organized  effort,  backed  by  capital, 
seeks  to  tie  the  hands  of  one  after  another 
of  us  until  the  profession  loses  its  virility 
its  independence,  and  its  community  of  in- 
terest. 

We  as  a  profession  have  had  the  benefit  of 
the  course  pursued  for  three  years  by  the 
defence  committee  in  the  Taggart-Boynton 
suit,  and  a  permanent  defensive  organiza- 
tion may  utilize  the  information,  the  exper- 
ience and  the  data  accumulated,  and  this 
defence  committee,  of  which  Dr.  M.  F.  Fin- 
ley,  of  Washington,  B.C.,  is  chairman,  and 
its  contributing  supporters,  will  be  utilized 
as  a  nucleus  of  value  in  every  respect.  It 
seems  to  us  the  part  of  wisdom  and  sane 
self-protection  to  organize,  and  that  ordin- 
ary prudence  demands,  and  the  vast  inter- 
ests of  the  profession  require  the  most 
prompt  canvassing  and  quick  response  pos- 
sible. 

The  imdersigned  therefore  invite  every 
reader  of  this  to  join  in  a  thorough  canvas 
of  the  whole. profession,  and  enlist  as  mem- 
bers of  a  new  perman^ent  organization  every 
one  whose  personal  interest  and  loyalty  to 
the  profession  keeps  alive  his  sense  of  just- 
ice and  fraternity. 

In  this  crisis  let  not  the  stigma  of  m.vist- 
ice  or  of  disloyalty  rest  upon  any  member 
of  the  profession. 

M.  F.  Finley,  E.  P.  Dameron,  A.J.  Cot- 
trell,  R.  Summa,  H.  L.  WTioHer,  C.W.  Ptod- 
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jers,  W.  E.  Boardman,  F.  W.  Stiff,  C.  S 
Butler,  Wm.  Donnally,  E.  E.  Haverstick, 
H.  C.  Pelton,  W.  H.  Trueman,  F.  A.  Roe, 
S.  H.  Voyles,  Wm.  Carr,  F.  T.  Breene,  G. 
H.  Wilson,  V.  E.  Turner,  I.  A.  Bass,  R.H. 
Volland,  W.   G.   Crandall,   H.   L.   Roberts. 

Response  should  be  addressed  to  Dr.  M. 
p.  Flnley,  1926  "Eye"  St.,  N.W.,  Washing- 
ton, D.  C. 


WK.STMORLANl)  DENTAL  SOCIETY. 

At  the  first  regular  meeting  of  the  West- 
Daorland  Dental  Society  held  iu  the  Board 
)f  Trade  rooms  last  evening  oflicers  were 
sleeted  :— 

Dr.  L.  H.  Somers,  President. 

Dr.  H.  S.  Thomson,  Vice-President. 

Dr.  P.  J.  Gallagher,  Sec.-Treas. 

The  meeting  then  discussed  the  question 
)f  oral  hygiene  in  the  public  schools  which 
natter  has  been  brought  belore  the  school 
joard  by  the  chairman  more  than  once,  and 
liscussed  by  the  trustees.  So  far  as  the 
School  Board  is  concerned  the  subject  is  by 


no  means  a  new  one,  though  one  of  the 
speakers  at  the  Dentist's  meeting  seemed 
to  think  it  would  be  like  a  new  revelation 
to  the  trustees. 

The  very  plan  contemplated  by  the  newly 
formed  Dentist  Society  was  long  ago  sug- 
gested to  and  discussed  by  the  School  Board 
and  it  has  been  awaiting  for  some  prac- 
tical suggestions  from  the  dentists  of  the 
city. 

The  Dental  Society  appointed  a  commit- 
tee to  bring  the  matter  before  the  Board. 

The  committee  is  composed  of  Drs.  Mur- 
ray, Gallagher  and  Price. 


The  Practitioners'  course  will  be  conducted  at 
the  Royal  College  of  Dental  Suigeon.s,  August 
29th,  ending  Sept.  10th. 

The  Boyal  College  of  Dental  Surgeons  will  be 
open  this  summer  for  the  first  time.  Dr.  A.  A. 
Stewart  and  Dr.  B.  O.  Fife  in  charge.  About 
twenty-five  of  the  2nd  and  3rd  year  student^ 
have  availed  themselves  of  this  opportunity; 
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IDENTIFIED  BY  DENTAL  WORK. 

Dover,  N.tJ.,  April  21.— A  dental  bridge 
found  in  a  room  in  a  Hrooklin  lodging 
house  that  had  been  occupied  by  a  man  who 
killed  himself  here  two  years  ago,  has  just 
served  to  identify  the  body.  A  dentist  in 
Stockholm,  Sweden,  to  which  the  bridge 
was  sent  by  the  Swedish  consul  in  New 
York,  recognized  it  as  a  piece  of  work  done 
for  Berent  Edward  Collander,  son  of  a 
wealthy  cotton  manufacturer  of  Stockholm. 
A  representative  of  the  Swedish  consulate 
had  the  body  exhumed  this  w^ek  and  clinch- 
ed the  identification  by  locating  a  small 
scar  described  by  the  dentist.  CoUander's 
relatives  say  that  he  left  Stockholm  with 
$60,000  in  cash.  It  is  suspected  nut  he 
may  have  been  robbed. 


what  may    the   patient  reason- 
ably expect  of  artificial 
tep:th. 

Says  Mrs.  A,  "there  is  Mrs.  B,  has  a  set 
of  teeth  that  she  can  do  anything  with,  and 
she  never  has  the  least  trouble  with  them; 
why  can't  I  have  the  same  success  with 
mine  ?" 

Simply  because  you  have  not  Mrs.  B.'s 
mouth.  There  is  just  as  much  difference  in 
the  shape  and  condition  of  mouths  as  in 
the  face.  There  is  the  flat  and  the  deep 
palate,  the  hard  and  the  soft  palate,  the 
broad  and  the  narrow  ridge.  The  relative 
position  of  the  two  jaws  has  much  to  do 
with  the  usefulness  of  artificial  teeth,  es- 
pecially if  a  portion  of  the  natural  teeth 
are  remaining. 

Lower  sets  are  more  troublesome  than 
upper,  and  the  mucous  membrane  of  the 
lower  jaw  is  apt  to  be  more  sensitive,  es- 
pecially when  the  ridge  is  very  thin,  or 
whore  it  has  nearlv  all  di^^aniJca'Td  from 
undue  ab^ornt'on  of   the  bone. 

In  partial  sets,  nlates  with  only  front 
teeth  are  ahvavs  more  ditTioiilt  to  I'se  than 
those  with  side  teeth,  unless  in  case  clasps 
are  worn. 

Rut  alwavs  bear  in  mind  it  dn^s  not  fol- 
low th'it  bef^'ause  your  neighbor's  teeth  a^-e 
a  comDl<»te  success  in  aU  resnects,  yours 
must  necessarily  be  enuallv  «o.  Tn  your 
case,   in     consoquence   of   rn'avorable   crndi- 


liou.s,  more  lime  and  ]niiu'ncf  iiia\  be  re- 
quired to  become  accustomed  to  them. 

Where  the  patients  say  they  "forget  they 
have  artificial  teeth,"  they  are  the  excep- 
tions to  the  general  rule. 

There  are  no  cases,  however,  where  a  set 
or  part  of  a  set  of  artificial  teeth  may  not 
be  worn  with  comfort  and  a  good  degree  f* 
usefulness." 


A    STARTLING   STATEMENT. 

It  has  been  said  by  those  who  have  in- 
vestigated the  matter  carefully  that,  al- 
though at  the  age  of  15  fully  80  per  cent, 
of  men  are  established  in  whatever  pursuit 
they  follow,  and  are  in  receipt  of  incomes 
in  excess  of  their  expenditure,  at  the  age 
of  60  it  has  been  found  that  95  per  cent, 
are  'depend<»nt  upon  their  daily  earnings,  or 
upon  their  children  for  support.  Many,  no 
doubt,  read  the  despatch  from  Detroit 
which  recently  appeared  in  the  Canadian 
papers,  and  which  described  the  condition 
of  a  man  who  but  a  little  more  than  forty 
years  ago,  was  a  "financial  power"  in  that 
city,  who  had  a  "palatial  home"  on  one  of 
the  most  fashionable  thoroughfares,  enter- 
tained lavishly,  and  to  whom  every  person, 
high  and  low,  was  prepared  to  pay  homage. 
But  the  fates  were  against  him.  He  suffer- 
ed serious  financial  losses,  and  when  he  be- 
gan to  go  down  hill  he  found  it  was  prop- 
erly greased  for  the  occasion.  His  friends 
deserted  him  like  rats  from  a  sinking  ship, 
and  now  at  80  years  of  age,  aft^r  his  day's 
labor,  he  wends  his  way  to  the  city  with 
the  bent,  broken  down  old  men  who  have 
influence  enough  to  have  their  names  on  the 
city's  pay  roll. 

The  moral  is  that  out  of  your  abundance 
something  should  be  laid  aside  for  declin- 
ing yra'-s,  and  invested  wh^^re  thieves  can- 
not reach  it,  and  where  one  cannot  be  de- 
prived of  it  in  any  possible  way.  This 
means  is  afforded  you  under  the  Canadian 
Governnrnt  .^n'luities  Act  which  the  Par- 
liament of  Canada  passed  in  the  Session, 
1908,  and  wbich  received  the  unanimous 
suniiort  of  both  sides  of  the  House. 

You  m^v  prpt  all  information  by  anplying 
at  th*^  Post  Office,  or  by  addressing  the 
Superintendent   of   Annuities,    Ottawa. 
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THE     INTERXATIOXAL     MILLER     ME- 
MORL^L  FUND. 

Since  the  last  meeting  of  the  Canadian 
Dental  Association  held  in  Toronto  last 
June,  the  work  in  connection  with  the  In- 
ternational Miller  Memorial  Fund  has  been 
in  active  progress.  On  account  of  the  large 
territory  to  cover  it  has  taken  a  longer 
time  to  prepare  the  preliminary  lists  for 
publication  than  was  anticipated.  This  list 
will  contain  the  names  of  all  subscribers  to 
the  fund.  The  lists  will  then  be  distributed 
to  every  dentist,  together  with  an  account 
of  the  use  to  which  this  fund  is  to  be  put. 
The  members  of  the  profession  will  then  be 
given  one  more  opportunity  of  subscribing 
to  this  worthy  cause.  The  final  list  will 
then  be  prepared.  The  movement  has  been 
a  great  success.  Up  to  date  the  sum  of 
$970  has  been  subscribed.  The  lists  will 
show  how  the  different  localities  have  re- 
sponded. 


THE  CARE  OF  CHILDREN'S  TEETH. 

The  Women's  Imperial  Health  Association 
whose  caravan  campaign  recently  attracted 
a  good  deal  of  attention,  has  arranged  a 
decidedly  novel  function  in  connection  with 
its  work.  In  its  efforts  to  spread  know- 
ledge of  the  rules  of  health,  especially  in 
the  rural  districts,  the  agents  of  the  As- 
sociation have  been  impressed  by  the  ne- 
glect of  teeth  in  children.  As  the  outcome 
of  a  lecture  on  this  subject  a  lady  in  the 
Newbury  district  offered  two  prizes  to  the 
children  whose  teeth  showed  the  greatest 
care  and  attention.  No  fewer  than  seven- 
ty children  have  entered  for  this  novel  de- 
velopment of  the  familiar  "Beauty  Compe- 
tition," and  it  is  to  be  decided  in  the  vil- 
lage school-room  at  Wickham,  near  New- 
bury. An  eminent  dental  surgeon  of  Har- 
ley  Street,  who  is  a  member  of  th€  Exec- 
utive Council  of  the  Association,  has  con- 
sented to  be  examiner  and  adjudicator.  It 
Is  hoped  that  this  novel  function  may  en- 
courage the  holding  of  similar  competitions 
In  other  districts. 


ECSTASY  IN  A  WELL-CHEWED  BEAN. 

In   an   extemporaneous   lecture  brimful   of 
epigrams    and     of    the     wisdom    following 


years  of  experimentation  in  nutrition,  Mr. 
Horace   Fletcher  described  in   the   language 
of  a  poet  inspired  for  the  occasion  the  ecs- 
tasy he  encountered  in  masticating  a  halt 
ounce   of   beans   at  the  end   of   a   seven-day 
fast.    "It     was  in  Chicago  that  I   started 
my  study  of  nutrition  thirteen  years   ago,'* 
said  Fletcher.       "Then    I    was    a    business 
man,   broken  down  in  health,   and  had  been 
denied  life  insurance  by  pessimistic  physic* 
ians.    To-day,  at  61,   1  am  hounded  by  so* 
lieitors,   who  offer  me   reductions   in  insur- 
ance premiums.    Fletcherism  means   eternal 
chewing— chewing   until   the     food   swallows 
itself.    Every    mouthful    should    be     chewed 
until  the  last  vestige  of  taste  has  departed. 
An  experiment  will  prove  that  it  is  not  a 
task   to   practice      my  system.    It  will    b© 
found   that      the   simpler   foods,   bread   and 
butter   and   potatoes,    lend   more   enjoyment 
to   the   palate  when   Fletcherized   than    the 
most    highly      seasoned    concotions.    Before 
the  taste  of  each  morsel  has  gone  the  pal- 
ate will  have  experienced  sweetness  beyond 
the  wildest  dream  of  a  confectioner.    As    a 
matter  of  fact,  Fletcherism  is  so  simple  It 
is  ridiculous.    The   only  thing  necessary  to 
be  a   Fletcherite   is   to   have  a  good   set  of 
teeth  and  a  willingness  to  give  the  system 
a  fair   chance.    The      only   thing   that   need 
not   be  Fletcherized  is  water,  which  has  no 
taste.    Last    August   I   began   an   investiga- 
tion  of   the   phychology  of  appetite.    I  had 
arrived   at   a   stage   where   I   had  no   desire 
for  food  and  I  started  to  fast.    For  seven 
days  I   took  no  food.    Even  at   fhe  end  of 
that  period   I  had  no  appetite.    It  was  the 
plebeian  bean  with  which  I  broke  the    fast. 
I   ordered  the  beans   24  hours    in    advance 
and  waited  without  particular  interest  un- 
til  they  were   ready.    They  were  served  in 
the   dish   in   which   they  had  been  baked.    I 
took  off  the  napkin   and   the   steam   wafted 
the  appetizing  odors  to   my  nostrils.    Still 
I  had   no  desire  to  eat.    Then,  for  the  sake 
of   experiment,    I     placed     a   bean     in     my 
mouth,      and   crushed     it.    Instantly   subtle 
fumes  ascended.    My  head  and  body  seemed 
permeated   with   an   ecstatic   happiness.       I 
shewed  the  bean  and  swallowed  it.    Then  I 
ate  a  half  ounce  more.    I  did  not  eat  again 
for    twenty-four     hours.:'—  Chicago     Intet 
Ocean. 
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Reviews 


Haskell's  Manual  of  Plate  Work  or  Hand- 
Book  for  the  Dental  Laboratory,  by  Looniis 
p.  Haskell,  D.D.S.,  formerly  member  of  the 
Faculty  of  the  Chicago  College  of  Dentistry, 
later  of  the  Northwestern  Dental  College, 
Organizer  of  the  Haskell  Post-Graduate 
School  of  Prosthetic  Dentistry.  Professor 
Emeritus  of  State  Dental  College  of  Texas. 
Sixty-five  years  experience  in  the  specialty 
of  plate-work.  Revised  edition.  The  only 
work  devoted  to  plate-work  ever  published. 
Chicago,   111.,   1910. 

The  Business  Problems  of  a  Profession,  by 
Frederick  Crosby  Brush,  D.D.S.,  founder 
and  fellow  of  the  New  York  Institute  of 
Dental  Technique  ;  member  of  the  National 
Dental  Association,  the  first  District  Den- 
tal Society,  State  of  New  York,  the  New 
York  Odontological  Society,  the  New  York 
Institute  of  Stomatology,  Psi  Omega  Fra- 
ternity, etc.  New  York,  N.Y.,  The  Press 
of  the  Dental  Digest  1911.  The  dentist  who 
does  not  read  this  book  misses  one  of  the 
most  essential  parts  of  the  practice  of 
Dentistry.  It  is  readable,  entertaining,  use- 
ful, and  convincing.    Ask  your  dealer  forUt. 

"AROUND  THE  WORLD  DENTISTRY," 
by  Henry  Lovejoy  Ambler,  M.S.,  D.D.S., 
M.D.,  D.H.,  author  of  "Tin,  Foil  and 
its  Combinations  for  Filling  Teeth  ;" 
"Facts,  Fads  and  Fancies  About  Teeth;" 
"History  of  the  Northern  Ohio  Dental 
Association."  Member  of  the  National 
Dental  Association,  Ohio  State  Dental 
Society,  Northern  Ohio  Dental  Associa- 
tion, and  Cleveland  City  Dental  Society. 
In  preparation.     History  of   Dentistry  in 


Cleveland,     Ohio.      Illustrations     hy    the 

Author.    Cleveland,      Ohio.    The     Judson 

Printing  Co.,  1910. 

This  is  a  book  of  less  than  fifty  pages, 
which  gives  a  racy  picture  of  the  practice 
of  Dentistry  in  Italy,  Greece,  Palestine, 
Turkey,  India,  China,  Japan,  Australia, 
Phillipine  Islands.  The  illustrations  arc  par- 
ticularly  interesting. 

SOMETHING     ABOUT    THE     HASKELL 
FUND. 

Everyone  in  the  dental  profession  knows 
Dr.  L.  P.  Haskell,  but  everyone  does  not 
know  that  he  has  written  a  book.  Dr.  Has- 
kell has  devoted  sixty-five  years  of  his 
life  to  one  department  of  prosthetic  den- 
tistry—artificial dentures.  He  has  written 
the  essence  of  his  experience  in  this  vol- 
ume, and  it  is  now  for  sale  by  a  committee 
selected  by  Dr.  Haskell  to  represent  him. 
He  does  this  because  he  has  more  taste  for 
the  art  of  dentistry  than  he  has  for  busi- 
ness. In  fact  he  has  .so  little  taste  for 
business  that  he  has  lived  to  the  age  of 
eighty-five  years  without  thinking  much 
about  it.  No  man  ought  to  be  compelled  to 
work  after  he  is  eighty-five,  and  so  Dr. 
Haskell's  friends  have  decided  that  this 
book  should  be  made  to  support  him  com- 
fortably for  the  rest  of  his  days.  It  is  a 
small  volume  of  sixty-three  pages,  and  the 
price  is  $2.00.  There  is  a  splendid  portrait 
of  Dr.  Haskell  in  the  frontispiece,  and  this 
itself  is  worth  the  price  of  the  book  to  the 
many  friends  in  the  profession  who  know 
and  love  him. 

Committee— Dr.  C.  N.  Johnson,  (chair- 
man), 31  Washington  St.,  Chicago,  III.;  Dr. 
T.  W.  Brophy,,  Dr.   J.   A.  Bullard. 
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One  oi*  the  big  problems  confronting  the  dentist 
is  the  permanency  and    satisfaction-giving  char- 
acter of  his  work — particularly  in  root  canal  fillinj 
and  putrescent  pulps. 

It  is  the  foundation  upon  which  the  success  of  his 
entire  operation  will  rest,  and,  be   it  known,    there  is   at  least 
one  treatment  that  can  everlastingly  be  relied  upon. 

That  treatment  is  **DENTONE"  the  20th  century  prophy- 
lactic for  abscessed  teeth— a  germicide,  a  non-caustic,  a  non- 
irritant,  and  a  positive  corrective. 

-DENTONE"  is  OXYGEN,  plus.     -DENTONE"  is  life. 
"DENTONE"  is  the  ONLY  oxygen  treatment  that  liber- 
ates nascent  oxygen.     In   price,   quality   and  satisfac- 
tion, it  is  the  most  economical  to  use^ 

From  one  to  three   treatments,   ONLY,   are 
necessary  with  -DENTONE"-it  wiU  nev- 
er disappoint  you— with  most  other 
preparations  four   or  five,    or 
even  more,  are  usually  re- 
quired. 

Your  dental  supply  dealer 
has  ''DENTONE."   ASK  , 
FOK     IT.       A    full   size 
package  costs  but  $1.75 

Dental  Protective 

Supply  Company 

2231  Praipie  A.,      Chicago,  III. 
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PYORRHEA  ALVEOLARIS. 


Stereopticon  Lecture,  by  Elgin  Mawmixxey,  D.D.S.,  Chicago. 


Delivered  before  the  Wiiinipefi  Odontograi  hio  Society,  Monday  Evening,  Fel)iuary  27, 1011. 

Mr.  President  and  Gentlemen,  Members  of  the  Winnipeg  Odonto- 
graphic  Society: 

I  can  assure  you  it  gives  me  the  greatest  pleasure  indeed  to 
appear  before  you  to-night  to  address  you  on  this  important  sub- 
ject, which  has  to  do  with  our  every-day  practice.  I  have  lieen 
making  a  specialty  of  the  treatment  of  diseases  of  the  soft  tissues 
of  the  mouth  for  fifteen  years,  and  from  the  experience  gained 
during  these  years  I  have  come  to  regard  the  treatment  of  pyorrhea 
alveolaris,  with  its  kindred  diseases,  as  constituting  certainly  a  very 
important,  if  not  tlie  most  important,  department  of  dental  prac- 
tice; for  I  realize,  with  you,  that  during  adult  life  there  are  more 
teeth  lost  from  these  diseases  than  from  all  other  causes  combined. 
There  was  a  time,  not  so  many  years  ago,  when  teeth  affected  by  this 
class  of  disturbances  were  regarded  as  hopeless,  even  among  the 
rank  and  file  of  the  dental  profession,  and  I  am  sorry  to  say  that 
through  the  influence  of  that  apparent  conviction  on  the  part  of  the 
profession,  the  public  liave  come  to  believe  that  little  or  nothing 
can  be  done  to  stay  its  ravages,  or  to  prevent  its  inception.  It  is 
very  common  for  all  of  you  to  hear  people  say:  "There  was  nothing 
the  matter  with  my  tooth  except  it  just  got  loose  and  fell  out,  and 
there  wasn't  anything  the  dentist  could  do  for  me."  I  am  glad  to 
say  that  through  the  efforts  of  scientific  men  this  class  of  disturb- 
ances has  been  studied,  and  to  a  certan  extent  many  of  the  etio- 
logical factors  determined.  We  find  that  the  more  intelligently  we 
approach  these  diseases  the  more  we  realize  that  they  are  amenable 
to  treatment. 

It  is  not  my  purpose  to-night  to  go  into  a  scientific  dissertation 
upon  the  cause  or  causes  which  lead  up  to  the  manifestation  in  the 
oral  cavity  of  what  we  call  pyorrhea  alveolaris,  but  I  do  wish,  in 
passing,  to  refer  to  certain  contributing  causes  which  must  be 
recognized  if  we  are  going  to  bring  practical  benefit  to  those  suft'er- 
ing  from  this  malady. 

AYe  understand  that  the  manifestation  of  this  disease  in  the 
mouth  is  one  of  destruction  of  tissue :  and  that  the  tissue  aff'ected  is 


246 


DOMINION  Dl^NTAL  JOURNAL 


vitally  associated  with  the  retention  of  the  tooth  in  its  socket.  Be^ 
fore  we  can  intelligently  discuss  the  treatment  it  is  well  for  me^ 
I  am  sure,  to  review  with  you  a  few  slides  which  will  serve  to  recall 
the  relation  of  tlie  tooth  to  its  surrounding  tissues. 


Fig.  1 
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Fig.  1. — Lengt'  wi  e  section  of  small  incisor  tooth  of  k'tten  with  its  membrane  and  alveolus. 
The  portion  incluiled  in  the  illustration  is  one-fourth  in  long  a  a.  Crown  of  tootli  and  dentine 
b,  Pulp  chamber  and  root  ctinal.  c,  enientuni.  li,  <i,  d,  d.  Alveolar  walls,  e.  Apical  space 
and  apical  foramen.  A /■,/,/,  Body  of  peridental  membrane,  .showing  particularly  the  arrange- 
ment of  its  principal  fibres,  their  direction,  etc.  g,  g,  'I'he  cervical  portion  of  the  peridental 
membrane,  .-showing  the  relation  of  its  fibres  to  the  gingivus  //,  tlie  tangled  mass  of  Hbres  form- 
ing the  gums  k.  and  the  periosteum  ;/,  n,  of  the  outer  surface  of  alveolar  wall,  /t,  //,  (Jingivus. 
/,y,  Epithelium.  /t-,/t',  Coarse  fibrous  tssue  of  the  gums  1,1,1,  Blo(j<lve.>sels  traversing  the 
peridental  membrane.  A  section  showing  the  smallest  number  of  these  was  selected,  fi»r  the 
reason  that  the  fibrous  arrangement  is  less  tlistorted.  w,  Saculas  of  permanent  tooilj.  The 
fibres  of  the  peridental  embrane  become  continuous  with  those  <>f  the  peiiosteum  at  «,  ti.  o, 
Periosteum.  /,  Attachment  of  labial  muscles.  The  intention  of  the  illustration  is  to  give  a 
full  view  of  the  arrangement  of  the  fibres  of  the  peridental  membrane,  and  tlie  relation^--  of  the 
tooth,  membrane,  and  alveolar  wall. — Bl.\ck. 

Fig.  1.  Longitudinal  section  through  the  centre  of  tooth  and 
surrounding  parts  The  picture  is  taken  from  Dr.  G.  V.  Black's 
Periosteam  and  Peridental  ^lembrane. 

I  wish  to  particularly  call  attention  to  fibrous  connection  of  the 
peridental  membrane  and  the  gum  tissue  as  illustrated  at  h-k-g. 
These  fibers  anastomose  with  the  periosteum  covering  the  alveolar 
process,  and  also  with  similar  fibers  of  adjoining  teeth,  so  that  the 
teeth  are  really  laced  together,  and  tlie  gum  is  laced  down  to  the 
neck  of  the  tooth.  Therefore,  at  this  point  I  can  call  your  attention 
to  a  very  important  thing  to  be  kept  in  mind  in  all  operations 
about  the  teeth:  namely,  the  importance  of  preserving  intact  these 
few  fibres.  When  the  few  fibres  which  attach  the  gum  and  the  tooth 
neck  and  the  alveolar  border  are  destroyed,  either  by  the  irritation 
of  the  deposit  of  tartar  or  by  the  development  and  progress  of 
ulceration,  or  by  the  use  of  separators,  files,  lances,  scalers,  and 
other  instruments  in  such  a  way  as  to  tear  or  cut  or  destroy  those 
fibers,  when  those  fibers  once  lose  their  connection  the  normal  pro- 
tection of  the  peridental  membrane  is  effectively  destroyed  and 
gone;  that  tooth  will  eventually  give  serious  trouble;  if  not  pyor- 
rhea, then  the  falling  away  of  the  gum  from  the  tooth  neck,  the 
sensitiveness  of  the  neck  below  the  enamel  margin,  and  all  the  train 
of  conditions  that  follow  such  a  condition. 


I  ig.  2 
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Fig.  2  shows  a  ground  specimen,  and  will  give  you  some  idea  of 
the  gum  tissue  as  well.  This  is  a  longitudinal  section,  "Gr"  being 
the  gum  margin,  the  lingual  of  the  gum.  It  shows  the  denseness  of 
the  epdthelial  covering  of  the  gums.  These  cells  serve  as  a  protec- 
tion to  that  gum,  and  the  gum  serves  in  turn  as  a  protection  to  the 
tooth,  acting  as  a  shield  to  food  and  light,  and  also  hugging  the 
tooth  neck,  keeping  the  tooth  itself  thoroughly  clean:  at  "F"  you 
see  the  fibrous  attachment  as  we  go  down  the  tooth:  the  beginning 
of  the  bone  and  alveolar  process  and  attachment  across.  See  how 
these  fibers  come  clear  across  over  the  alveolar  process,  so  that  the 
tooth  is  virtually  swung  in  its  socket  exactly  as  you  swing  a  ham- 
mock, and  if  you  destroy  the  fibrous  attachment  on  any  one  surface 
of  that  tooth,  you  will  immediately  have,  as  a  result,  the  tooth 
being  draw'n  aw^ay  from  the  surface  where  those  fibers  are  destroyed. 


Fig  3. — LongitU'Unal  section  of 
peridental  inenihiaue  ;  ep,  epii hel- 
ium of  the  fiiini  ;  cp2,  epithelium 
liiiiiif:  fiingival  spao-  :  dii,  diu-l  like 
.structure  ;  cm,  comentum  :  b.  hhuxl 
vessel;  /,  fibres;  cc,  epitlielial  cords 
or  glands.  (Noyes) 


Fig.  4.  -  Longitu;linal  section  of 
nieii.biai'e  on  the  proximal  si  e  of 
r..ot  (/,  Denim;  ;/  Nasinyth's 
nu'nihrane:^  //,  cei  t  ntu  n  :  r/,  epi- 
theliuii.  of  th  •  gum  margin;  <•/.', 
epitlieliUH  liniig  the  gingival 
space  \g^.  so-called  gland  of  sirres; 
du,  duct-like  s!  ructure  ;  ^t%  epithel- 
ial Cor. Is  or  glands.  (Xoyes) 


Fig.  3  is  taken  a  little  lower  down. 

Fig.  4.  At  ''G  G"  brings  out  the  so-called  gland  of  sirres.  Y^u 
know  the  statement  has  been  made  that  there  are  no  lymphatic 
glands  in  the  peridental  membrane,  and  while  perhaps  we  have  not 
positively  proven  their  existence,  the  fact  remains  that  the  peri- 
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dental  membrane  has  an  ereretory  function.  It  does  excrete.  I 
want  you  to  remember  that  point,  liecause  it  will  have  something 
to  do  with  explaining  phases  of  pyorrhea  alveolaris.  You  can  prove 
the  excretory  function  of  the  peridental  membrane  and  the  gland 
surrounding  the  neck  of  a  tooth  l)y  a  very  simple  method.  Saturate 
yourself  with  iodide  of  potash,  and  you  can  get  an  iodine  test 
around  the  gums  inside  of  five  hours  after  you  take  the  iodide  of 
potash.  Tlie  iodine  is  being  eliminated  by  way  of  the  excretory 
organs,  including  the  peridental  membrane,  so  this  gland  of  sirres, 
w^hich  is  situated  just  under  the  margin  of  the  gum,  appears  to 
have  the  function  of  an  excrelcrv  crsran. 


Ff> 


Cb 


Cm 


f> 


Fi.sj;.  5.  — Epithelial  .structures  (^froMi    sheep):    Z--^.  tibr- blasts  ;   t^,  epithelial  structures- 
CO,  cementoblasts  ;  Cm,  ceiuentum  ;  D,  dentin      u^hout  7(X)x  .)  (Noyes) 


Fig.  5.  At  "E  C"  shows  the  cutting  across  of  these  glands  in 
this  peridental  membrane.  Fig.  6  is  another  of  Dr.  Frederick 
Noyes',  and  I  think  it  is  wonderful,  in  how  he  succeeded  in  getting 
specimens  to  show  what  we  believe  to  be  glands.  They  certainly 
have  all  the  epithelial  arrangement  of  glands,  and  I  think  we  have 
a  right  to  say  they  are  glands,  although  we  have  nat  proven  them. 
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Fig  6.— Peridental  membrane  next  to  tl'e  cenientum  highly  magnified. 
fb.  Fibroblasts  ;  cx.  einthelial  cords  or  glands  :  cb,  ceiiiento- 

blasts  ;  rw,  cementmn  ;  </,  dentin.  (Xoyes 

Fig.  7  is  one  of  Dr  .Black's  diagrams,  and  shows  the  construc- 
tion of  all  the  tissues  at  the  gingival  border  at  the  tooth  neck. 


Fig.  7  (Blnck)-TI'e  Gingival 
Border  :  o,  enamel  of  the  tooth  ;  b, 
dentine  ;  c,  cementura  ;  d,  periden- 
tal membrane  ;  c,  epithelial  cover- 
ing of  the  gingival  border  ;  f,  gin- 
gival organ  \  g,  dental  ligament ;  /r, 
subepithelial  tissue  ;  z,  bony  wall 
of  the  alveolus. 
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The  next,  Fig.  8,  is  a  cross  section  C  cut  across  the  tooth  just 
above  the  alveolar  process,  so  as  to  catch  the  fibers  jnst  before  you 
get  to  the  bone.  You  see  how  they  run — in  every  direction.  This 
is  a  good  point  for  tlie  orthodontia  man  to  keep  in  mind.  This 
shows  how  hard  it  is  to  rotate  a  tooth  in  its  socket.  These  fibers 
are  intended  to  protect  the  tooth  from  stress  in  every  direction. 
The  fibers  are  attaclied  to  the  gum  and  the  periosteum  over  the 
border  of  the  alveoli,  of  which  this  section  is  ma  do. 


R 

F 
B 


P 

P 


tig.  8.— Transverse  section  of  the  peridental  membrane  in  the  gingival  portion  (from  sheep): 
E  pithehuiu  ;  F  fii.ron-  issiw  of  •um  :  /.'.  pMint  where  peridental  inembrane  fibres  are  lost  in 
fibrons  mat  of  the  gu  n  ;  P,  pulp  ;  F  ,  fibres  extending  from  tooth  to  tooth.    (About  30x ).  Xoyes 


Fig.  9,  a  diagram  of  Dr.  Black's,  which  shows  it  more  clearly 
and  brings  the  fibers  out  very  well.  This  drawing  was  made  from 
the  slide  which  was  on  the  screen  just  now. 

Figs.  8  and  9  show  the  fibers'  course  from  one  tooth  to  another 
at  tJlie  border  of  the  alveolus.  This  is  where  we  are  interested  in  the 
peridental  membrane,  so  far  as  pyorrhea  alveolaris  is  concerned. 
The  gum  tissue,  free  margin  of  the  gum  and  the  attachment  of  the 
gfum  to  the  tooth  neck,  and  attachment  of  the  gum  to  the  perios- 
teum. The  gum  is  pinned  down  to  the  periosteum  and  neck  of  the 
tooth  and  the  bone  by  the  strong  lacing  of  the  peridental  membrane. 

So  much,  then,  by  way  of  review  of  the  relations  of  the  normal 
tooth  structures  with  reference  to  the  tooth  attachment  to  its  socket. 
Of  the  diseases  affecting  these  tissues  the  most  simple  form  is  what 
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we  term  simple  gingivitis,  by  which  we  mean  an  inflammation  of 
the  free  margin  of  the  gum.     In  its  simplest  form  it  appears  in 


Fig,  9.— Cross  section  of  central  and  lateial  inci.snis  ]>elnw  tl'e  rim  of  the  aheolus  through 
the  neck  of  the  t^eth  :  A,  central ;  d,  1  iteral :  c,  pulp  chamber  d  lateral :  d,  d.  cementum  ;  e,  e, 
eementum  :  g.  g,  fibres  of  peridental  membrane  :  h,  h,jj,  epithelium      (Black.) 

young  folks,  sixteen  or  eighteen  years  of  age,  and  is  usually  the 
result  of  some  slig-ht  systemic  disturbance,  which  has  to  do  with 
the  clogging  of  elimination.  The  sufferer  has  perhaps  partaken 
too  freely  of  sweets,  eaten  too  much  meat,  or  something  of  that 
kind,  which  is  not  being  eliminated,  and  because  not  eliminated  by 
the  natural  channels  is  being  eliminated  partly  by  the  mucous  and 
peridental  glands,  and,  as  such,  acts  as  poison  to  those  tissues^ 
resulting  in  inflammation. 

_  In  its  simplest  form,  affecting  young  folks,  if  the  teeth  are 
cleaned  and  polished  and  a  very  mild  antiseptic  astringent  moufh- 
wash  prescribed,  it  gets  well  by  itself,  without  much  tix3uble.  But 
when  this  gingivitis  passes  on  into  more  severe  and  complicated 
varieties  of  gingivitis  whereby  the  whole  margins  of  the  gums 
become  gorged  with  blood  and  everted — that  is,  turned  away  from 
the  tooth  neck — and  through  this  hypertrophy  and  this  swelling  we 
have  an  amount  of  discomfort  which  brings  the  patient  to  the 
dentist.     (See  Fig.  10.)     Such  gums  usually  bleed  upon  the  slight- 


Fig.  10.— '^howinp,  hypertrophy  of  gum  gingivus.    (Bur'*hard.) 
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est  touch,  and  the  patient  usually  comes  complaining,  and  the  first 
complaint  is  that  the  gums  bleed  dreadfully  when  they  clean  their 
teeth.  If  this  is  not  corrected  it  usually  passes  into  an  ulcerative 
gingivitis,  wherein  this  tissue,  which  has  lost  its  power  of  resist- 
ance, either  succumbs  to  a  micro-organic  invasion,  which  results 
in  an  ulceration  of  the  gum  margin,  represented  fairly  well  by  Fig. 
11,  although  tliis  picture  is  taken  a  little  later  when  the  case  has 
gone  on  in  process  of  ulceration  until  the  tissues  are  falling  away 
from  the  normal,  festooning  around  the  enamel  line  of  the  tootli. 


Fi<i;   11.— Show  ill};  alisorptior  of  gum  gin<;ivu.s  ;uul  ;ilveolus.     (Burchiird  ) 

The  next  picture.  Fig.  12,  represents  the  next  simple  form 
of  these  troubles,  that  which  is  known  as  calcic  inflammation,  which, 
as  you  know,  is  of  two  varieties — one  due  to  the  irritation  of  saliv- 
ary calculus,  which  is  represented  by  the  picture.  Fig.  12,  which  is 
a  copy  taken  from  the  illustration  in  the  Am'crican  System  of 
Dentistry,  by  Dr.  C.  G.  Black,  and  is  typical  of  a  case  of  which 
I  have  seen  any  number.  This  is  a  case  where  there  is  a  deposit  of 
calculus  from  the  saliva,  little  by  little,  first  just  above  the  free 


Fig.  12.-  Heavy  Deposits  of  Salivary  Calculus  causing  general  Calcic  IntlaniiTiatiun.     (Black.) 

margin  of  the  gum,  and  that  becomes  infiltrated  with  poisons  and 
the  gum  drops  away  through  that  irritation;  a  little  more  deposit, 
and  the  gum  drops  away  until  the  teeth  are  lost  absolutely  from 
salivary  calculus;  you  have  seen  them.  I  have  some  specimens  of 
teeth  absolutely  covered,  crown  and  root,  until  there  is  not  a  par- 
ticle of  natural  tooth  showing  to  view:  covered  with  salivary  cal- 
culus. 

Fig.  13.  Salivary  calculus  on  roots  of  the  molars;  bicuspid  gone. 
A  very  common  thing.  The  gum  just  sloughs  away,  a  litte  ahead 
of  the  deposit,  and  then  the  deposit  forms  on  the  ground  gained, 
and  so  on  and  so  on,  until  the  whole  tooth  is  lost  through  a  process 
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of  inflammation  resulting  from  the  direct  irritation  of  the  salivary 
calculus. 


Fig   13.  -  Ihe  Alveoli  iriepai\il)ly  destroyed  by  C.ilcic  Inflainination.    (Black.) 

Fig.  14  shows  another  kind  of  trouble,  where  not  only  do  we 
have  the  salivary  calculus  depositing  above  the  free  margin  of  the 
gum,  but  we  have  a  deposit  which  we  call  serumal  calculus,  because 
we  believe  it  is  deposited  from  the  serum  of  the  blood.  I  am  not 
going  to  dwell  on  that  point  at  length,  but  I  might  say  in  passing' 
that  the  source  of  serumal  calculus  is  being  disputed  at  the  present 
time.  When  this  serumal  deposit  takes  place  through  the  irritation 
there  we  have  inflammation  and  a  sloughing  away  of  the  peridental 
membrane,  and  a  pocket  under  the  gum  where  the  membrane  has 
been  destroyed;  a  pocket  forms,  which  rapidly  fills  with  pus,  and 
thus  a  true  pyorrhea,  because  the  term  ''pyorrhea  alveolaris"  refers 
to  pus  flowing  from  the  alveoli. 


Fig.  1^. — Section  of  an  Upper  Molar 
showinp-I'estruction  of  its  ivieinhrane 
and  Alveolar  W  all  by  Phagedenic  Peri- 
cementitis •  ti,  deposit  of  serumal  cal- 
culus ;  /',/',  gum  covering  pus  cavity  ; 
c,  c,  formed  by  the  destruction  of  the 
peridental  meinbrane  and  alveolar 
wall. 


Fig.  14. — Hematogenic  calcic  pericementitis  (Burchard.) 


Fig.  15  is  a  molar  showing  the  very  same  as  the  other,  the  de- 
posit on  both  sides  of  the  tooth  and  the  pocket  developing  here 
under  the  gum  and  the  pocket  away  up  on  the  root,  still  covered 
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Avith  guin  tissue.  In  many  cases  I  have  found  that  kind,  where 
there  is  a  pocket  under  the  alveolar  pi'ocess,  and  little  by  little  that 
goes  on  until  the  alveolar  process  is  destroyed  and  one  or  more 
surfaces  of  the  tooth  affected  and  the  tooth  is  lost. 


^  Fin-  lo.  Fia;    1" . 

The  next  slide,  Fig.   1(3,  was  put  in  particularh'  to  call  your 
attention  to  the  beginning  of  another  type  of  pyorrhea,  namely, 
that  pyorrhea  which  is  not  the  result  of  deposits  of  tartar  at  all, 
but  which  is  the  result  of  some  physical  inharmony  between  the 
teeth.     This  case  is  of  a  patient  who  came  to  me  because  of  this 
swelling  of  gum  tissue  at  "A."    It  was  so  tender  the  first  day  she 
came  that  I  couldn't  take  an  impression  of  it,  but  I  let  the  blood 
out  of  it  and  cleaned  approximating  teeth  as  well  as  I  could,  and 
gave  it  a  treatment,  and  when  she  came  the  next  time  I  took  this 
imprint,  which  is  at  a  disadvantage  because  the  gum  had  red'uced 
veiy  greatly  in  size.     Now,  just  a  word  as  to  what  would  go  on 
unless  this  was  interfered  with.    AYhat  was  the  trouble  in  the  first 
place  ?    The  trouble  was  this :  in  between  the  molar  and  the  bicuspid 
tooth  caries  set  in,  which  was  repaired  with  gold  fillings.    Gold  .fill- 
ings- with  fiat  surfaces  of  contact,  which  allowed  the  teeth  to  dixyp 
together,  the  occlusion  being  such  that  the  teeth  did  drop  together, 
crowding  the  gum  out  of  its  natural  place.     These  teeth  are  very 
tight  together.     A  piece  of  silk  could  not  be  drawn  through  to  the 
gingivus.     The  gingival  margins  of  the  fillings  were  in  close  posi- 
tion, and  instead  of  being  an  eighth  of  an  inch  apart,  as  they  should 
be  normally.     The  gum  was  literally  crowded  out  by  the  improper 
filling  of  these  teeth.     If  it  is  not  interrupted  the  next  thing  that 
happens  is  infection  and  the  development  of  a   gingival   abscess. 
The  pus  forming  within  the  gingival   margin  of  the   gum,   tissue 
swells  up  and  fills  up  with  pus.     You  have  seen  many  such  cases. 
You  puncture  it  and  get  a  great  flow  of  pus.     If  that  is  not  inter- 
rupted by  the  dentist  following  this  formation  of  pus  comes  the 
sloughing  away  of  the  gums.     I  have  lanced  this  and  let  the  pus 
out  of  it,  and  notice  how  the  inflammation  has  already  destroyed 
the  gum  at  the  angle  of  the  tooth  (see  Fig.  16).     One  of  the  gen- 
tlemen that  we  examined  to-day  had  exactly  that  tiling.    It  started 
in  between  the  teeth  and  gradually  crept  around  until  it  was  on 
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either  side.  Tlie  next  one,  Fig.  17,  at  ''A,"  will  give  you  a  pretty 
good  idea.  That  is  what  would  develop  in  that  case — an  abscess 
inside  of  the  gum — an  abscess  occurring  in  the  gum  tissue  at  that 
point  "A." 

When  the  case  gets  well  the  suppuration  stops  and  what  you 
have  left  is  this  nasty  condition  (see  Pig.  18),  tooth  exposed  root- 
wise.    This  is  a  cast  of  one  of  my  cases. 

Let  us  examine  Figs.  17  and  18  carefully.  What  are  we  to  do 
with  that  case?  A  gentlem-an  asked  me  to-day:  "What  are  you 
going  to  do  with  a  case  of  that  kind?"  What  happened  in  these 
cases?  There  was  no  caries  here,  not  a  particle.  But  there  was 
caries  between  the  first  and  seoond  bicuspid.  The  caries  of  the 
contact  point.  Those  teeth  were  separated  and  the  contact  point 
filled,  the  old-fashioned  method,  filling  it  without  cutting  it  out  to 
the  occlusal.  The  normal  contact  was  never  restored,  the  teeth 
closed  together,  and  it  is  more  or  less  through  the  forced  occlusion 
the  first  molar  came  forward,  opening  a  space  for  the  fibers  of  food 
to  catch,  and  gradually  the  tooth  is  spread  apart  and  everything 
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pushed  and  crowded  into  that  space,  and  just  sets  up  the  same 
condition  as  liefore — the  swollen  , bleeding  and  ulcerated  gum,  and 
finally  a  gingival  abscess,  and  when  that  has  discharged  pus  and 
stopped  sloughing  we  have  this  loss  of  tissue.  It  is  ver}^  evident 
there  is  only  one  way  to  cure  it.  In  Fig.  18  the  way  to  cure  that 
trouble,  if  not  too  late,  is  to  take  out  this  imperfect  filling,  wedge 
the  teeth  apart  to  their  normal  position,  and  give  a  space  for  that 
interproximal  tissue  to  form.  In  this  case  the  alveolar  process  has 
all  gone ;  no  gum  and  no  alveolar  process ;  a  probe  will  go  to  the 
apices  of  the  roots  of  those  teeth  on  those  surfaces.  It  is  very  clear 
that  the  spreading  apart  and  restoring  the  space  between  the  bicus- 
pids will  not  cure  this  trouble,  because  there  is  so  much  peridental 
destruction  on  those  proximating  surfaces  of  molars  that  those 
teeth  will  be  pulled  further  and  further  apart  all  the  time  by  the 
force  of  the  attachment  of  the  healthy  peridental  membrane  on  the 
other  surfaces.  W^hat  are  you  going  to  do?  There  is  only  one  thing 
to  do,  which  I  did  in  this  case,  and  that  was  to  get  into  the  mesial 
surface  occlusally  of  the  second  molar,  and  distally  occlusal  of  the 
first  molar,  and  put  in  a  double  inlay  across.     Wedge  this  other 
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apart,  pushing  this  up  first  and  then  cleaning  and  polishing  that, 
and  it  will  get  well  by  itself,  and  the  gum  will  be  largely  restored, 
and  has  been  in  this  particular  case.  In  this  case  the  gum  tissue 
has  been  so  restored  that  you  wouldn't  recognize  it  as  the  same 
case,  by  merely  excluding  food  from  that  interproximal  space. 

Now  look  at  the  next  one.  Fig.  19.  That  was  one  of  the  most 
interesting  cases  I  have  ever  had.  The  picture  does  not  show  it  as 
it  should.  This  was  a  case  which  was  sent  to  me  by  another  dentist 
for  the  treatment  of  the  pyorrhea  which  affected  the  whole  mouth, 
of  which  this  is  a  type.  This  represents  the  upper  right  cuspid  and 
bicuspid  and  molar  region — the  buccal.  When  the  patient  pre- 
sented the  first  bicuspid  was  so  loose  it  could  have  been  removed 
practically  by  thumb  and  finger.  The  cuspid  tooth  is  pushed  out  of 
line  to  the  labial  fully  the  thickness  of  the  tooth,  like  a  tusk  up 
under  the  lip.  The  case  is  a  man  about  forty  years  of  age.  AVhat 
happened  here?  Well,  see;  here  is  what  happened.  There  was 
caries  in  between  the  molar  and  bicuspid,  which  was  restored  by 
two  amalgam  fillings  without  any  regard  whatsoever  to  the  contact 
point.  The  result  was  the  occlusion  was  such  that  these  two  teeth 
dropped  together.  The  second  bicuspids  dropped  back,  opening  a 
space  between  the  second  and  first  bicuspids.  For  a  period  of  five 
years  food  jammed  in  there  until  it  destroyed  all  this  and  crowded 
all  this  forward,  pushing  the  cuspid  tooth  entirely  out  of  line,  as 
stated.  Now,  one  of  the  most  remarkable  things  occurred  in  the 
treatment  of  this  case  of  any  I  have  had.  These  teeth  were  all  vital. 
In  the  process  of  treatment  the  first — and  this  illustrates  the  diffi- 
culty which  the  specialist  has  often — there  were  five  places  in  the 
mouth,  of  which  this  is  the  worst,  due  to  the  same  cause.  I  sent 
the  patient  back  to  her  dentist,  with  a  note  on  which  I  had  marked 
the  faulty  contacts,  and  asked  him  to  please  remove  the  faulty  fill- 
ings, wedge  the  teeth  apart,  and  restore  contact,  and  he  sent  the 
patient  back  and  said  that  was  a  hobby  of  mine,  that  those  fillings 
were  saving  the  teeth  all  right ;  it  was  foolish  to  take  out  good 
fillings  wlieij:  clearly  the  case  was  pyorrhea,  and  if  you  can  cure 
this  pyorrhta  by  removing  and  replacing  those  fillings  with  better 
ones  I  should  like  to  have  you  do  it."  There  wasn't  a  thing  for  me 
to  do  with  a  fellow  like  that,  but  to  take  the  case  myself,  and  I  went, 
inch  by  inch,  all  over  that  mouth  and  I  wedged  those  teeth  apart. 
Of  course  the  first  thing  I  did  was  to  clean  out  those  pockets, 
because  I  could  get  at  them,  carefully  clean  and  polish  the  roots 
just  as  you  saw  me  do  this  afternoon,  and  then  wedge  the  teeth 
apart  and  restore  the  contacts  all  around;  and  in  this  case,  after 
wedging  that  tooth  apart  I  ligated  the  bicuspids  together,  afte** 
the  fillings  between  molar  and  bicuspid  were  completed,  ^  bring 
back  normal  contact  between  bicuspids,  and  I  fastened  it  with  a 
double  inlay  across.  Now  I  did  that  in  all  the  mouth,  and  I  tell 
you,  gentlemen,  the  truth  when  I  say  all  I  did  to  the  treatment  of 
that  pyorrhea  at  all  was  the  cleaning  and  polishing  of  those  pockets 
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once.  The  restoration  of  the  normal  harmony  of  the  tooth  cured 
the  pyorrhea.  The  cuspid  tooth  that  was  out  of  line  went  into 
place  itself,  without  any  treatment  whatever.  After  I  pulled  the 
bicmspid  back  where  it  belonged  the  cuspid  went  back  into  place 
by  itself. 

Fig.  20  is  a  case  you  so  often  see.  This  is  a  case  where  the  teeth 
decayed  at  the  contact  points  between  the  two  central  incisors.  The 
left  central  overlapped  the  right  slightly,  and  they  decayed  at  the 
point  of  overlapping.  The  teeth  were  separated  by  a  separator  and 
gold  fillings  placed  in  that  position.  The  teeth  never  went  back 
nto  noirmal  position ;  they  always  stayed  apart,  and  kept  getting  a 
little  more  so  and  a  little  more  so,  and  the  left  one  moved  to  the 
labial.  Two  years  after  the  placing  of  the  gold  fillings  the  patient 
came  to  me  for  the  treatment  of  pyorrhea.  I  elicited  from  her  the 
history  just  given.  I  asked  her  if  in  the  use  of  the  separator  it  was 
very  painful,   and  she  said  it   was  exceedingly  painful  and  that 
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following  the  use  of  the  separator  for  two  or  three  weeks  her  gum 
was  swollen  almost  down  to  the  cutting  edge  of  the  teeth,  that  the 
tooth  never  went  back  after  the  separation  was  removed — ^pro^dng 
that  the  separator  was  poorly  adjusted;  that  it  slipper  up  and 
actually  tore  the  peridental  attachment  to  the  gum,  which  has 
never  healed,  resulted  in  the  condition  that  you  see  this  to  be  a 
picture  of.  "When  she  came  to  me  there  was  a  well-developed 
pocket  on  the  left  central  to  the  lingual.  I  could  pass  a  probe 
almost  up  to  the  end  of  that  tooth  at  the  mesio-lingual  angle  of  the 
tooth.  Press  my  finger  on  it  and  there  would  flow  a  teaspoonful  of 
pus.  "What  was  to  be  done  in  that  case?  I  curretted  the  pocket 
and  drew  the  teeth  together  by  silk  ligatures  where  they  belonged, 
and  held  them  there  permanently.  "Why  permanently?  Because 
the  attachment  of  the  gum  to  the  tooth  and  to  the  alveolar  process 
was  destroyed  and  I  could  not  hope  to  restore  it ;  hence,  the  teeth 
would  never  remain  in  that  position  without  a  support,  so  what 
I  did  was  to  add  just  a  staple  on  the  lingual.  I  drilled  into  these 
teeth  in  that  position  and  took  a  piece  of  platinum-iridium  wire 
and  put  a  staple  high  enough  up  so  the  occlusion  would  not  inter- 
fere with  it,  and  it  will  remain  forever.  I  have  thousands  of  those 
staples  in  use  to-day.    There  is  a  picture  of  the  case,  completed. 
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Fig.  21  represents  a  case  of  serum  deposits;  under  the  free 
margin  of  the  gum  the  destruction  of  the  tissue,  formation  of  a  pus 
pocket,  and  pyorrhea  alveolaris. 


Fiji. 


Fig.  21.— Section  of  an  Upper  Incisor  showinu,  destruction  of  tlie  Peridental  Membrane  and 
Eversion  of  tfie  Alveolar  Wall  « ith  thickening  of  its  Border  :  a,  seninial  calcul  us  ;  I),  thickened 
bolder  of  the  alveolar  wall ;  c,  pus-cavity. 

Fig.  22. — Through  the  accumulation  of  tartar,  or  whatever  pro- 
duces the  gingivitis  or  inflammation  of  the  gum  margin  there,  pro- 
duced a  destruction  of  the  gum  septum  and  tlie  l)order  of  the 
alveolus  between  the  teeth  and  the  falling  away  of  that  tissue,  as 
you  see  it  there.  There  is  no  gum  there  at  all.  We  had  a  case  just 
like  Fig.  22  to-day.  The  President  of  your  Society  brought  it  here. 
He  has  exactly  that  space  there  between  the  lateral  and  the  central. 
There  is  no  gum  in  there;  nothing  at  all.  The  inflammation  has 
gone  on  there  and  the  tooth  dropped  back  and  pus  accumulates, 
and  it  is  a  source  of  trouble,  and  results  in  an  atrophy,  drying  up, 
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Fig.  25 


Fig.  26 


Fig.  2a.  Serumal  calculus  covering  root  of  an  upper  cuspid,  gum  tissue  was  in  normal  position. 

Fig.  25.  Serunial  calculus  covering  the  root  of  lower  bicuspid. 

Fig.  26.  Serumal  calculus  covering  the  apical  third  of  root  of  bicuspid. 
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shrinking  away,  of  the  gum  and  alveolar  process  or  surfaces  about 
the  tooth. 

Figs.  23,  24  i;nd  25  show  some  of  my  cases  I  didn't  heal.  I 
extracted  them,  and  see  the  tartar  that  is  on  tliem.  The  gum  in 
these  cases  was  normal  in  position;  that  is  why  I  kept  the  teeth. 
But  there  was  no  alveolar  process  and  no  attachment,  and  I  re- 
moved these  teeth  with  thumb  and  finger. 

Fig.  26  is  a  bicuspid  root  and  lower  second  bicuspid  root.  It 
had  an  alveolar  abscess  discharging  at  the  gingivus,  which  often  is 
mistaken  for  pyorrhea,  and  it  was  treated  by  half  a  dozen  men  in 
the  usual  method.  Finally  it  got  into  the  hands  of  a  gentleman  who 
always  cures  alveolar  abscesses  without  a  single  failure  by  squirting 
carbolic  acid  through  the  tooth  and  out  through  the  sinus,  which 
he  did  in  this  case.  He  filled  the  root  in  this  case  perfectly.  In 
about  a  week  it  broke  out  again  and  he  said,  "I  don't  know  what  is 
the  matter;  you  had  better  go  and  see  Mawhinney. "  I  explored  it 
and  told  her  what  was  wrong  and  she  said:  ''I  had  better  have  it 
out,"  and  I  wanted  the  tooth,  so  I  took  it  out. 

You  see  the  serum  deposit  all  over  the  apex  of  the  root  of  that 
tooth.  In  passing  I  may  tell  you  of  an  interesting  thing  which  I 
did.  I  had  two  extracting  specialists  in  Chicago  save  for  me  all  of 
the  teeth  that  they  extracted  from  patients  sent  to  them  by  dentists 
because  alveolar  abscesses  couldn't  be  cured.  I  asked  them  to  save 
me  all  those  teeth.  I  received  more  than  a  pint  of  them.  Teeth 
which  had  been  extracted  because  dentists  couldn't  heal  chronic 
alveolar  abscesses,  and  I  found  in  eighty  per  cent,  of  all  those  teeth 
extracted  tartar  was  the  cause  of  the  abscess.  You  could  treat  them 
"till  kingdom  come"  unless  you  get  the  deposit  off.  How  are  you 
going  to  get  the  deposit  off?  The  easiest  way  is  to  resect  the  end 
of  the  root  and  take  it  out.  From  five  or  six  years'  experience  in 
attempting  different  methods  of  getting  that  deposit  off.  I  have 
concluded  the  most  satisfactory,  easiest,  safest  and  best  method  is 
to  cut  the  root  off  altogether.  '  By  the  way,  that  doesn't  belong  to 
this  lecture,  but  got  in  by  accident. 

Fig.  27,  showing  tartar  all  over  the  roots.  The  bifurcation 
between  the  lingual  and  buccal  roots  of  a  molar  is  covered  with 
tartar.  Now  why  did  I  take  that  tooth  out?  That  is  the  second 
molar.  The  first  molar  was  in  position,  the  third  molar  was  in 
position,  and  the  gum  was  in  position ;  how  could  I  get  the  arar  out 
of  there?  I  couldn't  get  into  it.  I  knew  where  the  trouble  w-as, 
but  to  save  me  I  couldn't  get  it  out.  To-day  I  would  devitalize  the 
pulp  of  that  tooth  and  cut  the  lingual  root  off  and  take  that  root 
out ;  I  have  many  such  cases.  I  put  the  slide  on  to  show  you  how 
inaccessible  these  deposits  sometimes  are,  how  difficult  it  is  by  in 
strumentation  to  get  at  the  deposit  and  remove  it. 

Look  what  has  happened  to  this  case.  Do  you  see  that  ?  Here 
is  the  line  of  cementum.  You  see  that  tooth  neck  is  absorbed  at 
that  point — decidedly  roughened.    I  put  that  slide  in  for  the  specific 
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purpose  of  calling  your  attention  to  the  fact  that  in  the  treatment 


of  this  trouble  not  only  do  we  have  deposits  to  contend  with,  but 
we  have  the  positive  absorption  and  roughening  of  the  roots  of  the 
tooth  to  contend  with. 

Fig.  28  represents  some  more— pyorrhea  pockets  clear  up  under 
the  gum. 

This  is  a  diagram  of  Dr.  Black's,  which  illustrates  the  ease 
which  I  showed  a  few  minutes  ago.  Contact  point  lost,  and  things 
jamming  in  here,  alveolar  process  and  everything  gone  clear  down 
to  the  apical  third. 


Fir.  28  Kig  2!) 

•  FJ^  29.--Illustration  of  a  Case  of  Phagedenic  Pericementitis  :  u,  a,  dotted  lines  represent, 
ing  the  outlines  of  the  roots  of  the  teeth  ;  ^  b,  irreguhir  lines  representing  the  extent  of  the 
destruction  of  the  peridental  raembrane  and  walls  of  the  alveolus.  It  will  be  noted  that  the 
gums  appear  nearly  perfect     (Black) 

Fig.  29  shows  the  destruction  of  the  alveolar  process  clear  up  to 
the  apex  of  the  tooth,  and  yet  the  gum  is  in  nearly  normal  posiion. 
That  is  very  common  on  the  labial  of  cuspids.  Flowing  of  pus 
here,  free  flowing  of  pus ;  you  could  pass  an  instrument  almost  up 
to  the  end  of  the  root. 
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Fig.  30  is  the  same  as  Fig.  29,  but  taken  at  a  later  stage,  with 
the  gum  gone.  In  Fig.  29  you  can  pas  syour  instrument  up  to 
where  that  deposit  is,  high  up  on  the  root.  How  are  you  going  to 
clean  it?  I  invariably  open  them  on  the  labial  and  clean  them 
through  that  opening. 


Fig  30  Fig.  31 

Fig.  31  .—Incision  for  the  Treatment  of  the  Root  and  Alveolar  Process  in  a  case  of  Phage 
denic  Pericementitis.   ^Black> 

Fig.  31. — There  is  nothing  but  gum  here.  First  make  a  little 
incision  like  that,  and  underneath  you  will  find  the  root  covered 
with  deposit  up  under  there:  many  cases  I  have  had  of  that  kind 
where  men  have  failed  to  get  a  result  because  they  have  failed  to 
get  the  deposit  off;  and  failed  to  get  the  deposit  off  because  they 
couldn't  reach  it  between  the  gum  and  the  tooth  neck,  and  by  just 
making  an  incision  like  that  and  following  it  into  the  pocket  and 
getting  it  wide  open  where  you  can  look  at  it  it  can  be  cleaned  and 
polished.  It  will  heal  up  very  rapidly.  I  never  had  a  case  where 
I  had  to  stitch  the  incision ;  they  usually  glue  hp  over  night. 

Fig.  32  is  a  pyorrhea  case  or  phagedenic  case  which  has  ad- 
vanced, producing  abscess  by  the  destruction  of  the  pulp  by  the 
progress  of  the  disease  right  along  up  beside  the  tooth.  The  lingual 
of  a  molar.    How  any  cases  have  you  had  of  that  kind?    You  can 
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Fig.  33 


Fig.  34 


Fig.  32.— Chronic  case  of  Phagedenic  Pericementitis  in  which  the  whole  of  the  Palatiae 
Boot  of  an  upper  molar  is  denuded  of  its  membrane. 

Fig.  33.— Showing  upper  molar  with  lingual  root  removed.    (Black  ) 
Fig.  34.— Showing  lower  molar  with  distal  root  removed.     (Black.) 

press  a  drop  of  pus  day  after  day  and  you  wonder  what  is  the 
matter.  Does  the  tooth  have  alveolar  abscess,  and  you  get  a  re- 
sponse showing  it  is  a  vital  pulp  and  the  pulp  is  in  all  probability 
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alive  in  biieal  channel,  but  it  is  gone  in  this  lingual  one.  What  are 
you  going  to  do  in  that  ease?  Destroy  the  pulp  remaining  and 
fill  the  canal  and  cut  the  lingual  root  off.  Fig.  33.  I  would  rather 
have  the  tooth  suppK)rted  by  the  two  buccal  roots,  sound  and  well, 
and  run  my  chances  of  its  remaining  permanently  so,  than  trying 
to  doctor  up  a  case  in  the  condition  that  one  is.  I  don't  cut  off 
roots  any  more  with  lower  molars,  as  in  Fig.  34.  We  had  a  gentle- 
man to-day  with  the  distal  root  of  the  molar  gone.  It  had  been  cut 
off,  and  was  loose — the  whole  tooth  was  loose.  Instead  of  cutting 
under,  like  Fig.  34,  taking  the  root  out,  leaving  a  weak  distal  half, 
it  is  easier  to  take  a  knife-edged  stone  and  divide  the  tooth  through 
the  bifurcation,  crowning  the  remaining  good  root  and  attaching 
a  dummv. 


Fig   35 


Fia  36 


I  put  this  slide  in,  Fig.  35,  because  it  is  a  case  which  came  to  me 
carrj-'ing  gold  inlays  and  with  pus  exuding  all  around  the  gum 
margin.  I  went  in  everywhere  and  curretted  and  treated,  and  the 
case  presented  a  history  of  having  had  the  pulp  removed  and  the 
roots  filled,  but  I  couldn't  get  anywhere  with  it,  and  had  an  X-ray 
made ;  this  brought  out  the  fact  that  the  pulps  were  removed  and 
roots  not  well  filled.  What  I  had  here  was  actually  an  alveolar 
abscess  discharging  at  the  gum  margin. 

Here  was  a  case  that  puzzled  me  more  than  a  little,  Fig.  36.  Pus 
discharging  here,  and  I  worked  like  a  trooper  on  this  surface  here. 
I  cleaned  that,  and  the  X-ray  shows  I  had  it  clean:  and  I  tried  to 
test  that  tooth  very  carefully,  and  it  proved  to  be  vital  as  far  as 
I  could  see.  Heat,  gutta  percha  and  cold  and  all  that  gave  the 
response,  and  I  thought  there  was  some  excrementosis  of  root,  and 
I  had  an  X-ray.  You  see  the  alveolar  abscess  as  well.  When  th^ere 
is  an  alveolar  abscess  there  are  often  complications  and  we  are  often 
deceived.  Sometimes  we  take  the  discharge  of  pus  from  an  abscess 
because  of  the  manner  of  its  discharge,  to  be  a  pyorrhea  pocket ; 
and  sometimes  we  take  the  discharge  from  a  pyorrhea  pocket,  be- 
cause of  its  discharge  through  a  sinus,  to  mean  an  alveolar  abscess : 
and  I  have  drilled  into  lots  of  teeth  that  I  was  sure  had  a  sinus 
from,  an  alveolar  abscess  and  found  them  vital  teeth,  and  instead  of 
an  abscess  I  had  a  pyorrhea  pocket. 


264  DOMINION  DENTAL  JOURNAL 

I  have  a  lot  of  slides  made  from  X-ray  pictures,  but  I  didn't 
bring  them  along  because  I  thought  this  was  enough  to  show  that 
alveolar  abscess  does  act  as  a  complication  in  pyorrhea  alveolaris. 
Now  we  may  have  the  lights  on.  So  much  for  the  causes  and 
manifestations  of  various  forms  of  pyorrhea  alveolaris,  but  what 
you  are  mostly  interested  in  is — what  are  you  going  to  do  with  it  ? 
AVhat  is  to  be  the  treatment  of  pyorrhea  alveolaris? 

First,  diagnosis.  Find  out  Avhat  the  trouble  is.  I  want  to 
emphasize  the  importance  of  the  X-ray  where  you  are  in  doubt.  It 
saves  a  lot  of  trouble.  It  clears  up  a  lot  of  things.  By  diagnosis 
I  mean  not  only  determining  what  the  trouble  is,  and  what  the 
cause  is,  but  determining  the  actual  point  of  irritation ;  or,  in 
other  words,  locating  at  what  particular  spot  of  a  given  tooth  the 
irritation  is.  Oftentimes  we  have  pus  discharging  on  one  surface 
when  the  irritation  is  on  another.  I  had  a  case  not  long  ago  which 
will  illustrate  this  point.  A  lady  sent  to  me  by  another  dentist  had 
a  discharge  of  pus  on  the  labial  of  two  lower  incisors.  He  was  a 
very  thorough  man  and  had  treated  this  trouble  for  almost  six 
months,  but  the  pus  continued.  He  took  the  pulps  out  of  the  teeth 
and  filled  the  roots  and  didn  't  get  rid  of  this  pus.  The  gum  was  in 
normal  position.  I  tried  to  locate  the  irritation  through  the  exit 
of  the  pus,  but  I  couldn't  find  it,  and  I  took  the  lance  and  cut  into 
where  appeared  the  pocket  on  the  labial  two-thirds  to  the  apical 
point,  and  the  lance  exposed  the  deposit,  which  I  removed,  and  it 
got  well.  No  treatment  other  than  the  one  curetting  and  one  pol- 
ishing of  these  cases  is  usually  necessary.  The  difficulty  was  he 
couldn't  find  his  deposit  through  the  exit  channel  because  he 
couldn't  reach  it.  By  making  a  direct  means  of  exploring  I  found  it. 
Therefore,  the  first  thing  is  correct  diagnosis.  Know  what  your 
trouble  is  and  where  it  is. 

The  second  necessary  point  to  a  cure  of  this  trouble  is — and  I 
put  it  the  second  thing — tlie  co-operation  of  your  patient.  Experi- 
ence has  taught  me  that  you  might  just  as  well  try  to  ]n-ing  down 
the  moon  sawing  on  an  old  fiddle  as  to  heal  and  cure  pyorrhea  if 
the  patient  don't  want  it  done  badly  enough  to  do  his  part.  Please 
don't  construe  this  to  mean  that  lots  of  patients  wouldn't  want  it  if 
they  understood  what  it  meant  to  them  who,  at  first  thought,  have 
no  interest  in  it.  Lots  of  patients  who  condemn  their  teeth  to  the 
forceps  do  so  because  they  don 't  know  any  better,  and  because  they 
don't  realize  what  can  be  done  for  them;  but,  once  knowing  and 
realizing  it,  they  will  co-operate  to  the  letter  with  you.  Now  this 
co-operation  must  not  only  be  in  willingness  to  carry  out  your 
instructions  to  the  letter,  but  it  must  also  be  to  the  extent  of  their 
ability — ^willingness  to  pay  you  for  your  effort.  I  know  we  all  do 
a  certain  amount  of  charity  and  we  are  glad  to  do  it  and  all  that; 
it  goes  without  saying  if  anyone  cannot  afford  to  have  it  done  we 
will  do  it  for  him  for  nothing  provided  there  are  not  too  many  to 
take"  too  much  of  our  time,  but  a  legitimate  amount  of  it  we  are 
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always  glad  to  do  for  nothing  for  the  deserving,  but  tliere  are  a 
whole  lot  of  people  wlio  don't  have  it  done  because  they  think  it 
costs  too  much,  when  a  very  little  reasoning  will  convince  them  that 
it  is  money  well  invested'  It  is  a  strange  thing  that  people  will  pay 
as  much  as  .$200  to  have  a  bridge  placed  to  restore  teeth  that  they 
have  lost  from  pyorrliea,  which  probably  could  have  been  saved 
for  $25.  That  is  vVhat  I  mean  by  making  your  patient  intelligent 
as  to  what  you  are  going  to  do  and  what  can  be  done  for  them, 
and  you  will  find  that  a  great  many  whom  you  think  won't  will  do  it. 

Jhe  next  thing  in  the  treatment  of  this  so-called  trouble  is  the 
instrumentation.  I  don't  care  what  the  cause  of  pyorrhea  in  its 
various  manifestations  may  he,  the  most  important  thing  in  the 
treatment  of  it  is  the  instrumentation,  and  dotty  you  forget  it. 
I  don't  care  whether  there  is  calculus  on  the  root  or  not,  wherever 
the  root  has  lost  its  attachment  and  there  is  a  pocket,  that  root  sur- 
face needs  to  be  cleaned  and  polished.  Without  it  there  never  was 
and  never  can  be  a  single  success,  Tlie  instrumentation,  then,  is 
the  first  essential  so  far  as  you  are  concerned. 

Instrumentation  presents  three  difficulties.  First,  the  difficulty 
of  having  instruments  which  will  reach  every  surface  of  every  tooth 
— instruments  so  shaped,  I  mean,  that  they  will  reach  all  tliese 
surfaces  and  do  practical  work. 

The  second  difficulty  is  in  our  finger  training,  which  will  enab'e 
us  to  know  by  the  sense  of  touch  where  the  rough  surface  is  and 
the  deposit  is.  Having  located  it,  the  sense  of  touch  which  will 
enable  us  to  know  that  we  have  removed  it  and  made  the  root 
smooth.  This  does  not  come  ))y  sitting  and  dreaming  about  it, 
fellows.  There  is  only  one  way  you  can  get  it.  You  can  look  at 
books  until  you  are  bla<'k  in  the  face ;  you  can  stand  and  watch  me 
do  it  for  forty  years;  you  can  never  get  it  that  way.  You  have  to 
practise  it.  Finger  training  that  begets  the  delicate  touch  essential 
to  the  treatment  of  this  trouble  only  comes  by  practice — no  other 
way. 

The  third  difficulty  in  the  way  of  instrumentation  is  the  pain 
incident  to  doing  it.  There  are  a  lot  of  instruments  in  the  market 
designed  for  the  purpose  of  cleaning  and  polishing  various  surfaces 
of  the  roots  of  the  teeth.  The  best  set  of  instruments,  according  to 
my  understanding  of  this  thing,  for  this  purpose  is  a  set  of  instru- 
ments invented  by  Dr.  Carr,  consisting  of  150  instruments;  but 
these  present  great  complications,  which  are  hard  to  surmount  for 
the  man  who  is  not  giving  his  whole  time  to  the  use  of  them.  There 
is  the  Younger  set  of  instruments,  the  Kirk  set  of  instruments,  the 
Gushing  set  of  instruments,  the  Tompkins  set  of  instruments,  which 
are  excellent;  the  Harlen  set  of  scalers,  D.  D.  Smith's,  Grood's — all 
of  which  are  good.  A  set  which  I  got  up  myself,  which  combines 
some  of  the  good  points  of  all  of  these,  I  think  is  pretty  good,  but 
I  find  that  personally  I  do  best  by  having  a  few  that  meet  my 
particular  needs  from  all  of  them.    Don't  buy  sets  of  all  of  them, 
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iDecause  that  is  a  waste  of  money,  but  pick  out  what  will  suit  your 
hand  best.  Having  the  instruments  to  work  with,  and  realizing 
that  the  important  thing  is  to  clean  and  polish  the  tooth  surface, 
let  us  be  about  it  and  see  what  are  the  essentials  to  enable  us  to 
do  that. 

First,  concentration  of  effort  on  one  particular  surface  of  one 
particular  tooth  until  it  is  done.  You  cannot  clean  teeth  in  a  pyor- 
rhea mouth  by  skipping  about  from  one  surface  of  one  topth  to 
that  same  surface  of  another  tooth ;  or,  in  other  words,  cleaning  all 
the  particular  surfaces  of  all  the  teeth  that  one  particular  instru- 
ment will  do.  I  want  to  clean  one  spot,  and  when  that  is  done 
pass  around  the  tooth,  little  .by  little,  changing  instruments  as 
often  as  may  be  necessary  to  reach  the  various  angles  of  that  tooth, 
cleaning  one  tooth  at  a  time.  I  tell  you,  fellows,  we  fail  because  we 
don't  concentrate  our  effort  on  what  we  want  to  do.  Let's  find  out 
what  the  particular  trouble  is  at  this  particular  point,  and  let  us 
remove  that  trouble  if  it  takes  all  day.  I  am  telling  you  things 
which  I  have  learned  by  a  thousand  mistakes — more  or  less.  That 
is  the  onh^  way  you  learn  it.  Take  the  next  spot  and  do  that ;  and 
when  you  have  one  tooth  done  let  it  be  done  to  the  best  of  your 
ability,  if  you  only  do  one  tooth  at  a  sitting. 

The  next  thing  we  have  to  surmount  is  the  hardness  of  deposits 
— the  difficulty  of  removing  these  deposits.     Sometimes  they  are  as 
hard  as  the  tooth  itself.     To  overcome  that  some  things  have  been 
suggested,  and  personally  I  have  found  very  great  advantage  in 
treating  such  surfaces  freely  with  phenol-sulphonic  acid.     Others 
have  found  success  in  the  so-called  tartar  solvents,  but  personally 
I  have  the  best  success  with  the  former.    How  do  I  use  it  ?    I  use  it 
by  packing  the  deep  pocket  with  a  rope  of  cotton  saturated  with 
this  preparation   and   leaving   it    for   twenty-four   hours,   and  on 
those  surfaces  which  are  not  covered  with  gum  tissue  simply  drying 
the  surface,  keeping  it  dry  and  soaking  it  with  phenol-sulphonic 
acid.    Keep  it. dry  for  a  minute  or  two  succeeding  the  application 
of  phenol-sulphonic  acid.    Do  that  two  or  three  times  on  successive 
days   and  you   will   be  surprised   how   easy   the  deposits  can   be 
removed.     A  case    illustrating    this,    of    which  I  have  had  many 
counterparts :  A  gentleman  presented  for  his  first  sitting  with  both 
salivary  and  serumal  calculus  covering  the  necks  of  all  of  his  teeth, 
well  under  the  gums,  which  had  receded  to,  in  some  instances,  half 
of  the  length  of  the  roots.     I  started  in,  as  is  my  custom,  with  the 
lower  right  third  molar.     I  spent  two  hours  on  it  and  I  hadn't  it 
cleaned,   and   I   stopped  because   I   was   absolutely  tired  out.     I 
couldn't  get  the  deposit  off  except  by  filing  it  off.     I  then  aban- 
doned that  plan,  and  for  three  times,  allowing  a  day  to  intervene, 
I  applied  the  phenol-sulphonic  acid  in  the  manner  I  have  suggested 
to  you,  taking  one  tooth  at  a  time  and  going  all  around  the  mouth 
at  each  sitting.    The  next  sitting  for  cleaning  his  teeth  I  scaled  all 
the  rest  of  his  teeth  in  an  hour.    Two  houi^  for  one  tootli,  and  all 
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the  rest  of  the  teeth  in  an  hour — and  he  had  them  all — showing 
what  the  acid  did.  This  time  I  flaked  off  all  the  tartar  on  one  sur- 
face of  one  tooth  with  one  stroke,  instead  of  having  to  flle  it  off 
with  a  smooth  file. 

With  regard  to  the  inaccessibility  of  the  deposits.  I  find  I  can 
simplify  that  by  packing  the  gum  away  with  the  rope  of  cotton, 
using  50  per  cent,  phenol-sulphonic  acid.  Draw  out  a  thin  rope  of 
cotton  saturated  in  the  acid,  dry  out  the  pocket  first,  keeping  it 
dry;  then  feed  the  rope  of  cotton  down  in,  and  pack  it  and  crowd 
it  in  until  you  have  crowded  the  gum  back  and  made  it  white  from 
the  crowding.  The  acid  is  enough  of  an  anesthetic  so  that  there  is 
no  pain  about  it.  AVhen  the  patient  returns  and  that  rope  of  cotton 
is  removed,  in  twenty-four  or  forty-eight  hours,  the  gum  stands 
away  and  j'ou  can  get  in  and  clean  the  deposits  with  the 
greatest  ease.  Sometimes  I  may  have  to  pack  them  twice  to  accom- 
plish this  result. 

Another  method  of  simplifying  the  operation  is  cutting  through 
the  gum  and  getting  into  it  that  way,  as  illustrated  in  Fig.  31.  \Yith 
regard  to  the  pain  incident,  I  control  the  pain  in  bad  cases — and  it 
is  only  in  bad  cases  that  I  have  any  trouble  with  the  pain — I  con- 
trol it  first  with  the  phenol-sulphonic  acid,  because  the  reason  it 
hurts  is  because  it  is  under  the  gum ;  so  I  overcome  that  by  lifting 
the  gum  away,  making  room  for  the  instrument,  and  it  does  not 
hurt  so  much.  The  next  thing,  after  removing  the  packing  of 
phenol-sulphonic  acid,  I  pack  it  again  ^^^th  cotton  saturated  with 
cocaine  in  solution.  I  crowd  it  down  with  cotton  and  keep  it  dry 
for  a  minute. 

I  don't  have  one  patient  in  fifty  complain  of  the  pain.  Because 
I  take  this  means  of  avoiding  it.  Now,  use  any  cocaine  j)repara- 
tion  you  like,  but  experience  has  taught  me,  gentlemen,  not  to 
inject  the  cocaine.  I  know  some  operators  do  inject  it  into  the  gum. 
Others  inject  it  into  the  pocket.  You  will  get  better  results  by  the 
method  I  have  suggested,  and  avoid  the  danger  of  carrying  the 
injection  deeper  into  the  tissue  with  the  pressure  incident  to  forcing 
it  in  with  your  sj'ringe. 

I  had  a  very  splendid  object  lesson,  and  I  will  stop  to  tell  you 
that,  with  regard  to  the  dangers  of  forcing  cocaine  into  the  gum 
about  pyorrhea  pockets.  A  gentleman  from  out-of-town  presented 
himself  at  my  office  one  day  with  pus  discharging  from  five  places 
about  his  neck  and  lower  jaw  on  the  right  side,  outside,  discharging 
on  the  face  and  neck,  all  done  up  in  bandages.  A  dentist  of 
international  reputation  attempted  to  scale  the  tartar  off  a  lower 
right  central,  where  he  had  a  pyorrhea  pocket,  and  to  overcome  the 
pain  he  injected  cocaine  solution  into  the  tissue,  and  thix)ugh  that 
injection  carried  the  infection  in  under  the  periosteum,  with  the 
above  result.  When  he  came  to  my  office  he  had  lost  all  the  teeth 
back  to  the  third  molar.  A  cure  was  only  effected  after  the  removal 
of  most  of  his  lower  jaw^  on  that  side. 
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The  next  thing  is,  after  the  teeth  have  been  properly  scaled, 
they  should  be  thoroughly  polished.  I  tried  to  give  you  an  exem- 
plification of  what  is  meant  by  the  thorough  polishing  of  teeth  at 
the  clinic  this  afternoon.  Thoroughly  polished  with  wooden  points 
in  port  polisher,  using  pumice.  Then,  following  that,  the  pockets 
are  to  be  irrigated  and  cleaned  of  everything  foreign.  The  after- 
treatment  consists  of  the  application  of  such  astringent  antiseptic 
agents  as  may  appeal  to  you.  If  I  have  a  great  deal  of  pus  to  con- 
tend with  I  usually  use  phenol-sulphonic  acid  every  third  day  for  a 
while  until  the  pus  disappears;  but  if,  on  the  second  visit,  the 
patient  presents  witili  free-flowing  pus,  out  of  some  pocket,  I  con- 
elude  that  my  first  work  of  instrumentation  and  polishing  has  not 
been  successful,  and  I  repeat  it.  I  believe  more  in  the  polishing  of 
exposed  surfaces  of  roots  than  I  do  in  medication.  Then,  if  the 
tooth  neck  is  particularly  sensildve,  either  before  or  following  the 
scaling,  and  polishing,  I  get  rid  of  that  sensitiveness  by  further 
polishing.  Gentlemen,  take  the  first  case  that  comes  into  your  office 
where  the  neck  of  the  tooth  is  sensitive — not  decayed,  but  sensitive 
— and  polish  it  for  fifteen  minutes  with  wood  points  and  pumice 
stone,  moistened  with  deloquescent  chloride  of  zinc,  and  you  will 
^0  away  with  the  sensitiveness.  Perhaps  the  second  time  will  be 
needed.  In  the  use  of  deloquescent  chloride  of  zinc  it  is  necessary 
to  have  the  gum  dry.  If  the  gum  is  dry  it  is  not  escharotic.  Then, 
having  polished  the  diseased  tooth  neck  that  way,  I  wipe  it  off  dry 
and  wash  off'  the  little  remainder.  Then,  without  the  use  of  pumice 
stone,  I  often  m^ake  use  of  the  chloride  of  zinc  with  the  wooden 
polisher  about  the  neck  of  the  tooth  to  overcome  the  sensitiveness 
following  scaling  and  polishing.  If  I  find  the  case  does  not  yield 
quickly  to  that  treatment,  I  switch  over  to  the  40  per  cent,  tri- 
chloracetic acid,  then  back  to  the  chloride  of  zinc,  finding  the  alter- 
nation of  these  two  act  very  niceh^  indeed.  My  stand-by  is  the 
Talbot  remedy,  glycerol,  iodine  and  zinc.  I  have  posted  it  there  on 
the  Bulletin  Board.  I  apply  that  freely  into  the  pocket  and  on  to 
the  dry  gum,  keeping  it  dry  for  a  couple  of  minutes  after  apply- 
ing it,  and  then  wiping  the  excess  off,  washing  it  off  with  antiseptic 
warm  water,  and  I  apply  that  every  other  day  to  begin  with,  then 
every  third  day,  then  every  fourth  day,  then  once  a  week,  then 
once  in  two  weeks,  then  once  a  month,  running  out  of  it  that  way. 
In  addition  thereto,  I  rely  upon  massaging  the  gums  a  great  deal, 
the  method  which  I  illustrated  in  the  clinic  to-day.  The  important 
thing  in  massaging  the  gums  is  to  force  the  gum  back  to  its  natural 
normal  position  and  enough  irritation  to  stimulate  circulation. 

Other  remedies  that  I  make  use  of  in  the  treatment  of  these 
diseases  locally  are  40  per  cent,  trichloracetic  acid,  to  get  rid  of 
fungus  growths  and  hypertrophied  gum  tissile;  the  application  of 
resorcin  crystals  to  relieve  the  sample  cases  of  gingivitis;  the  use 
of  powdered  alum  as  an  astringent  where  the  gums  are  loose 
around  the  necks  of  the  teeth;  the  use  of  odide  of  zinc  alone  for  its 
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astringent  property,  in  many  eases;  the  use  of  the  tincture  of 
iodine  wliere  there  is  a  simple  inflammation  without  pus — I  mean 
without  pus  in  the  beginning:,  just  those  inflammation  eases  which 
are  not  pus  cases.  Don't  tear  open  healing  pockets.  Let  medicines 
flow  in. 

Now,  is  there  anything  else  to  be  done  in  the  treatment  of  this 
pyorrhea  ?     Yes,   a    very   important   thing.     All   loose   teeth   that 
wiggle  about  in  their  socket  must  be  made  stationary.    All  imperfect 
contacts,  overhanging  fillings,  ill-fitting  crowns — in  short,   all   in- 
liHrmony  in  the  mouth,  must  be  reduced  to  a  normal  state  as  nearly 
as  you  can.     The  methods  of  splinting  loose  teeth  are  many.    I  am 
sure  you  are  familiar  with  a  hundred  different  schemes.    Any  on» 
that  will  suggest  itself  for  the  particular  case  in  hand  is  the  one 
to  use.    Where  I  simply  want  to  retain  the  teeth  temporarily  while 
treatment  is  going  on,  and  expecting  the}'  will  hold  themselves  after 
that,  I  make  use  of  the  silk  ligature  entirely,  but  that  requires  a 
great  deal  of  practice  in  knowing  how  to  tie  it.    I  use  the  Number 
"A"  white  sewing  silk.    I  wax  it,  and  with  a  little  experience  you 
will  find  you  can  tie  teeth  together  by  wrapping  around  one  tooth 
a  couple  of  times  and  knotting  it,  and  then  around  its  neighbor  and 
knotting  it,  and  so  on,  retaining  three  or  more  of  them  together, 
and  where  the  ligature  has  to  pass  around  molars  and  bicuspids 
w^hich  are  smaller  under  the  gum  than  they  are  at  the  contact  point, 
it  is  necessary  to  run  a  loop  of  it  up  over  the  occlusal  of  the  tooth 
as  well ;  not  only  do  you  tie  :^t  around  below  the  contact  point,  but 
you  have  another  piece  of  silk  coming  up  over  the  occlusal  to  hold 
the  ligature  from  slipping  guniwards.    It  is  very  simple  to  do.    You 
practically  just  lay  the  pieces  of  silk  which  you  are  going  to  use  for 
the  occlusal  on  the  occlusal  from  mesial  to  distal,  and,  prying  your 
other  piece  of  silk  through  between  the  proximal  surfaces,  the  liga- 
ture will  carry  that  other  piece  of  silk  with  it ;  when  the  ligature  is 
tied  around  the  toot  libring  the  two  ends  which  are  under  the  liga- 
ture over  the  occlusal  and  lift  the  ligature  toward  the  occlusal  and 
keep  it  from  slipping  towards  the  gum.     A  ligature  of  that  kind 
will  usually  stay  on  a  month  without  taking  it  off  or  it  cutting 
through.     Other  methods,  I  use  wire;  and  other  times  I  make  little 
gold  bands  and  platinum  bands — just  thin,  gauge  36 — cement  them 
on  for  the  time  being.    AYhere  the  teeth  are  very  loose  and  require 
permanent  supports  I  use  splints :   I  use  inlaw's  and   Carmichael 
attachments  often.    In  incisors  I  use  staples  quite  often.     In  lower 
incisors  I  use  pins  running  from  the  Unguals  to  the  labial  with 
backings  on  the  lingual  of  the  tooth,  solder  backings  to  pins  and 
cement  them  on  and  leave  them  on  permanently.     If  the  teeth  are 
pulpless  I  run  the  pin  into  the  pulp  chambers.     Pulps  should  be 
removed  from  excessively  sensitive  teeth,  those  that  cannot  l>e  per- 
manently relieved  by  obtundants. 

All  loose  teeth  must  be  made  permanent  in  the  socket.     If  you 
have  a  tooth  which  is  so  loose  it  is  hopeless,  take  it  out.     Never 
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dismiss  a  case  with  a  contaminating  pocket  in  it.  Get  the  tooth  out 
of  the  month  rather  than  leave  it  if  it  is  semi-nseful,  if  it  has  a 
general  system  is  concerned,  relates  to  elimination.  The  majority 
contaminating  pocket,  because  it  will  spread  surel}'.  I  have  lots 
of  cases  where  I  have  eradicated  pyorrhea  from  the  mouth  perma- 
nently by  taking  a  tooth  out.  I  have  had  a  case  where  it  affected 
the  two  upper  first  molars  treated  by  half  a  dozen  men  before  it 
came  to  me ;  it  was  hopeless  before  I  saw  it,  and  I  insisted  on  her 
ha\^ng  them  out.  They  were  useless  teeth  and  she  had  them  out 
and  we  supplied  the  need  with  a  bridge  later  on,  but  in  twenty 
years  she  has  had  no  return  of  pyorrhea.  If  I  had  left  those  teeth 
half  cured  in  the  mouth  she  would  have  had  pyorrhea  everywhere, 
long  ago,  and  probably  lost  all  of  her  teeth  long  ago. 

Now  what  else?  Is  there  anything  else  in  the  general  systematic 
conditions  which  pertain  to  pyorrhea,  the  correction  of  which  is 
necessary  to  a  cure  ?  Well,  I  will  answer  that  this  way :  There 
never  was  a  case  of  pyorrhea  cured  by  systematic  medication,  diet 
attention,  alone;  yet  all  cases  of  pj'orrhea  can  be  benefitted  by 
attention  thereto.  Xow  what  do  I  do?  Of  course  there  are  some 
cases  of  pyorrhea  tliat  have,  as  a  complication,  and  perhaps  even 
a  feature,  in  the  original  cause,  such  diseases  as  diabetes.  Usually 
recognizable  in  the  mouth  by  the  many  little  discharging  sinuses, 
which  look  like  alveolar  abscess  discharges.  They  are  usually 
noticed  by  that.  Then  there  are  other  kidney  diseases  which  act 
as  a  complication  in  pyorrhea  cases,  there  is  no  doubt ;  but  let  me 
include  them  all  under  one  general  term,  which  for  our  purpose 
does  very  well,  and  say  that  the  important  thing  so  far  as  the 
and  the  fresh  fruit  will  cure  absolutely  every  case  of  constipation 
of  pyorrhea  cases  are  poor  eliminators.  They  are  retaining  in 
their  systems  poisons  which  Dr.  Talbot  calls  auto-intoxications, 
toxins  which  are  being  eliminated  by  the  various  excretory  organs, 
including  the  mucous  glands.  Therefore,  in  bad  cases  of  pyorrhea 
I  require  the  patient  to  go  on  a  rigid  diet  to  begin  with.  I  have 
them  cut  out  the  eating  of  meats — not  so  easy  to  do,  perhaps,  as  it 
might  sound.  Allow  them  fish,  all  they  want ;  lamb  chop  well 
cooked;  the  breast  of  chicken,  all  they  want;  liam  and  bacon,  all 
they  want ;  but  not  red  meats.  The  nice,  juicy,  luscious  steak  and 
roast  beef  are  not  conducive  to  good  elimination.  I  have  them  <int 
out  excessive  sweets.  I  have  them  take  increased  quantities  of  fix-sh 
fruits,  particularly  the  apple  and  orange.  You  will  find  you  can 
pick  out  a  fine  diet  for  people  if  you  will  just  take  a  little  pains,  a 
varied  diet  they  can  get  along  on  fine.  Then,  in  addition  to  that, 
I  see  that  their  bowels  are  cleaned  out  to  start  with.  And  their 
kidneys  are  stimulated  by  the  drinking  of  increased  quantities  of 
water.  The  human  race,  as  it  exists  on  this  continent,  is  suffering 
from  the  lack  of  water.  I  do  not  know  of  many  people  wlio  drink 
enough  water.  It  is  said  that  the  North  American  race  is  a  consti- 
pated race — literally  true.    AVe  are  being  poisoned  through  our  own 
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intestinal  tract.  There  are  exceptions,  but  I  am  telling  you  the 
rule,  and  you  will  find  your  pyorrhea  cases  are  no  exception  to  the 
rule.  You  will  find  tliat  the  drinking  of  eight  glasses  of  wholesome 
water,  aside  from  what  they  take  at  meals,  every  twenty-four  hours, 
and  poor  elimination.  And  not  only  that ;  I  encourage  such  indi- 
viduals to  take  exercise  in  the  open  air.  Perhaps  in  AYinnipeg  you 
don't  need  to  do  that  as  much  as  we  do  in  Chicago,  but  you  know 
we  have  hosts  of  people  in  Chicago  who  never  take  any  physical 
exercise  at  all  to  speak  of.  They  eat  heartily,  bolt  their  food  as  a 
rule,  without  half  chewing  it,  and  the  result  is  they  don't  assimilate 
what  they  eat  and  they  are  filled  up  with  poisons  which  are  not 
eliminated.  Now,  let  me  tell  you,  gentlemen,  that  if  you  will  start 
that  regime  with  your  most  fashionable  p^'orrhea  patients,  the  ones 
who  think  they  are  having  to  give  up  a  whole  lot  in  having  to  give 
up  their  sweet  tid-bits  and  all  that  kind  of  thing,  you  get  them  to 
go  on  your  diet  regime  for  one  month  and  you  couldn't  drag  them 
away  from  it.  AYhy?  Because  they  feel  the  effects  of  it.  Their 
eyes  clear  and  their  complexions  clear,  and  they  have  a  robust 
health"  which  they  never  experienced  before.  Now  that  is  the  line 
of  thing  that  I  require,  and  I  find  they  fall  into  it  without  a  single 
complaint.  They  may  think  they  are  giving  up  something,  but  as 
they  try  it  a  little  while  they  find  that  whereas  they  were  taking 
medicine  all  the  time  for  alimentary  troubles — troubles  of  the  ali- 
mentary tract — they  are  all  gone:  they  don't  use  any  medicine  at 
all.  You  have  cured  them  of  chronic  constipation ;  you  have  cured 
them  of  kidney  trouble,  acute  rheumatism  every  time,  while  you  are 
curing  the  pyorrhea. 

Grentlemen,  this  may  sound  like  a  lot,  but  it  is  not,  and  it  i3 
worth  while.  You  will  find  you  will  be  abundantly  paid.  One 
pyorrhea  case  whose  mouth  and  system  is  returned  to  normal  con- 
dition is  the  biggest  advertisement  for  you  that  you  can  have. 

^louth  washes  and  so  forth,  and  so  forth,  that  go  as  an  aid,  are 
important  for  two  reasons.  First,  the  intrinsic  value  of  the  wash ; 
and,  second,  as  a  stimulant  to  the  patient  to  take  care  of  their 
mouth.  I  think  we  all  owe  it  as  a  duty  to  our  patients,  particularly 
the  pyorrhea  patients,  that  we  give  them  specific  instruction  in  the 
care  of  their  mouth  and  how  to  go  about  it ;  how  to  keep  their  teeth 
clean  and  polished.  You  kno^v  without  my  telling  you  that  there  is 
not  one  in  twenty  that  comes  into  your  otfice  that  knows  how  to 
brush  his  or  her  teeth.  If  you  will  examine  the  patients'  mouths, 
give  them  a  mirror  and  show  them  where  they  are  not  cleaniing 
their  teeth,  show  them  how  to  do  it,  how  to  use  their  brush,  the  kind 
of  a  brush,  and  wholesome  tooth  powder,  or  tooth  paste,  to  stimulate 
them  in  cleaning  them,  although  the  powder  and  paste  isn't  essen- 
tial. If  they  have  a  good  tooth  brush  and  good  cold  water  they 
have  all  they  need.  I  have  indicated  some  mouth  washes'  on  the 
board  that  are  of  good  value.  There  are  a  good  many  mouth  washes 
on  ^he  market  which  are  good  and  have  some  value  to  them.    When 
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the  ease  is  dismissed  I  ask  them  to  return  every  three  months  for 
examination. 

If  there  are  any  questions  you  would  like  to  ask  I  shall  be  glad 
to  answer  them  if  I  know  how. 

Dr.  Bush:  What  guage  of  platinum  wire  do  you  use  for  your 
staples  ? 

Dr.  Mawhinney:  Where  I  have  room  I  use  18;  where  it  is  a 
pretty  close  bite  I  use  20  or  22. 

Dr.  Garvix  :  You  spoke  of  using  water  in  AYinnipeg.  In  W^inni- 
peg  we  have  artesian  water,  which  is  recognized  as  being  very  hard 
and  containing  considerable  lime  and  salts  of  different  kinds. 
Would  you  say  that  would  be  harmful  in  any  sense,  and  what  would 
you  prefer — ^^distilled  or  spring  water? 

Dr.  ]\Iaw^hixney:  I  would  prefer  a  spring  or  a  distilled  water. 
Dr.  Garvix  :  In  the  case  you  spoke  of,  of  diabetes,  and  another 
type  of  ease,  a  nerA^ous  type,  and  perhaps  lungs  affected  an,d  anemic 
conditions,  would  you  expect  to  cure  a  pyorrhea  condition  ? 
Dr.  Mawhixxey  :  Not  without  the  aid  of  the  physician. 
Dr.   Garvix:  The  physician  in  these  cases  has  not  been  suc- 
cessful. 

Dr.  Mawhixxey:  Why  not? 

Dr.  Garvix  :  Well,  the  state  of  the  diabetes,  which  we  will  say  is 
almost  incurable,  from  the  physician's  standpoint. 

Dr.  Mawhixxey  :  If  it  is  an  incurable  case  of  diabetes,  or  tuber- 
culosis, or  Bright 's  disease,  or  Addison's  disease,  that  has  gone 
beyond  the  power  of  the  pliysieian,  then,  of  course,  the  case  is 
hopeless  as  far  as  you  are  concerned. 

Dr.  Garvix:  In  the  case  of  removing  the  root  of  the  molar, 
shouldn't  that  tooth  be  removed? 

Dr.  ^Iawhixxey  :  Not  if  the  buccal  roots  are  firm.  I  have  saved 
hundreds  which  have  been  going  fifteen  years  or  more.  Of  course 
it  depends  on  the  attachment  of  the  remaining  roots  as  to  what 
you  should  do. 

Dr.  Bo\vles:  In  making  the  inlays,  do  you  run  down  on  the 
proximal  surface  ? 

Dr.  Mawhixxey:  I  make  the  two  separate  inlays  and  solder 
the  mtogether. 

Dr.  Bowles:  And  carry  one  down  on  the  gingival  margin? 
Dr.  Mawhixxey:  Yes,  just  as  you  would  do  to  preserve  the 
contact. 

Dr.  Bush:  Do  you  use  pins? 

Dr.  Mawhixxey  :  An  inlay  for  retention,  perhaps  if  you  could 
tuck  a  pin  in  around  you  would  increase  its  efficiency  very  materi- 
ally. Of  course,  if  it  is  a  pulpless  tooth  you  could  always  use  a  pin, 
and  if  it  isn't  you  can  sometimes  get  a  pin  tucked  in  somewhere. 
I  sometimes  make  an  inlay  with  two  little  pins  if  they  don't  go  but 
a  very  little  way  into  the  dentine ;  with  a  thread  cut  on  your  pin  it 
retains  the  inlav  better. 
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Dr.  Gavrin  :  Would  you  leave  the  root  of  a  lower  second  molar 
in  the  ease  of  a  root  amputation — the  apex? 

Dr.  ]\Iawpiixney  :  No,  sir;  I  would  take  the  whole  root  off  in- 
stead of  resecting  it. 

Dr.  Garvin:  What  teeth  would  you  advise  the  amputating 
process  1 

Dr.  ]\Iawhinney  :  Personally,  I  have  not  had  any  success  except 
in  single-rooted  teeth. 

Dr.  Mansfield:  What  is  the  proportion  of  sulphuric  acid  and 
phenol  ? 

Dr.  Mawhinney:  The  proportions  art  about  40  and  60  per 
cent.;  but  I  don't  attempt  to  make  it.  Buy  Merck's;  you  can  get 
Merck's  in  this  country.  Merck's  sell  theirs  under  the  name  of 
sulpho-carbolic ;  you  cannot  unite  it  except  you  have  the  chemically 
pure  drugs,  and  then  at  a  defiinite  fixed  temperature,  all  of  which 
I  might  write  out  for  you.  I  made  it  nnd  gave  the  formula  to 
Merck's;  they  make  it  from  my  formula.  It  is  such  a  difficlut  thing 
to  make,  that  they  won't  combine  unless  you  get  tliem  just  riglit, 
and  if  you  don't  get  them  just  right  they  will  explode  if  you  put 
water  in  it.  Properly  made,  they  are  soluble  in  water.  You  can  get 
a  bottle  for  $1  that  will  do  you  for  y^ars.  Tell  your  druggist  to  get 
a  bottle  of  Merck's  sulpho-carbolic  acid. 

Dr.  Mawhinney:  A  fine  broach  with  a  shred  of  cotton  wound 
on  it  is  a  very  nice  thing  to  detect  whether  you  have  your  root 
clean  or  not.  Put  a  little  shred  of  cotton  on  your  broach  and  if 
there  is  any  roughness  there  your  cotton  will  catch  it,  and  it  is  a 
nice  thing  to  know  if  you  have  it  clean  or  not. 

Dr.  FitTFATRicK :  What  is  the  treatment  where  the  gum  will  re- 
cede, and  process  is  gone  and  there  is  no  pus,  in  the  lower  anterior 
teeth,  generally? 

Dr.  ^Iawhinney:  The  treatment  in  that  case  of  atroplu'  of 
the  tissues.  That  trouble  is  brought  about  by  the  loss  of  the  resist- 
ance of  the  local  cells,  which  can  only  be  cured  by  stimulation — 
massage  and  the  use  of  such  agents  as  applications  of  Black's 
1,  2,  3,  and  that  sort  of  thing,  and  the  diet,  just  as  in  the  other. 

Dr.  Campbell:  Will  the  X-ray  show  the  deposit  on  the  end  of 
roots  of  teeth  ? 

Dr.  Mawhinney  :  It  usually  will  appear  as  a  roughened,  irregu- 
lar outline  only. 

Dr.  Campbell  :  Not  dark  ? 

Dr.  ]\Ia\vhinney  :  No.  The  tartar  reflects  the  X-ray  light  just 
about  like  the  tooth  structure  does. 

AA  vote  of  thanks  was  moved  by  Dr.  Banning,  seconded  by  Dr. 
Bush,  for  the  very  interesting  and  instructive  address  given  by 
Dr.  ^lawhinney. 

Dr.  ]\Iawhinney,  in  acknowledging  the  thanks  of  the  Society, 
said:  "Mr.  President,  in  closing  I  would  be  very  ungrateful,  indeed, 
if  I  did  not  express  the  appreciation  of  the  feeling  you  have  all 
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assured  me  you  entertain  for  me,  in  the  thought  you  express  that 
I  may  haA'e  been  helpful  to  at  least  some  of  you.  I  did  not  come 
all  the  way  from  Chicago  just  to  show  what  a  fine-looking  fellow 
I  api,  but  rather  with  the  hope  that  I  might  bring  a  message  which 
would  be  helpful  to  you  in  your  everyday  work.  That  is  what  life 
is  for.  to  help  one  another;  and  without  this  helpful  spirit  we  never 
would  get  anywhere.  Bless  your  heart,  no  one  is  so  great  but  he 
can  learn  something  from  the  humblest,  and  not  wishing  to  place 
myself  in  the  category  of  the  great — for  I  certainly  do  not  feel  that 
I  belong  to  that  class  at  all — yet,  with  Emerson,  I  can  say  truly  that 
every  man  I  meet  is  my  master  at  some  point,  and  of  him  I  learn. 
I  thank  you  very  much  for  your  hearty  reception ;  for  all  the 
kind  things  you  have  said ;  and  I  want  you  to  remember  that  when- 
ever I  can  do  anything  for  your  good  at  home  you  have  only  to  call 
on  me.    The  joy  of  life  is  to  bring  help  to  someone  in  need  of  it. 


A  CONTRACTION  LOOP  IN  ORTHODONTIA. 


J.  B.  MORRISOX,  D.D.S.,  ^lOXTREAL,  CaN. 


Presented  before  the  Montreal  Dental  Club  in  May,  !Oil. 

Among  the  multitude  of  cases  of  mal-occlusion  of  the  teeth,  for 
which  treatment  is  required,  there  seems  to  be  an  astonishingly 
large  number  where  abnormal  spaces  exist  between  the  upper  in- 
cisors teeth. 

The  principal  causes  of  this  condition  are : 

First. — Abnormal  fnenum,  causing  a  varying  width  of  space 
between  the  central  incisors. 

Second. — Mouth  breathing,  causing,  through  lack  of  muscular 
l^ressure,  a  protrusion  and  consequent  separation  between  the  in- 
cisors. 

Third. — Habits  of  sucking  or  biting  the  lower  lip,  a  muscular 
influence  bringing  about  practically  the  same  position  of  the  teeth 
as  mouth  breathing  and  often  associated  with  it. 

Fourth. — The  tardy  eruption  of  the  permanent  canines,  these 
teeth  remaining  deep  in  the  alvelar  process  long  after  the  absorption 
of  the  roots  of  their  temporary  j^redecessors :  this  permits  the  per- 
manent laterals  to  drift  into  the  canine  space  further  retarding 
their  eruption. 

It  must  be  obvious  to  all  that  the  ideal  time  to  close  up  these 
spaces,  is  before  the  eruption  of  the  permanent  canines,  as  these 
teeth  aiford  the  normal  retaining  influence  by  their  eruption  into 
normal  approximal  contract  with  the  laterals. 

The  majority  of  these  cases  require  in  treatment  the  use  of  the 
expansion  arches,  both  upper  and  lower,  but  the  contrivance  which 
I  have  used  considerably,  and  which  I  call  a  contraction  loop  can  be 
used  to  great  advantage  in  conjunction  with  the  expansion  arches, 
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and  is  quite  sufficient  in  itself  to  correct  many  cases,  particularly 
cases  from  first  and  fourth  causes  mentioned. 

The  principle  of  the  appliance  is  readily  seen  in  illustration, 
Magill  bands  of  iridium-platinum  are  fitted  to  the  laterals,  and 
iridium-platinum  wire  18  to  20  gauge  is  fitted  to  model  with  bands 
in  position  and  loop  made  as  illustrated,  at  median  line,  or  two 
loops  can  be  made  if  necessary. 

The  wire  is  then  soldered  to  bands  and  cemented  on  teeth,  and 
with  a  pair  of  fine  forceps  or  wire  cutters  the  loop  is  gradually 
contracted,  enough  pressure  being  given  at  each  visit  to  whiten  the 
inter-proximal  tissue. 


When  the  loop  is  closed,  and  if  further  contraction  has  to  take 
place,  the  bands  are  removed  in  an  impression,  the  wire  taken  ofl:, 
and  loop  opened  and  resoldered,  the  appliance  is  replaced  on  the 
teeth  and  the  same  procedure  continued. 

This  principle  of  applying  force  has  proved  very  effective  in  my 
hands,  is  delicate  in  appearance,  painless  in  operation,  quite  secure 
from  accident,  and  when  contraction  has  taken  place  ie  an  ideal 
retainer. 

Rotation  of  centrals  can  be  accomplished  by  ligaturing  with 
bands  and  spurs  or  ligaturing  direct  to  wire  on  either  side  of  loop. 

This  loop  principle  I  have  also  used  to  advantage  in  other 
orthodontia  work,  rotating  bicuspids,  retracting  canines,  etc. 

The  extension  hooks  in  illustration  are  for  intermaxillary  elastic 
bands  in  treatment  of  protrusion  cases  and  class  II.  cases  of  the 
Angle  Classification. 

Another  advantage  of  the  contraction  loop  is  that  the  soldered 
attachment  to  bands  on  incisors  gives  stationery  anchorage,  and 
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the  teeth  must  move  more  or  less  bodily  through  the  alveolus  and 
not  tip  together  c,s  when  ligatured. 

This  feature  can  be  utilized  to  advantage  in  reinforcing  anchor- 
age as  by  soldering  to  band  at  one  end  and  simply  hooking  on  to  a 
spur  at  other  end,  the  movement  is  then  practically  confined  to 
tooth  with  the  loose  attachment. 


PRESIDENT'S  ADDRESS. 


J.  H.  Irwin,  D.D.S.,  Collingwood,  Ont. 


Read  before  the  Ontario  Dental  Society,  May  31,  June  1   2,  1911. 

Gentlemen, — 

In  preparing  the  customary  annual  address  of  the  President,  two 
topics  both  relevant  and  interesting  have  been  omitted — the  progress 
made  in  recent  years  in  our  profession,  and  the  value  of  attending 
society  meetings. 

For  information  regarding  the  former  you  may  refer  to  the 
current  number  of  our  dental  jpurnals,  and  for  the  latter  you  may 
recall  your  own  personal  experiences,  since  the  gain  resulting  from 
attending  these  meetings  depends  largely  on  the  individual,  and 
nowhere  is  it  more  plainly  shown  that  in  helping  others  we  help 
ourselves. 

Instead  of  dwelling  on  the  pleasing  subject  of  the  almost  dazzling 
progress  of  the  past  two  years  in  matters  pertaining  to  dentistry  and 
of  giving  vent  to  the  usual  wail  at  the  very  moderate  enthusiasm  and 
tardy  recognition  shown  by  the  masses  generally  in  the  marvellous 
works  we  are  capable  of  doing  for  them,  let  us  rather  consider  what 
we  have  done  to  make  our  ways  known  unto  them. 

The  profession  of  dentistry  labors  under  two  disadvantages  in 
receiving  the  recognition  financially  and  otherwise  to  which  we  think 
it  is  entitled.  First,  modern  dentistry  is  young  and,  besides,  is  hav- 
ing a  ramarkably  rapid  growth,  a  growth  so  rapid  that  every  oppor- 
tunity afforded  by  clinics,  practitioners'  courses  and  dental  litera- 
ture has  to  be  taken  advantage  of,  by  the  dentist  who  wishes  to 
keep  pace  with  the  scientific  discoveries  and  improved  methods. 

What  are  we  doing  as  a  society  or  as  individuals  to  acquaint  the 
public  generally  with  our  progress  and  increasing  usefulness  ? 

A  splendid  work  of  an  educational  nature  is  being  carried  on  by 
the  educational  committee  of  this  society  assisted  by  the  Canadian 
Oral  Prophylactic  Society,  consisting  of  arranging  for  lectures  and 
supplying  lantern  slides,  distributing  literature,  advocating  the 
examination  of  school  children's  teeth,  and  other  methods  having 
for  their  purpose  the  instruction  of  the  people  in  the  value  and 
care  of  the  teeth.  Excellent  as  this  work  is,  it  is  necessarily  slow  in 
producing  satisfactory  results  among  the  masses,  for,  as  the  late  Dr. 
Barratt  said:    ''It  would  seem  that  when  once  an  impression  con- 
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cerniiig  a  matter  of  dentistry  gets  hold  of  the  puhlie  mind  it  is 
almost  impossible  to  eradicate  it  no  matter  how  absurd  it  may  be;" 
and  it  is  not  necessary  to  remind  a  gathering  of  dentists  of  the 
many  errors  and  false  conceptions  of  dentistry  which  exist,  even 
among  the  educated  and  refined  25  per  cent,  of  Ontario's  population 
who  use  dental  floss  and  visit  our  offices. 

AVhat  then  are  we  to  think  of  the  remaining  To  per  cent.,  the 
great  majority,  who  may  know  of  teeth  and  their  value,  but  nothing 
of  dentistry  and  its  possibilities?  I  would  draw  j^our  attention  to 
the  likelihood  of  this  percentage  being  increased  unless  some  vigor- 
ous measures  of  publicity  are  adopted.  This  province  is  losing  to 
the  Canadian  WcvSt,  thousands  annually,  of  the  most  progressive  and 
intelligent  native-boni  population,  and,  as  we  are  destined  to  become 
more  and  more  a  great  manufacturing  province,  the  loss  in  our 
native-born  will  be  more  than  made  up  by  a  class  of  workmen  from 
lands  where  dentistry  for  the  masses  is  unheard  of. 

]Many  of  the  writers  in  our  more  recent  journals  devoted  to  the 
cause  of  dentistry,  have  been  advocating  systems  of  using  the  press 
to  ''advertise  dentistry  without  advertising  the  dentist,"  and  this 
society  some  10  or  15  years  ago  discussed  the  advisabilitj^  of  some 
such  procedure  to  combat  the  growing  tendency  of  the  unethical 
dentist  advertising  his  bargains,  and  I  would  advocate  it  now  that 
we  may  extend  our  sphere  of  usefulness  among  the  acknowledged 
large  percentage  of  our  population  who,  mainly  through  ignorance 
of  what  dentistry  really  is,  continue  to  neglect  these  important 
organs.  It  seems  timely  to  advocate  it  now,  knowing  that  every  con- 
scientious dentist  has  daily  reason  to  deplore  the  fact  that  his 
patients  are  suffering  irreparable  loss  due  to  this  want  of  knowledge 
in  these  matters,  and  it  seems  timely  to  advocate  it  now,  as  the 
people  of  Ontario  by  various  ways  are  receiving  instruction  on  the 
value  of  their  dental  organs  through  sources  hitherto  unused  and 
the  value  of  proper  mastication  as  shown  by  the  experience  and 
teaching  of  Horace  Fletcher  has  so  impressed  the  people  of  this 
continent  that  liis  name  has  become  a  household  word  and  he 
numbers  his  disciples  by  the  million.  And,  as  we  are  engaged  in 
this  useful  work  of  restoring,  repairing  and  preventing  our  methods 
and  attainments  will  suffer  nothing  from  publicity,  nor  will  profit 
accrue  by  their  being  shrouded  in  a  mantle  of  mystery. 

In  an  excellent  paper  read  by  Dr.  C.  B.  "Warner  before  the 
Illinois  State  Dental  Society  he  suggested  a  plan  which,  in  part, 
is  as  follows : 

"Let  a  committee  of  the  State  Society  select  50  popular  articles 
on  different  phases  of  dental  education  that  will  be  readable,  in- 
structive and  not  too  long.  These  articles  should  be  given  to  a  press 
service  who  make  it  a  business  to  put  this  matter  in  plate  form, 
using  such  illustrations  as  may  be  necessary.  They  will  send  the 
articles  to  the  publisher  and  attend  to  all  detail  work.  It  has  been 
found  that  95  per  cent,  of  the  newspapers  will  print  matter  fur- 
nished this  way. 
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From  the  nature  of  these  articles  the  reader  forms  the  opinion 
that  it  is  news  gathered  by  the  paper  as  they  are  unsigned,  and  any- 
thing tending  to  advertise  a  person,  method  or  article  to  any  one's 
advantage  is  strictly  eliminated.  Dentists  would  find  that  money 
spent  in  publishing  these  articles  would  not  be  to  get  practice  from 
each  other,  but  to  enlarge  the  field.'* 

It  would  be  advisable  for  this  society  or  the  profession  to  a4itend 
to  this  use  of  the  press  to  prevent  the  erroneous  teaching  which  is 
sure"  to  result  if  left  to  individual  efforts,  in  the  production  of 
articles  and  pamphlets. 

It  appears  to  me  that  the  newspaper  is  not  only  a  ready  means 
of  reaching  the  masses,  but  it  is  well  known  that  useful  knowledge 
acquired  by  one's  own  effort  makes  more  impression  and  is  more 
likely  to  be  applied  than  the  spoon-fed  variety  served  up  in  lectures 
and  booklets. 

At  every  meeting  of  this  society  which  I  have  attended  in  recent 
years  complaints  have  in  some  parts  of  the  discussion  been  made  of 
the  dentist  not  coming  to  his  own,  forgetting  that  the  general  public 
has  no  conception  of  the  advance  this  young  profession  has  made  iii 
one  generation,  "and  how  can  they  know  if  they  have  not  heard, 
and  how  can  they  hear  without  a  preacher?" 

Such  articles  should  be  prepared  in  a  readable,  interesting  form 
and  in  addition  to  the  general  phases  of  our  work  there  should  be 
articles  giving  accurate  information  concerning  the  educational 
requirements  necessary  for  entering  the  profession,  the  time  spent 
in  completing  the  course,  the  general  equipment  necessary  for  a 
modern  office.  After  reading  these  it  might  dawn  on  the  man  of 
average  intelligence  that  a  dentist  should  be  as  well  equipped  to 
treat  a  diseased  condition  of  the  oral  cavity  caused  by  neglected 
teeth  as  a  fledgling  from  some  medical  college.  General  information 
of  what  we  should  be  able  to  do  for  our  patients  would  act  as  a 
stimulus  on  us  to  keep  well  informed  in  our  profession  to  meet  the 
demands  of  an  ever-increasing  intelligence  on  the  part  of  our 
clientele.  It  would  make  necessary  an  increased  subscription  list 
to  our  dental  journals,  an  increased  attendance  at  society  meetings 
and  clinics,  and  a  great  demand  for  practitioners'  courses. 

This  society  has  reason  to  congratulate  the  profession  in  tills 
province  upon  having  such  an  admirable  Dental  Act  and  we  should 
especially  congratulate  our  Board  of  Directors  upon  their  success 
in  managing  unethical  practice  in  their  jurisdiction. 

For  a  number  of  years  there  has  been  a  growing  tendency  in  the 
dental  pix)fession  to  do  away  with  teaching  dentistry  by  means  of 
a  preceptor.  A  few  years  ago  the  Board  reduced  the  compulsory 
preceptorship  from  15  to5  months.  During  the  past  year  the 
directors  very  wisely  arranged  to  have  the  dental  infirmary  of  the 
college  open  during  each  summer  for  the  instruction  and  practice 
of  those  students  who  desired  to  remain  in  Toronto  and  were  willing 
to  accept  the  Dental  College  for  their  preceptor.    About  twenty-five 
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students  have  accepted  this  opportunity  this  year.  They  are  under 
the  direction  of  Drs.  Stewart  and  Fife.  The  profession  of  Ontario 
looks  ou  this  as  a  forward  step  in  dental  education  besides  giving  an 
opportunity  for  those  unable  to  pay  for  regular  dental  s<»rvices  in 
Toronto  to  have  dental  operations  performed  during  the  summer. 

There  is  another  matter  on  which  our  profession  cannot  he  con- 
gratulated. We  are  constantly  reminded  by  experience  and  obser- 
vation of  the  narrowing  tendency  of  our  calling  if  followed  too 
exclusively  and  to  counteract  this  it  has  been  recommended  that  we 
cultivate  some  useful  hobby  that  may  result  not  only  in  broadening 
us,  but  in  adding  something  to  the  sum  total  of  useful  knowledge. 
There  lived  a  dentist  in  the  city  of  Toronto  whose  efforts  outside  of 
his  profession  secured  for  him  a  professorship  in  the  University  of 
Toronto  and  a  continental  reputation.  I  refer  to  the  late  Dr.  Wil- 
liam Norman  Brodie,  the  great  entomologist,  whose  memory  we  have 
yet  neglected  to  honor,  though  our  attention  has  been  directed  to 
it  by  forcible  articles  from  the  editor  of  the  Dominion  Dental 
Journal  and  Dr.  M.  P.  Corrigan.  It  seems  strange  that  while  we 
have  been  bemoaning  the  fact  that  our  confreres  have  not  shone 
more  often  in  literature  or  affairs  of  state,  we  have  allowed  the  fame 
of  this  brother  dentist,  the  greatest  entomologist  that  Canada  ever 
produced,  to  go  unrecognized.  It  is  not  too  late,  and  let  us  hope 
that  your  next  President  will  be  able  to  report  that  the  profession 
has  honored  itself  by  honoring  the  memory  of  this  great  man. 

Discussion. 

Dr.  Smith  (Cornwall)  :  Mr.  President,  having  been  called  on,  I 
am  here,  but  I  was  not  prepared  to  discuss  the  address,  of  the  Presi- 
dent. However,  I  think  with  the  Vice-President  that  the  President 
has  struck  a  note  which  should  stimulate  us  to  some  discussion.  Un- 
fortunately for  myself  I  am  not  as  capable  of  discussing  it,  as  I  am  • 
sure  many  of  the  members  present  are.  Some  of  the  features  of  his^ 
address  are  particularly  worthy  of  discussion,  and  I  think  are 
beyond  criticism.    I  have  nothing  further  to  say. 

Dr.  Clemes:  Mr.  Chairman,  there  are  two  or  three  points  in 
connectioq.  with  this  very  eloquent  address  which  I  would  like  to 
touch  on,  but  before  I  touch  on  anything  in  connection  with  the 
address  I  would  like  to  say  two  or  three  words  in  regard  to  our 
President,  and  I  would  like  to  congratulate  Dr.  Irwin  on  occupying 
the  position  of  President  of  the  Ontario  Dental  Society,  the  highest 
honor  to  be  given  in  the  profession,  and  I  don't  think  the  honor 
could  fall  on  any  person  more  worthy  than  the  doctor  is  to  occupy 
the  position.     The  doctor  comes  from  the  same  town  as  myself,  so 
that  I  liave  known  him  for  a  number  of  years.    He  is  a  good  fellow 
and  he  is  a  good  citizen.    He  speaks  in  the  latter  part  of  his  paper 
about  having  some  useful  hobby.     That  is  all  right,  something  I 
perfectly  agree  with.     Some  of  our  eonfrers  perhaps  have  become 
famous  b}^  having  a  hobby  outside  of  their  dental  profession.    How- 
ever, we  all  perhaps  cannot  have  hobbies,  but  we  can  all  be  useful 
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members  outside  of  our  profession,  and  the  doctor  is  one  of  those 
who  makes  a  good  citizen.  He  has  heen  a  member  of  our  School 
Board  for  a  number  of  years ;  he  has  been  Chairman  for  some  time 
and  has  filled  the  position  with  credit  to  himself  and  with  profit  to 
the  educational  interests  of  our  town. 

Now,  with  regard  to  some  of  the  points  in  connection  with  the 
address,  he  speaks  about  not  receiving  remuneration  financially  as 
we  should.  We  have  not  been  brought  before  the  public  perhaps 
well  enough  financially,  and  when  he  saj^s  anything  like  that  per- 
haps it  touches  a  cord  in  all  of  our  feelings.  AYhen  we  consider  the 
education  which  a  person  must  have  to  matriculate:  when  we  con- 
sider the  time  which  the  course  takes  and  the  expense  and  the 
amount  of  money  which  it  takes  at  the  present  day  to  fix  up  a  mod- 
ern dental  office,  perhaps  most  of  us  feel  we  are  very  poorly  re- 
munerated sometimes  for  the  amount  of  work  and  time  which  our 
services  have  entailed.  Besides  this,  whereas  the  cost  and  expense 
of  living  has  increased  much  during  the  last  few  years,  our  re- 
muneration has  not  perhaps  increased  proportionately. 

Then,  again,  the  President  speaks  of  the  profession  not  being 
fully  advertised.  AVell,  there  are  many  of  our  people  moving  to 
the  west,  some  say,  and  perhaps  the  people  of  Ontario  are  as  well 
educated  along  dental  lines  as  the  people  in  any  other  part  of  the 
Dominion  or  any  person  outside  of  the  Dominion.  The  people  of 
Ontario  are  moving  away  to  the  west,  and  there  places  are  being 
filled  by  others  from  the  Old  Country  and  from  foreign  lands. 
Now,  in  my  own  practice  at  home  we  have  a  number  of  foreigners, 
a  number  of  emigrants.  AYe  all  tliink  or  we  have  been  accustomed 
to  think  that  the  people  of  the  Old  Country  have  good  teeth,  better 
than  Canadians  have.  My  experience  with  foreigners,  my  experi- 
ence with  Old  Country  people  is  tliat  they  have  not  got  nearly  as 
good  teeth  as  Canadians  have,  native  born  Canadians.  Those 
people  have  never  had  any  dental  education;  they  have  scarcely 
had  any  dental  work  done,  nothing  more  than  perhaps  the  extrac- 
tion of  a  tooth.  Those  are  the  people  we  want  to  get  at  and  want 
to  teach  what  modern  dentistry  can  do  for  them  to  preserve  .their 
dental  organs,  to  preserve  their  teeth  for  use  in  mastication  and 
for  general  appearance. 

Dr.  Keade:  Mr.  President,  I  would  like  to  say  one  word  regard- 
ing a  certain  part  of  the  address,  that  is  the  latter  part,  although 
all  the  parts  give  much  food  for  consideration  in  the  way  of  the 
education  of  the  public.  However,  in  the  latter  part,  he  refers  to 
Dr.  Brodie,  a  dentist  who  lived  in  our  city  a  short  time  ago.  and 
it  was  in  regard  to  having  some  memorial  for  Dr.  Brodie  that  I 
wished  to  speak.  I  can't  very  well  see  myself  how  it  is  possible 
for  us  to  do  otherwise  than  have  a  memorial  for  Dr.  Brodie  in*  this 
building,  because  I  know  of  no  other  man  in  Canada  who  has 
attained  the  same  standing  as  Dr.  Brodie  as  a  scientist,  and  we 
should  be  very  glad  indeed  as  a  profession  and  very  glad  indeed  to 
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point  out  to  those  visiting  the  college  who  Dr.  Brodie  was,  and  that 
he  was  a  member  of  our  profession.  So  I  will  be  very  much  in 
favor  of  doing  anything  possible  tow-ards  a  memorial  for  Dr.  Brodie, 
which  I  really  think  should  be  in  the  form  of  a  portrait  hung  on 
these  walls. 

Dr.  Webster  :  Mr.  President  and  Gentlemen,  I  desire  to  say 
something  along  the  same  lines  as  Dr.  Reade  has  just  spoken.  It 
is  rare  that  we  have  at  any  time  such  an  opportunity  to  honor  a 
member  as  the  Ontario  Dental  Society  has  at  this  time.  It  would 
be  an  advantage  to  the  profession  to  have  such  a  portrait.  It  is  an 
advantage  to  the  students  who  come  into  these  halls  to  be  able  to 
look  about  the  institution  an«^  see  the  portraits  of  those  who  have 
gone  before  and  who  have  do  le  great  work  for  the  profession.  It 
draws  the  student  and  the  pi  dfession  closer  together,  to  recognize 
the  work  which  such  men  a?.  Dr.  Brodie  have  done.  Those  of  you 
who  have  visited  the  halls  ot  learning  in  other  countries  will  notice 
on  the  walls  many  portraits  of  prominent  men  who  have  been  in 
connection  with  the  institution.  At  the  same  time  you  ean  study 
the  history  of  the  institution  from  the  poriraits  hanging  al)Out,  and 
I  think  it  would  be  a  great  advantage  to  this  institution  to  have 
a  portrait  of  Dr.  Brodie  as  a  stiuuilus  to  others  to  advance  along 
special  lines. 

I  wish  to  congratulate  tflie  President  on  preparing  an  address 
with  only  a  few  things  in  it  and  discussing  those  fully.  The  part  in 
connection  with  public  education  ought  to  be  left  in  the  hands  of 
some  of  the  members  of  the  Education  Committee  to  discuss,  or 
ought  to  be  laid  before  them  to  take  up  and  study  the  pros  and 
cons  of  that  particular  part  of  the  address.     (Applause.) 

Dr.  Roberts:  Mr.  Chairman  and  Gentlemen,  one  of  the  objects 
I  had  in  attending  this  meeting  on  this  occasion  was  to  congratulate 
the  Educational  Committee,  situated  in  the  City  of  Toronto,  on  the 
excellent  work  they  have  done;  also  to  congratulate  my  friend.  Dr. 
McLaughlin  here,  on  the  articles  he  has  been  writing  in  our  Jour- 
nal :  and  before  I  discuss  the  questions  that  have  been  referred  to 
in  the  eminent  address  of  the  President  I  wish  to  congratulate  the 
President  on  the  exalted  position  to  which  this  Society  has  elected 
him,  and  also  to  congratulate  the  Society  upon  having  elected  a  man 
who  has  such  a  clear  insight  into  the  matter  pertaining  to  our  pro- 
fession. 

'  I  regret  that  the  acoustic  properties  of  this  hall  are  such  that  it 
is  almost  impossible  to  hear  at  any  distance,  but  when  I  see  these 
marks  on  the  ceiling  it  reminds  me  of  years  ago  when  I  would  have 
been  very  glad  to  kick  a  football  up  and  make  an  indentation  of 
that  kind,  when  our  building  was  situated  on  the  corner  of  Victoria 
and  Richmond  Street. 

Our  President  has  laid  before  us  the  recognition  of  our  pro- 
fession, making  the  public  thoroughly  acquainted  with  certain  facts 
by  way  of  advertising  judiciously  through  the  press.    Now,  I  think 
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the  work  has  been  admirably  started.  I  think  the  public  should  be 
thoroughly  educated  in  these  matters,  and  in  my  own  experience 
there  is  one  point  that  stands  out  more  glaring  than  possibly  any 
other,  and  that  is  the  ignorance  of  50  per  cent.,  if  I  may  say  it 
and  be  safely  within  bounds,  of  the  people  at  the  present  day  with 
reference  to  the  fact  that  the  permanent  molars  in  the  child  of  six 
years  are  not  thought  to  be  permanent  teeth  at  all.  AVe  all  know 
the  disastrous  results  that  arise  from  such  ignorance.  Those  who 
wish  to  restore  the  mouth  to  a  normal,  healthy  condition  will  find 
that,  owing  to  the  loss  of  these  valuable  teeth,  their  serviced  are  not 
nearly  so  successful  as  though  those  teeth  had  been  in  good  con- 
dition. That  is  one  point  that  in  time  will  be  taken  up  as  a  matter 
of  instruction  in  almost  every  community,  whether  native  or  foreign. 
Education  and  instruction  will  not  hurt  anybody.  I  hope  we  as  a 
profession  have  got  beyond  this  point  when  we  may  with  freedom 
discuss  with  those  within  the  sound  of  our  voice  the  benefits  to  be 
derived  from  judicious  work  within  our  own  profession  without 
thinking  we  are  speaking  for  our  own  pecuniary  advantage.  "With 
reference  to  the  fees  that  are  charged  for  things  of  that  kind,  that 
can  easily  be  adjusted  by  every  man.  I  don't  ask  any  man  what  I 
am  to  charge.  I  charge  what  I  think  is  right,  and  I  think  every 
one  should  reach  that  stand.  It  is  better  to  do  nothing  than  to 
work  for  nothing. 

In  reference  to  the  education  my  friend  has  spoken  of,  I  think 
it  should  be  the  aim  of  every  intelligent  man  who  is  practising 
dentistry  to  benefit  the  community  in  which  he  lives.  If  he  have 
business  abilities  or  educational  attainments  he  should  be  willing  to 
devote  his  time  and  energies  and  attainments  for  the  benefit  of  the 
community  in  which  he  lives  as  well  as  for  the  welfare  of  the 
state.  These  objects,  if  they  are  properly  carried  out,  will  be  of 
advantage,  not  only  to  the  individual,  but  to  the  profession  which 
he  represents,  and  will  result  in  untold  benefit  to  the  public.  I  am 
glad  to  see  all  over  this  province  that  our  men  are  taking  a  promi- 
nent stand  as  far  as  municipal  affairs  are  concerned,  as  far  as 
educational  interests  are  concerned  and  in  the  communities  in 
which  they  reside.  There  is  no  reason  why  we  should  not.  Our 
education  is  or  should  be  the  equal  of  the  education  of 
any  man  in  almost  any  profession.  Our  matriculation  standard  has 
been  raised,  and  I  believe  it  will  be  raised  to  a  higher  notch  in  the 
years  that  are  to  come.  A  university  education  is  not  necessary  for 
this  or  for  any  other  work,  except  possibly  purely  literary  work. 
Now,  I  may  state,  some  years  ago  it  was  my  privilege  at  a  conven- 
tion that  was  held  in  the  City  of  Syracuse  to  hear  Dr.  Beers  deliver 
that  celebrated  lecture  of  his  on  "Why  We  Should  Not  Be  Annexed 
to  the  United  States."  Dr.  Beers  was  a  man  gifted  with  a  great 
deal  of  literary  ability.  He  used  all  the  literary  ability  he  had  to 
show  that  assemblage  why  we  should  not  be  absorbed  by  the  United 
States  at  that  time.     I  am  not  stating  this  with  any  reference  to 
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reciprocity,  but  he  spoke  and  he  showed  the  profession  over  there 
that  the  men  in  this  country  were  worthy  repreesntatives  of  this 
great  nation,  were  men  whose  literary  attainments  compared  favor- 
ably witli  that  of  any  other  country.  AVe  have  them  to-day.  It  is 
quit€  evident  from  the  class  of  literature  we  are  recehing  in  our 
journals  at  the  present  time.  I  congratulate  the  editors  of  the 
journals  on  their  discrimination  in  selecting  and  printing  these 
matters,  and  I  congratulate  the  gentlemen  who  give  their  time  and 
careful  attention  towards  sifting  out  these  things.  I  trust  the  re- 
marks the  President  has  made  in  his  annual  address  will  be  con- 
sidered carefully  and  wisely  by  all  the  members  present,  and  I 
think  it  should  be  the  duty  of  every  member  to  lend  whatever 
fissistance  he  may  be  able  to  give.     (Applause.) 

Dr.  ^I.  p.  Corrigan  :  Mr.  Chairman,  I  would  like  to  congratulate 
the  President  on  his  excellent  address  and  the  suggestions  x-ontained 
jn  it.  I^nless  we  have  such  ideas  as  these  carried  out  we  cannot 
possibly  be  a  success,  and  the  profession  cannot  obtain  that  place 
in  the  nation's  life  that  it  otherwise  would. 

My  prime  object  is  to  speak  of  the  late  Dr.  Brodie,  a  member  of 
our  own  profession  who  has  done  so  much  as  to  be  noticed  over  the 
whole  of  our  continent,  in  fact  to  have  more  than  a  continental 
reputation,  and  in  order  that  some  here  who  have  not  had  a  clear 
idea  of  the  work  Dr.  Brodie  did  may  know  something  more  of  what 
Jie  did,  I  would  like  to  give  a  brief  sketch  of  the  man's  life  and 
work.  Dr.  Brodie  was  born  in  Aberdeenshire,  Scotland,  about  the 
year  1832  and  came  with  his  parents  to  Canada  and  settled  in  the 
County  of  York  about  30  miles  from  Toronto.  Here  he  grew  up  on 
a  farm,  and  from  early  life  took  a  very  keen  interest  in  all  phases 
of  natural  history,  particularly  in  entomology-.  AYhen  a  young  man 
he  came  to  Toronto  and  practised  his  profession  here  for  something 
like  40  years,  practising  on  Parliament  Street. 

Now,  it  would  not  be  a  great  wonder  if  a  man  who  devoted  all 
his  life  to  the  study  of  entomology  would  be  a  great  entomologist, 
but  for  a  man  who  practised  dentistry  every  day  for  nearly  forty 
years,  and  in  his  spare  moments  made  a  study  of  entomologA%  it 
certainly  seems  a  marvel  that  he  should  reach  this  very  eminent 
place,  doing  in  his  spare  moments  work  along  his  chosen  lines.  It  is 
said  by  those  who  knew  the  work  of  the  man  well  that  not  only  had 
he  a  knowledge  of  entomology,  but  he  was  a  specialist  in  almost 
every  branch  of  natural  history.  We  know  of  his  original  work  in 
botany  and  orinthology.  To  show  you  something  of  the  magnitud-e 
of  the  man,  let  me  say  his  real  work,  the  work  for  which  he  will  be 
known  in  the  future,  was  one  in  connection  with  gall  producing 
insects.  When  I  tell  you  Dr.  Brodie  collected  18,000  specimens  of 
galls,  and  made  a  special  study  of  the  insects  forming  the  galls, 
and  the  insects  that  were  enemies  of  these  insects,  you  can  have 
some  idea  of  the  enormity  of  his  work.  This  collection  of  18,000 
specimens  was  purchased  by  the  Smithsonian  Institute  shortly  be- 
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fore  his  death  and  taken  there,  and  are  to-day  to  be  found  in  tiie 
museum  tliere.  I  have  a  letter  in  my  pocket  from  the  chief  of  the 
bureau  of  the  Smithsonian  Institute,  and  I  would  like  to  read  some 
of  it  so  as  to  give  you  an  idea  of  how  he  is  regarded  there.  This 
was  written  to  a  friend  of  mine,  a  botanist  over  at  the  LTniversity. 
It  says:  "I  have  your  letter  of  the  25th  inst.  Dr.  William  Brodie 
was  a  man  of  high  reputation  among  the  entomologists  of  North 
America  and  his  death  is  universally  regretted.  While  he  did  not 
publish  much  (that  was  altogether  owing  to  his  modesty)  his  repu* 
tation  was  very  high,  and  he  was  known  everywhere  as  a  broad, 
philosophic  student  of  nature.  His  particular  interest  in  ento- 
mology was  confined  largely  to  those  pathological  structures  known 
as  galls.  He  was  interested  not  only  in  the  galls  themselves,  but  in 
the  parasites  of  those  insects.  He  amassed  a  large  collection  of  this 
material  which  shortly  before  his  death  was  purchased  by  this 
department  and  deposited  in  the  United  States  National  3Iuseum. 
It  comprises  over  18,000  specimens  and  may  now  be  consulted  any 
time  in  the  National  Museum.  The  specimens  all  bear  Brodie  labels 
and  are  kept  together.  I  was  greatly  impressed  by  his  breadth  of 
view  and  by  the  soundness  of  his  reason.  Sincerely  yours,  L.  0. 
Howard.  Chief  of  Bureau." 

This  is  only  one  out  of  many  such  letters  I  have  received  from 
prominent  men  regarding  Dr.  Brodie. 

Shortly  after  this  lot  of  specimens  left  our  country  the  Pro- 
vincial Grovernment  became  apprised  of  the  greatness  of  the  work 
Dr.  Brodie  was  doing,  and  they  approached  him  about  his  remain- 
ing collection,  the  whole  flora  and  fauna  of  Ontario,  with  the  excep- 
tion of  the  birds  and  animals.  Each  of  these  was  labelled  with  the 
date  and  the  locality  and  the  proper  classification,  and  it  consisted 
of  these :  There  were  80,000  specimens  making  up  all  of  the  insects 
of  the  Province,  there  were  about  1,000  specimens  of  dried  plants, 
there  were  about  1,000  specimens  of  land  and  fresh  water  shells, 
about  500  specimens  of  reptiles,  and  along  with  others  they  make  up 
92,500.  The  commercial  value  of  these  specimens  was  said  to  rep- 
resent about  $8,000  in  money,  but  knowing  full  well  that  unless 
some  museum  or  some  responsible  body  would  get  'hold  of  them 
before  his  death  the  work  of  his  lifetime  would  be  practically  un- 
done, he  permitted  our  Government  to  take  them  over  for  the  modest 
sum  of  $1,000,  and  at  the  same  time  received  the  appointment  of 
Provincial  Entomologist  at  the  University,  and  he  received  during 
his  remaining  years  something  like  $1,000  or  $1,200  a  year  as  his 
salary.  These  specimens  were  removed  to  the  University,  and  he 
was  put  in  charge,  and  spent  the  remaining  years  of  his  life,  from 
1903  to  1909,  further  classifying  them. 

Now,  it  is  pretty  hard  to  estimate  the  worth  of  a  man  like  Dr. 
Brodie,  because  not  only  was  he  a  great  entomologist,  not  only  was 
he  a  great  student  of  natural  history,  but  hundred  sof  young  men 
who  came  in  contact  with  the  man  went  forth  from  his  presence 
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feeling  the  inspiration  of  meeting  such  a  man.  For  instance,  ^Ir. 
Thomson  of  the  University,  told  me  this  forenoon  that  if  he  owes 
anything:  to  any  one  man  it  is  to  Dr.  Brodie.  He  said,  we  get  a 
Yrry  good  education  at  the  University,  but  there  is  one  thing  the 
University  does  not  teach  and  that  is  the  large  idea  of  citizenship. 
Dr.  Brodie,  outside  of  being  a  great  scientist,  was  a  great  man,  and 
many  a  teacher  of  science  throughout  Ontario  to-day  is  a  better 
teacher  and  a  better  man  because  he  met  Dr.  Brodie  in  the  days  of 
his  college  course. 

At  the  time  of  his  death  in  1909  I  wrote  an  appreciation  of  his 
life  for  the  Dominion  Dental  Journal,  and  what  surprised  me 
was  this,  that  while  I  received  letters  from  different  parts  of  the 
province  and  from  men  in  widely  different  spheres  of  life  thank- 
ing me  for  writing  that,  and  while  different  scientific  papers  pub- 
lished the  appreciation  of  his  life  and  work,  and  while  even  the 
Toronto  dailies,  both  editorially  and  in  their  news  items,  spoke  in 
the  highest  terms  of  Dr.  Brodie,  with  the  exception  of  one  man  in 
our  profession,  nobody  wrote  to  me  saying  one  word  about  Dr. 
Brodie.  That  man  was  Dr.  Webster.  I  received  a  great  deal  of 
encouragement  from  him.  I  at  that  time  asked  that  something 
should  be  done  in  the  way  of  a  memorial  for  Dr.  Brodie.  I  received 
so  little  encouragement  I  almost  gave  up  the  fight.  However,  a  few 
•months  ago  I  received  a  letter  from  Professor  Thomson  of  the 
University,  asking  me  if  I  was  going  to  let  it  drop.  I  got  his 
sympathy  and  the  sympathy  of  Professor  Montgomery,  now  Curator, 
and  the  sympath}-  of  Dean  Packenham  of  the  Faculty  of  Education, 
and  we  got  the  ball  rolling  again,  and  I  think  now  we  have  a  con- 
siderable amount  of  sympathy  raised  among  our  own  profession,  and 
with  this  idea  in  view  I  would  name  a  committee  to  take  tliis  thing 
in  hand  and  report  progress.  As  a  matter  of  courtesy  I  would  like 
to  put  on  the  comnuttee  Professor  Montgomery,  Professor  Dean 
Packenham  and  Lecturer  Thomson;  along  with  these  I  would  name 
the  President,  Dr.  Irwin,  Dr.  AYebster,  Dr.  Charles  Pearson,  Dr. 
Eaton,  Dr.  Seccombe,  Dr.  Mason,  Dr.  Harold  Clark,  Dr.  denies. 
Dr.  Wunder  and  Dr.  Reade. 

Now,  let  us  at  this  juncture  not  lost  an  opportunity  as  dentists 
to.  honor  one  of  our  profession  who  has  done  honor  to  us.  Let  us 
not  lose  the  opportunity  of  honoring  a  student  of  science,  because 
we  are  students  of  science  ourselves,  and  a  Canadian  who,  in  the 
days  to  come,  will  be  largely  thanked  for  what  he  has  done  for  the 
progress  and  advancement  of  our  latent  life.     (Applause.) 

Dr.  McLaughlin:  Mr.  Chairman,  I  would  like  to  second  that 
motion  made  by  Dr.  Corrigan  in  his  very  able  address,  and  in  doing 
so.  I  want  to  say  this,  that  the  nature  of  the  discussion  on  this 
address  this  afternoon  has  been  such  as  to  emphasize  what  was  said 
a  year  ago  at  the  first  session  of  our  Convention  as  to  tlie  importance 
of  the  Presidential  address.  I  think  that  I  took  occasion  at  that 
time  to  state  that  the  presidential  address  should  be  the  keynote  of 
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the  whole  meeting,  and  if  that  is  so,  then  I  am  sure  of  this,  that  this 
convention  will  be  second  to  none  that  we  have  yet  held  in  the  City 
of  Toronto.  The  President's  address  was  of  the  right  type,  a  brief 
re\^ew  of  the  work  accomplished,  and  valuable  suggestions  of  what 
should  be  undertaken.  The  only  thing  I  have  to  regret  is  that  the 
meeting  was  not  better  prepared  through  a  foreknowledge  of  the 
address  to  discuss  it.  However,  we  have  had  some  admirable  ad- 
dresses taking  up  in  detail  the  suggestions  made  by  the  President 
in  his  address,  and  I  do  hope  in  future  conventions  our  programme 
<?ommittee  will  take  into  consideration  the  advisability  of  sending 
the  President's  Address  to  at  least  a  number  of  the  members  of 
the  Society  whom  you  would  like  to  undertake  to  discuss  it.  Then 
we  will  have  it  brought  before  the  convention  in  perhaps  a  more 
thoughtful  way,  because  no  man  can  get  up  and  say  just  what  he 
would  like  to  say  on  the  important  subjects  that  have  been  brought 
lip  in  that  address  as  well  as  he  would  have  done  had  he  had  time 
to  read  it  before  hand  and  give  it  more  mature  consideration.  I 
am  glad  that  the  meeting,  small  as  it  is  this  afternoon,  is  awakening 
to  the  importance  of  the  President 's  address.  It  will  be  a  stimulus, 
an  important  stimulus  to  the  future  Presidents  to  give  a  great  deal 
of  time  and  thought  to  the  writing  of  the  address  that  is  always 
read  at  the  beginning  of  this  Convention.  I  want  to  congratulate 
the  members  who  have  already  discussed  this  address,  and  I  want  to 
second  the  motion  so  ably  made. 

Dr.  W.  "Wilmott:  I  think  Dr.  Corrigan's  name  ought  to  be  on 
that  Committee.     (Applause.) 

Dr.  Green:  Ladies  and  Gentlemen,  you  have  heard  the  motion 
so  ably  proposed  by  Dr.  Corrigan  and  seconded  by  Dr.  McLaughlin. 
I  am  sure  we  are  all  seized  with  the  importance  of  the  great  work 
that  Dr.  Brodie  has  done,  and  I  am  sure  we  are  all  in  sympathy  with 
the  resolution  that  is  before  us.  "With  the  addition  of  the  name  of 
Dr.  Corrigan  to  the  Committee  which  he  has  already-  named,  and 
with  Dr.  Corrigan  as  convenor,  is  it  you  will  that  this  Committee 
iDe  appointed?     (The  motion  was  carried  with  applause.) 

Dr.  Green:  Is  it  the  idea  to  report  to  this  meeting  before  we 
-close  or  at  some  future  time  ? 

Dr.  Corrigan:  I  would  think  it  would  be  better  to  report  to  this 
meeting  before  it  closes. 

Dr.  Webster:  It  is  a  very  great  question  whether  very  much 
progress  could  be  made  in  the  time  that  we  may  have,  but  I  believe 
the  Committee  ought  to  be  called  together  during  this  meeting  and 
have  some  idea  of  what  ought  to  be  done  if  it  could  poesibly  be 
managed. 

Dr.  Willmott:  Would  it  not  be  possible  for  us  to  give  that 
Committee  power  to  act  without  reporting  back  to  the  Society  as 
to  what  they  ought  to  do?  (This  suggestion  was  greeted  with 
applause.) 

Dr.  Green  :  We  take  that  as  assent,  but  still  as  a  matter  of 
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information  I  am  sure  we  would  be  all  glad  if  they  could  report 
some  progress  before  the  meeting  closes. 

Dr.  WiLiiOTT :  ^ly  idea  was  not  to  tie  it  up  for  a  year. 

Dr.  Green:  Is  there  any  further  discussion  on  the  President's 
address?  If  not,  I  will  ask  Dr.  Irvvin  for  any  remarks  he  may  wish 
to  make. 

President  Irwin  :  Gentlemen,  I  have  very  little  to  say  in  con- 
tinuing the  discussion  more  than  to  thank  you  for  the  very  appre- 
ciative way  in  which  you  have  received  this  address,  and  the  kind 
way  in  which  you  have  expressed  yourselves.  I  also  wish  to  express 
my  pleasure  at  the  action  taken  in  regard  to  the  memorial  for  Dr. 
Brodie. 

I  might  say  in  explanation  of  the  point  brought  up  by  Dr. 
^McLaughlin,  that  the  Programme  Committee  were  not  at  fault  this 
year;  they  received  notice  to  send  my  address  to  a  couple  of  the 
members  of  the  Association  who  were  past  Presidents,  but  neither 
of  them  is  here,  so  that  the  Programme  Committee  is  exonerated 
in  that  way. 
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MEET  IN   HAMILTON,  1912. 


At  the  recent  meeting  of  the  Ontario  Dental  Society  in  Toronto 
the  Executive  Committee  made  some  important  changes  in  the  con- 
stitution of  the  sociiety.  A  change  in  the  place  of  meeting  was 
carried,  with  the  consequent  chang-e  in  the  location  of  many  offices. 

At  an  executive  meeting  of  the  Canadian  Dental  Association, 
held  in  Winnipeg  in  April,  it  was  decided  to  ask  the  Ontario  Dental 
Society  if  it  would  hold  a  joint  meeting  in  Ontario,  with  the  City 
of  Hamilton  as  a  possible  location.  The  Hamilton  Dental  Society 
was  communicated  with  to  find  out  if  the  dentists  of  Hamilton 
would  be  willing  to  undertake  the  local  work.  Dr.  Lester,  Dr. 
Hoggan,  representing  the  Hamilton  dentists,  and  Dr.  Webster, 
representing  the  Canadian  Dental  Association,  consulted  with  the 
executive  of  the  Ontario  Dental  Society.  It  was  agreed  that  a 
combined  meeting  be  held  in  the  Hotel  Brant  at  Burlington,  whicli 
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is  situated  on  Lake  Ontario  within  a  few  minutes  of  the  City  of 
Hamilton.  The  Brant  House  has  accommodation  for  three  hundred 
and  fifty  guests,  a  large  room  for  meetings  and  several  small  rooms 
for  exhibits,  a  country  club  where  all  kinds  of  games  may  be  played. 
The  hotel  gives  everything  free  except  the  rooms  and  meals,  which 
are  at  the  reasonable  rate  of  two  dollars  a  day.  The  meeting  will 
be  held  about  the  first  of  June,  wlien  the  big  summer  hotel  will  have 
but  few  other  guests. 

There  has  been  a  feeling  among  some  of  the  dentists  of  Ontario 
that  the  annual  meeting  might  well  be  held  in  some  city  other  than 
Toronto.  Most  other  provincial  organizations  hold  their  meetings 
in  various  places  in  the  province.  As  will  be  seen  from  the  officers 
and  committees  elected  by  the  Ontario  Society,  the  responsibility 
of  the  meeting  will  fall  on  the  dentists  of  Hamilton.  It  is  expected 
that  the  officers  and  local  executive  of  the  Canadian  Association  will 
combine  with  the  executive  of  the  Ontario  to  form  the  executive  of 
the  meeting.  The  president  of  the  Canadian  may  appoint  two  or 
three  of  his  executive  from  Toronto  to  assist  in  the  organization 
of  the  meeting. 

Hereafter  the  Executive  Committee  of  the  Ontario  Society  will 
select  ten  members  of  the  society,  from  w^hom  the  president  will 
select  five  to  constitute  the  Nomination  Committee. 


MONTREAL  DENTAL  CLUB. 

The  regular  monthly  meeting  of  the  ^lontreal  Dental  Club  was 
lield  in  the  University  Club  on  Tuesday,  ]\Iay  28rd. 

This  being  the  last  meeting  of  the  year,  after  routin-e  business 
the  annual  reports  of  the  President  and  Secretary-Treasurer  were 
presented,  showing  the  Club  to  have  had  a  prosperous  year,  both 
as  regards  j^apers,  clinics,  etc.,  and  finances. 

The  following  officers  were  elected  for  the  ensuing  term  : 

Hon.  President — Dr.  F.  H.  Stevenson. 

President—!).  H.  Throsby. 

Vice-President — Dr.  Dorhan. 

Secretary-Treasurer — Dr.  E.  C.  Hutchison. 

Executive  Committee — Drs.  Kennedy,  Stuart  and  W.  J.  Kerr. 
•  The  following  most  interesting  table  clinics  were  presented  : 

Dr.  H.  Throsby,  on  the  use  of  silicate  cements  used  in  place  of 
porcelain  bodies  as  a  fusing  base.     Some  excellent  specimens  were 
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shown  of  Ascher's  cement  thus  used,  and  almost  no  shrinkage 
present.  A  peculiarity  was  that  only  No.  2  color  seemed  to  fuse 
perfectly.  The  cement  is  mixed  in  the  ordinary  manner  and  used 
with  or  without  a  matrix  base.  Gives  mosl:  excellent  results  at  about 
2,250  d^egrees  fusion  point. 

Dr.  J.  B.  ]\[orison  gave  a  talk  on  orthodontia,  and  in  the  course 
of  the  paper  introduced  an  original  appliance  which  is  described  at 
greater  length  in  another  part  of  this  issue. 

Dr.  G.  Cameron  presented  the  subjeci,  "Normal  Occlusion," 
giving  full  explanation  of  his  ideas  with  th(  assistance  of  various 
models. 

Altogether  this  meeting  proved  to  be  one  of  the  best  of  the 
season  just  closed. 


AMENDMENTS  TO  THE   SCHOOLS  ACTS,  ONTARIO. 


In  the  pasit  a  teacher  could  collect  salary  for  illness  only  upon 
the  certificate  of  a  physician ;  now  a  dentist  can  give  such  a  certifi- 
cate.    Below  are  the  amended  sections : — 

56  (1)  Subsection  2  of  section  49  of  The  High  Schools  Act  is 
amended  by  striking  out  all  the  words  therein  after  the  word 
'^  physician  "  at  the  end  of  the  fourth  line,  and  inserting  in  lieu 
thereof  the  words,  "  or,  in  a  case  of  acute  inflammatory  condition 
of  the  teeth  or  gums,  by  a  licentiate  of  dental  surgery,  but  the 
period  of  four  weeks  may  in  any  case  of  sickness  be  allowed,  and 
extended,  at  the  pleasure  of  the  Board  without  a  certificate." 

(!^)  Subsection  4  of  section  85  of  The  Public  Schools  Acts  is 
amended  by  striking  out  all  the  words  therein  after  the  word 
*'  physician  "  in  the  fourth  and  fifth  lines  and  inserting  in  lieu 
thereof  the  words,  "  or,  in  case  of  acute  inflammatory  condition 
of  the  teeth  or  gums,  by  a  licentiate  of  dental  surgery,  but  the 
period  of  four  weeks  may,  in  any  case  of  sickness,  be  allowed  and 
extended  at  the  pleasure  of  the  Board  without  a  certificate." 
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Editorial  Notes 


Dr.  E.  W.  Sisson,  of  Bowmanville,  has 
taken  over  the  practice  of  Dr.  Johnston,  of 
Whitby. 

Mr.  Ray  McGibbon,  Frederickton,  N.B., 
graduated  from  Baltimore  College  of  Dental 
Surgery,  June  1,  1911. 

Joseph  Schiller,  of  Toronto,  was  fined 
twenty-five  dollars  and  costs  for  practising 
dentistry  without  a  license. 

Dr.  B.  F.  Nicolls  has  moved  from  the 
Peterkin  Bldg.  to  the  Traders'  Bank  Bldg., 
Bloor  &  Yonge  Streets,  Toronto. 

The  members  of  the  Buflalo  Dental  Society, 
and  the  members  of  the  Toronto  Dental  Society 
will  hold  a  picnic  at  Niat,'ara-on-the-Lake,  on 
June  25th,  1911. 

Dr.  J.  B.  Johnstone,  of  Whitby,  has  sold 
his  practice  to  Dr.  Sisson,  of  Bowmanville, 
and  has  bought  the  practice  of  Dr.  H.  G. 
Robb,  Niagara  Falls,  Ont. 

Dr.  J.  J.  Wisser,  Oakville,  who  has  re- 
cently been  on  trial  for  criminal  ofience,  has 
been  pronounced  hopelessly  insane  by  Dis. 
Bruce  Smith  and  Arthur  Jukes  Jonnston. 

At  the  la&t  meeting  of  the  Household 
Economic  Association,  Toronto,  Mrs.  Hues- 
tis  recommended,  in  view  of  the  finding  of 
the  dental  examination  of  school  children, 
that  as  new  schools  are  built,  a  room  be 
provided  in  each  for  dental  and  medical 
work,  and  for  the  nurse. 


A  BASEBALL  CHALLENGE. 

The  Dentists  in  the  vicinity  of  Bioor  an«i 
Yon;,'e  Sts  ,  Toronto,  have  challenged  the 
Dentists  of  the  vicinity  of  College  and  Yon;;e 
.^t8.to  play  a  game  of  baseball  at  Centre  Island, 
•July  7th,  at  3  p.m.  The  challenge  was  accept- 
ed on  condition  that  no  ringers  be  employed. 

At  a  recent  meeting  of  the  Mothers'  Study 
Club,  Toronto,  the  following  resolution  was 
passed  : — "Whereas,  investigation  has  re- 
vealed that  the  teeth  of  school  children  are 
in  a  most  deplorable  condition  of  neglect 
and  decay  ;  and  whereas  the  preservation  of 
the  teeth  is  essential  to  good  health;  there- 
fore be  it  resolved  that  the  Mothers'  Study 
Club  call  the  Board  of  Education  to  pro- 
vide free  dental  treatment,  as  well  as  free 
dental  inspection,  to  all  school  children  i\[ 
the  earliest  possihle  date.'" 

Many  of  the  Canadian  newspapers  are  at 
the  present  time  printing  the  memorable 
speech  by  Dr.  George  W.  Beers,  delivered  at 
a  dental  banquet  at  Syracuse,  N.Y.,  1888, 
both  lor  and  against  reciprocity.  It  is 
gratifying  to  the  dental  profession  to  have 
the  utterances  of  one  of  its  members  uslmI 
as  argument  twenty-three  years  after  their 
deliverance.  The  Editorial  pages  of  the  Do- 
minion Dental  Journal  contain  many  bril- 
liant thoughts  from  the  pen  of  its  distin;:- 
uished  founder.  Thoughts  and  expressions 
which  will  be  found  apropo  in  professional 
life  for  decades  to  come. 


FOR  RENT. 

A  new  Hat  just  linished,  Corner  (Jneen  find 
Brock  Ave.  The  best  situation  in  Toronto  for 
a  dentist.  Apply  to  C.  Boss,  llJoi)  Queen  St.  W., 
Toronto.  Ont. 


PROCEEDINGS  OF  DENTAL  SOCIETIES 

Proceedings  of  Dental  Societies 
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RESULTS   OF    DENTAL    EXAMINATIONS    AT    M'GILL    UNIVERSITY, 

MONTREAL,  QUEBEC. 


In  the  final  year  of  the  Dental  department 
of  the  Medical  Faculty  of  McGill  University 
the  results  of  the  sessional  examinations  in 
the  third  and  final  years  just  announced, 
Messrs.  Aronson,  Glickman  and  Cunningham 
have  qualified  for  the  degree  of  D.D.S. 

The  following  in  addition  have  passed  sat- 
isfactory examinations  in  operative  dentist- 
ry, pathology,  prosthetic  dentistry,  Metal- 
lurgy, crown  and  bridge  work,  orth- 
odontia, dental  surgery  and  dental  materia 
medica. 

A.  M.  Aronson,  Montreal,  Quebec. 

A.   Glickman,  Montreal,   Quebec. 

R.   B.   Cunningham,   M.D.,  Montreal,   Que. 

Honors— Orthodontia— 1,  A.  Glickman  ;  2, 
A.  M.  Aronson.  Pathology— 1,  A.  Glick- 
man. Dental  Surgery— 1,  A.  Glickman. 
Metallurgy— 1,  A.  Glickman,  2,  A.  M.  Ar- 
onson ;  3,  R.  Cunningham. 

THIRD  YEAR. 
Crown  and  bridge  work,  orthodontia,  op- 
erative dentistry,  pharmacology,  pathology, 
dental  surgery,  prosthetic  dentistry,  metal- 
lurgy, and  bacteriology  ;  Boyce,  W.  E.; 
Lightstone,  B.;  McKenty,  A.  J.,  M.  D.; 
Strang,  A.  McD. 

Honors. 
Crown  and  bridge  work— 1,   Boyce,   W.E.; 
2,  McKenty,  A.. J.,  M.D.;  3,  Strang,  A.  McD 
Orthodontia- 1,   McKenty,   A.    J.,     M.   D.; 

2,  Lightstone,   B.;  3,  Strang,  A.  McD. 
Prosthetic  Dentistry— 1,  Boyce,  W.E.,   and 

McKenty,  A.  J.,  M.D.;  2,  Strang,  A.  McD.; 

3,  Lightstone,  B. 

Metallurgy— 1,  Strang,  A.,  McD.;  2,  Mc- 
Kenty, A. J.,  M.D.;  3,  Boyce,  W.  E.;  4, 
Lightstone,  B. 

Dentists  in  attendance  at  the  Dental  So- 
oiety  of  Western  Cr.nada,  held  in  Winnipeg, 
April  1911. 

Drs.  A.  S.  Bannerman,  Winnipeg  ;  W.  F. 
Monkman,  Vegreviile,  Alta  ;  S.  W.  D.  Frith, 
Calgary  ;  W.  B.  Daynard,  Carman  ;  H.  E. 
Agar,  Watrous  ;  R.  A.  Harvie,  Watrous  ; 
G-.  H.  Bray,  Mord^n  ;  A.  Raleigh,  Winnipeg; 
C.   W.    Sutherland,    Saskatoon  ;    George     L. 


Frizell,  Minnedosa  ;  A.  B.  Bailey,  Dauphin, 
L.  B.  Curry,  Winnipeg  ;  C.  A.  McBride, 
Winnipeg  ;  H.  R.  Tweed,  Winnipeg  ;  L.  S. 
MacDougall,  Winnipeg  ;  J.  M.  Rogers,  Bois- 
sevain  ;  C.  J.  F.  Jackson,  Winnipeg  ;  D.M. 
Mitchell,  Fort  William  ;  A.  J.  Clark,  Wey- 
burn,  Sask.;  J.  M.  Benson,  Winnipeg  ;  A. 
Fitzpatrick,  Brandon  ;  R.  C.  McGillivray, 
Portage  La  Prairie  ;  A.  Ross,  N.  Battle- 
ford  ;  C.  E.  Kennedy,  Winnipeg  ;  J.J.  Ma- 
loney,  Winnipeg  ;  L.  R.  Dug,  Portage  La 
Prairie  ;  B.  H.  Weagant,  Portage  La 
Prairie  ;  J.  R.  Taylor,  Winnipeg  ;  Anna  M. 
Munro,  Davidson  ;  A.  E.  Webster,  Toronto  ; 

D.  Garnet  Leckie,  Winnipeg  ;  G.  F.  Bush, 
Winnipeg  ;  A.  P.  Mclnnis,  Winnipeg  ;  E.  A. 
Spencer,  Brandon  ;  A.  W.  Galium,  Calgary; 
F.  W.  Fell,  Winnipeg  ;  C.  B.  Johnson,  Win- 
nipeg ;  Chas.  H.  Moore,  Winnipeg  ;  W.  How- 
ard Geddes,  Winnipeg  ;  C.  R.  Little,  Car- 
berry,   Man.;    W.   W.   Irwin,     Moose     Jaw  ; 

E.  Fitzpatrick,  Winnipeg  ;  A.  L.  Johnson, 
Hartney  ;  C.  P.  Banning,  Winnipeg  ;  H.  C. 
Croll,  Souris  ;  D.  Norman  Ross,  Winnipeg  ; 
H.  F.  Christie,  Winnipeg  ;  Manley  Bowles, 
Winnipeg  ;  W.  H.  Reid,  Winnipeg  ;  D.  A. 
Anderson,  Winnipeg  ;  A.  J.  Courtice,  Win- 
nipeg ;  H.  C.  Harwood,  Moose  Jaw  ;  J.  F. 
Taylor,  Jr.,  Winnipeg  ;  A.  E.  Proctor,  Win- 
nipeg ;  G,  L.  Clint,  Winnipeg  ;  S.B.  Gra- 
ham, Winnipeg  ;  E.  M.  Doyle,  Calgary  ;  W. 
T.  Hackett,  Winnipeg  ;  S.  F.  Bowen,  Win- 
nipeg ;  R.  C.  Bain,  Grenfel  ;  James  A. 
O'Neill,  Fort  William  ;  R.  C.  Campbell, 
Winnipeg  ;  Dr.  Cummer,  Toronto  ;  A.  H. 
Weagant,  Winnipeg';  G.  C.  Matbison,  Win- 
nipeg ;  W.  D.  Cowan,  Regina  ;  G.  S.  Cam- 
eron, Swift  Current  ;  W.  H.  McLaren,  Oko- 
toks  ;  L.  R.  Armstrong,  Indian  Head  ;  H. 
J.  ^lacLaurin,  Winnipeg  ;  G.  F.  Brebber, 
Winnipeg  ;  A.  F.  Dyer,  Indian  Head  ;  F.  S. 
Hamilton,  Winnipeg  ;  J.  H.  Riggle,  Outlook 
Sask.;  A.  W.  Myles,  Treherne,  Man.;  A.  S. 
McLachlan,  Carman,  Man.;  J.  P.  Brown, 
Oxbow,  Sask.;  J.  G.  Manning.  Regina  ;  W. 
M.  McNally,  Winnipeg  ;  Dr.  Hartzell,  Min- 
neapolis ;  C.  M.  Walsh,  Winnipeg  ;  W.  W. 
Wright,  Winnipeg  ;  M.  H.  Garvin,  Winnipeg  ; 
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J.  E.  Ross,  Winnipeg  ;  A.  E.  Clint,  Winni- 
peg ;  S.  R.  Cole,  Winnipeg  ;  J.  H.  Green- 
field, Winnipeg;  G.  II.  :MacDonald,  Neep- 
awa  ;  J.  G.  Snidal,  Winnipeg  ;  G.  A.  Mc- 
Donald,  Yorkton  ;   A.   E.   St.   John,    Winni- 


peg ;  E.  Day  Washington,  Wolseley';  P.  W. 
Winthrope,  Saskatoon  ;  Y.  Yuemberger  ;  S. 
F.  Laytob,  J.  G.  Morrison,  Virden  ;  D.  P. 
Stratton,  Melita. 


RESULTS  OF  EXAMINATIONS  IN  THE  FIRST,  SECOND  AND  THIRD 
YEARS,  ROYAL  COLLEGE  OF  DENTAL  SURGEONS,  OF  ONTARIO. 


THIRD   YEAR. 

J.  T.  Adams,  H.  S.  Allen,  P.  G.  Atkin- 
son, C.  O.  Bond,  T.  Cowling,  F.  R.  Davis, 
R.  S.  Decker,  C.  A.  Detlor,  B.A.,  C.  J. 
Levine,  A.  A.  Dickson,  X.K.  Douglas,  R. 
Y.  Hall,  F.  Hinds,  J.  H.  Hockin,  A.  R. 
Hynes,  F.  H.  Jones,  R.  D.  Kerr,  F.  W. 
Landymore,  G.  A.  Liscumb,  W^  G.  Mann- 
ing, H.  W.  Mitchell,  J.  H.  W.  Moore,  W. 
Morley,  V.  H.  Maccauley,  S.  C.  McCaugh- 
ey,  E.  C.  McDonald,  R.  G.  MacGregor,  M. 
A.  Mclntyre,  D.  K.  Mcintosh,  R.  J.  Pen- 
nal,  F.  N,  Regan,  T.  H.  Renton,  F.  E.  San- 
dercock,.  L.  E.  V.  Tanner,  A.  S.  Thomson, 
R.  D.  Thornton,  M.  G.  Vair,  D.  J.  Wead- 
ick.* 

♦Prevented 'by  illness  from  writing  on  all 
subjects.    Passed  those  written  on. 

SECOND   YEAR. 

J.  B.  Aiken,  J.  C.  Allan,  G.  F.  Allison, 
F.  H.  Bancroft,  D.  L.  Brown,  G.  V.  Con- 
nolly, P.  E.  Crysler,  J.  A.  Dean,  C.  A. 
Detlor,  J.  M.  Dixon,  W.  J.  McL.  Dolson,  J. 
R.  Doyle,  W.  J.  Fuller,  L.  S.  Goodwin,  G. 
W.  Harris,  W.  T.  Hayn-s,  W'.  E.  Hughes, 
K.  M.  Johnson,  E.  J.  Lehman,  W.B.  Leath- 
erdale,  J.  H.  Lumsden,  E.  D.  Madden,  C.R. 
Minns,    A.  D.   MacPherson,    D.A.    McCarten, 


W.  J.  McEwen,  E.  F.  McGregor,  D.A.  Mc- 
Kay, W.H.  McLaughlin,  D.  R.  McLean,  M. 
R.  Parkin,  J.  V.  Pinard,  M.  Pivinick,  C. 
Purdon,  N.  Regan,  J.  W.  Reynolds,  G.  I. 
Robertson,  L.  M.  Ryerse,  H.M.  Schweitzer, 
R.  C.  H.  Staples,  W.D.  Stevens,  M.C.  Tin- 
dale,  W.  G.  Trelford,  C.  E.  Vandervoort,  G. 
A.  Wilcox,  J.  H.  Wiltse,  X.  H.  Winn,  S.H. 
Zinn.  Also  completed  second  year  :  H. 
Hockin.  Prevented  by  illness  from  writing: 
R.  Beare. 

FIRST  YEAR. 

I.  H.  Ante,  H.  F.  B.  Black,  L.  F.  Boyle, 
H.  K,  Box,  J.  S.  Bricker,  H.  J.  Clarke, 
G.  Coveyduc,  J.  H.  Dufi,  W.  S.  Elliott,  H. 
Farrell,  C.  M.  Fletcher,  F.C.  Fraser,  G. 
Eraser,  E.  W.  Fuller,  B.  R.  Gardiner,  J. 
S.  Girvin,  C.E.  Higley,.A.N.  Hill,  T.  G. 
Honnlingshead,  S.  S,  lanson,  J.  I.  Kelley, 
L.  D.  Leonard,  R.  V.  McLaughlin,  E.  Nor- 
man, C.R.  O'Brien,  C.  LaVerne  Pattison, 
E.  A.  Ross,  S.  Rutledge,  H.  V.  Schwalm, 
J.  K.  Scott.  J.  F.  Si'fTcn,  A.  V.  Sinclair, 
A.  J.  Sipes,  C.  Soules,  F.  S.  Spieres,.  H.A. 
Stewart,  .L  A.  Stewart,  D.  J.  Suth-rlani, 
H.  J.  Swift,  L.  H.  Thornton,  P.  J.  Watson, 
G.  Zimmerman.  Also  complpted  second 
year  :  J.  F.  McGregor,  F.  X.  Regrn,  J.  V. 
Pinard,   S.  H.  Zinn,  t\  A.  Detlor. 
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OFFICERS  OF  THE  ONTARIO  DENTAL  SOCIETY. 


Honorary  President— J. H.  Irwin,  CoUing- 
wood,  {^nt. 

President— W.   R.   Green,   Ottawa. 

Vice-President— J.  A.  C.  Hogan,  Hamil- 
ton. 

Secretary— E.   C.   Jones,   Dundas. 

Treasurer— F.    L.   Williamson,    Hamilton. 

Curator  of  Museum— C.  A.  Kennedy,  2 
College  St.,  Toronto. 

Supervi  or  of  Clinics— O.  S.  Clappison, 
Hamilton. 

PROGRAM    COMMITTEE. 

R.  T    McDonald,  Hamilton- 
J.  W    Bell,   Hamilton. 
Donald   Clark,  Hamilton. 

F.  P.  Moore,  Hamilton. 

G.  W.  Everett,  Hamilton. 


DISTRICT    REPRESENTATIVES. 

(Clinic  Committee.) 
C.  H.   .luvet,  Ottawa. 
H.  S.   R'^ynolds,  Picton. 
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THE  BUSINESS  SIDE  OF  PROFESSIONAL  LIFE. 


By  C.  N.  Johnson,  M.A.,   L.D.S.,  D.D.S., 
Chicago,   111. 

The  next  step  is  to  begin  saving.  And 
here  is  the  stumbling  block  which  trips 
many  a  dentist  up  and  leaves  him  sprawling 
and  floundering  helplessly  through  life.  To 
be  able  to  earn  money  is  so  much  easier  for 
most  men  than  to  be  able  to  save  it,  and 
with  professional  men  especially,  there 
seems  to  be  an  utter  lack  of  business  acu- 
men when  it  comes  to  husbanding  their 
financial  resources. 

This  brings  up  the  subject  of  investments 
for  professional  men,  and  it  is  upon  this 
phase  of  the  subject  that  I  wish  particular- 
ly to  invite  your  attention.  If  there  is  any 
crime  in  all  the  category  of  business  'de- 
pravity more  despicable  than  another  it  is 
the  way  in  which  professional  men  have 
been  imposed  upon  by  the  mining  shark,  the 
wildcat  stock  broker,  or  the  get-rich-quick 
promoter  of  every  kind.  It  is  on  a  par 
with  stealing  from  widows  and  or- 
phans, because  frequently  th?  widows 
and  orphans  of  professional  men  have 
been  made  to  suffer  as  a  consequence.  The 
professional  man  has  long  been  known  as 
an  "easy  mark"  for  these  gentry.  I  know" 
of  one  instance  where  a  dentist   was  ofiered 


a  one-third  interest  in  a  broker's  firm  with- 
out furnishing  .a  dollar  merely  for  the  in- 
fluence he  could  use  to  induce  his  fellow 
dentists  to  patronize  the  place. 

It  is  simply  appalling  when  we  consider 
the  amount  of  hard-earned  money  which 
professional  men  have  put  in  to  worthless 
mining  stock,  Mexican  plantations,  stock 
speculations,  and  all  sorts  of  worthless 
schemes,  calculated  only  to  catch  the  un- 
wary. The  ingenuity  of  some  of  these  pro- 
moters is  really  wonderful,  and  the  very 
next  man  who  approaches  you  with  an  al- 
luring proposition  to  make  money  will  have 
some  new  manner  of  presenting  it  which 
will  make  it  appear  that  you  cannot  possi- 
bly lose.  There  is  not  a  trick  in  horse  trad- 
ing which  can  equal  the  shrewdness  display- 
ed by  these  men.  They  frequently  come  ap* 
parent ly  recommended  by  some  of  the  very 
best  citizens,  and  in  fact  some  of  the  very 
best  citizens  are  often  taken  in  by  them. 
If  I  can  induce  one  man  among  all  my  hear- 
ers to  turn  the  cold  shoulder  on  every  kind 
and  species  of  promoter  I  shall  feel  that  my 
trip  to  St.  Paul  has  been  well  worth  while. 
T  want  to  live  to  see  the  day  when  the 
members  of  my  professirn  shall  keep  for 
themselves  and  their  families  the  results  of 
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their  hard  earnings  instead  oi  dissipating  so 
much  of  them  in  the  support  of  rogues  and 
swindlers  as  well  as  of  well-meaning  vision- 
aries. 

Having  said  this  much  in  disapproval    of 
certain  kinds  of  investments,  it  might  seem 
proper   for   me  to     consider    briefly   what     1 
deem  to  be  a  proper  form  of  investment  for 
professional  men.    I  am  not  here  to  advice, 
but  merely  suggest,  and  my  lirst  suggestion 
is  that  the  professional  man  should  put  the 
next  money  he  earns  after  his  debts  are  paid 
into   a   home.    Ever   since   1  have  been    old 
enough  to  discuss  this  question  with  men  1 
have  heard  the   same  old  story   that    it     is 
cheaper    to  rent     than   it   is   to     own    your 
own  home,   but  I  have  studied  this    matter 
somewhat   carefully  as  it   relates   to   profes- 
sional men,  and  I  am  convinced  that  it  is  a 
very  great  fallacy  to   suppose   that   the  av- 
erage professional  man  can  invest  his  money 
so  that  he  can  make  it  more  prolitabie  than 
it  will  be  in  a  home.    Even  if  it  were  pos- 
sible for  him  by  shrewd  investments  to  turn 
over  more  money  than  he  could  by  owning 
a  home  there  is  still  the  civic  aspect  of  the 
case  which  no   good     citizen  should   ignore. 
A  man  who  owns  his  own  home  is  anchored 
in  the  community  in  a  different  sense  from 
the   renter,    and   while   the   one   may  be     as 
worthy   a   member   of   society   as   the  other, 
yet        the        owner        sustains      a       more 
permanent        and        responsible        relation 
ship      to        the      community        than      does 
the  renter,  and  is  more  vitally  interested  in 
the  welfare  of  the  commonwealth.    To  own 
one's    home   gives  one     a   sense   of   security 
which  can  be  obtained  in  no  other  way,  and 
so  far  as  professional  men  are  concerned  it 
is  confidently  believed  that   it  is     the    very 
best  investment  that  can  be  made.    It  often 
proves  the  one  sole  substantial  thing  left  oi 
all  a  lifetime's  earnings,   and   many  a    man 
in  his  old  age  has  had  this  as  a  solace  when 
all   else     had  slipped   from     his   grasp.       In 
studying   the   financial   status   of   dentists   I 
have  been  impressed  with  the  fact  that   the 
majority  of  those  who  have  gained  a    com- 
petence  have   been    those   who   have    earned 
homes,   and     usvally   if     they   did  not     own 
homes  they  did  not   own  anything. 

But  after  the  home  is  paid  for  then  the 
fientist  should  aim  to  invest  his  earnings 
so  that  they  will  bring  him  returns  in    the 


way  of  interest.  In  other  words  he  ought 
to  make  his  money  earn  money.  In  seeking 
investments  of  this  kind  it  is  well  for  the 
d-entist  to  consult  with  some  level-headed, 
honest  business  man  who  has  given  much 
study  to  this  question.  If  the  dentist  can 
be  assured  of  the  absolute  honesty  of  his 
banker  he  is  the  logical  and  proper  person 
to  consult.  It  is  his  business  to  study  in- 
vestments. If  the  banker  requires  informa- 
mation  regarding  dental  matters  he  goes 
to  his  dentist,  and  it  ought  to  be  just  is 
logical  for  the  dentist  when  he  wishes  in- 
formaticn  regarding  money  matters  to  con- 
sult his  banker. 

In  a  general  way  it  may  be  said  that  a 
good  class  of  investments  for  the  profes- 
sional man  can  be  found  in  mortgages, 
bonds, or  in  long  established  dividend  paying 
stocks.  Please  remember  that  when  I  sprak 
of  investing  in  stocks  I  do  not  refer  to 
dealing  in  margins.  I  mean  buying  the 
stock  outright,  placing  the  certificates  in 
the  safe,  and  going  on  with  your  profess- on- 
al  pursuit.  The  man  who  deals  in  margins 
cannot  practice  dentistry  properly,  and  us- 
ually he  cannot  sleep  nights  comfortably. 
Do  not  try  to  make  7  percent,  on  ;, o'.'i 
money  unless  you  live  far  away  from  Uie 
great  financial  centers  and  where  money  is 
scarce.  The  greed  for  high  interest  leads  in- 
evitably into  unsafe  security.  Be  content 
with  established  and  legitimate  rates  of  in- 
terest, End  you  may  rest  assured  that  in  a 
few  years  after  you  have  turned  tide  so  that 
interest  flows  toward  you  instead  of  awav 
from  you  a  legitimate  interest  will  make 
you  independent. 

In  conclusion,  I  bring  to  you  the  message 
borne  in  on  me  by  years  of  observation  that 
it  is  the  natural  birthright  of  the  profes- 
sional man  who  conscientiously  does  his 
duty  by  humanity  to  be  blessed  in  his  de- 
clining days  ])y  suflicient  of  this  world's 
goods  to  gratify  all  the  cultural  tastes 
which  should  go  with  a  well-rounded  pro- 
fessional, life,  and  that  I  believe  this  des- 
ideratum possible  in  every  instance  where  a 
man  early  enough  will  give  intelligent  and 
consecutive  consideration  to  the  problem. 
I  want  to  see  my  profession  come  into  its 
rightful  herttage  and  reap  some  of  the  bene- 
fits which  should  accrue  to  men  who  labor 
so  faithfully  in  the  interests  of  the  human 
race.— The  Dental   Review. 
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SOME  NEGLECTED  FEATURES  IN   DENTAL 
PROSTHESIS. 


W.  E.  Cummer,  U.13.S.,  L.D.S.,  Toronto. 


Read  before  tlie  Dental  Society  of  Western  Canada,  at  Winnipeg,  April,  1911. 

Notwithstaiidiiiii'  the  inimeiisie  impetus  manifeste<l  by  modem 
dentistry  along  the  lines  of  the  prophylactic  and  operative  branches, 
requiring  for  their  successful  practice  enormous  diversity  of  know- 
ledge and  skill,  and,  naturally  and  rightly  so,  usurping,  in  the 
minds  of  most  practitioners  their  interest,  the  prosthetic  division, 
the  fact  still  remains  that  teeth  are  being  removed  daily,  \vhich 
get  past  the  skill  of  the  profession,  and  that  their  late  unfortumate 
owners  present  themselves  to  us  every  day  for  their  replacement. 
And  also,  in  view  of  the  present-day  knowledge  of  the  subject, 
it  is  borne  home  to  the  minds  of  those  more  particularly  interested 
in  the  prosthetic  field,  th.at  their  replacement,  correct  Irom  a 
mechanical  and  artistic  ]>oint  of  view,  I'cquin^s  an  amount  of  judg- 
ment, experience,  knowledge  and  skill  which  consititutes  quite  as 
great  a  tax  upon  the  prosthetest  asi  would  any  of  the  operations 
involved  in  the  prophylactic  or  operative  division  of  dentistry. 
And  it  is  with  an  earnest  desire  of  being  of  assistance,  more  par- 
ticularly to  those  whose  minds  are  engross-ed'  with  the  problem  of 
Slaving  teeth,  at  the  expense  of  the  problem  of  replacing  tcf^th  that 
these  few  though'ts  are  offered. 

Examination  of  Mouth. 
At  the  very  outset,  in  many  cases,  after  the  patient  is  seated 
in  the  chair,  and  the  patient's  lips  are  separated,  is  the  complex 
character  of  the  work  made  manifest.  For  as  in  any  other 
mechanieal  structure  the  elemcnt-s*  must  find  a  ba.^e  upon  which  to 
rest,  and  we  must  decide  whether  our  mechanism  must  rest  upon 
the  mucous  membrane  roots,  or  upon  the  mucous  membrane 
and     roots     in     combination     the     one     with     the     other.       This 
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settled,  in  the  mind  of  the  prosthetist,  the  problem  of 
retaining  the  appliances  in  place  must  be  dealt  with  in 
such  a  manner  as  to  secure  the  greatest  functional  efficiency 
without  disturbance  of  the  health  of  the  remaining  teeth  or  the 
mucous  membrane  or  other  tissues.  These,  coupled  with  the  neces- 
sity of  occiasionally  retaining  loose  (teeth  with  our  appliance,  bring- 
ing malposied  teeth  into  harmony  with  the  normal  movement  of 
the  mandible  established  by  the  condyle  path,  bringing  the  sitress  as 
nearly  over  the  ridge  as  possible  without  disturbing  the  desired 
contour  of  the  patient's  features,  as  well  as  furnishing  ourselves 
with  informtation  necessary  to  answer  pertinent  questions  from  the 
patient  relatin'g  to  time  necessary,  fee,  etc.,  present  complexities 
sometim;es  so  great  as  to  render  their  solution  impossible  until 
models  are  in  their  sane  working  relation  upon  the  anatomical 
atrticulator  as  the  previouvsly  occupied  in  the  patient's  mouth. 

Taking  Impression. 

Having  completed  the  examination  of  the  case,  and  formed,  at 
least,  an  approximate  idea  of  the  maainer  ©f  the  restoration,  the 
next  concern  in  maiking  a  prosthetic  appliance  (using  the  word  in 
its  limited  sense,  excluding  crown  and  bridge  work),  is  with  the 
taking  of  the  impression,  involving  naturally  the  selection  of  a 
proper  tray  and  material,  and  with  a  very  definite  end  in  view, 
namely,  the  securing  of  an  accurate  impression,  under  ordinary 
working  pressure,  without  undue  distortation  of  any  tissue  of  lesser 
density  which  may  happen  to  be  present.  The  necessity  for  this 
is  evident,  for  if  the  impression  of  an  average  mouth  be  takein  in 
a  material  exerting  little  or  no  pressure,  as  soft  plaster  of  paris, 
the  model  represents  the  softer  tissues  in  a  state  of  non-condensa- 
tion, and  the  denture  made  from  that  impression  receives  little 
or  no  support  from  these  softer  areas,  and  rests  upon  the  hard 
areas,  practically  bridging  the  soft  areas  in  proportion  to  the  areas 
and  location. 

In  edentulous  mouths  this  is  accomplished,  in  the  writer's- 
mind,  in  the  large  majority  of  cases,  by  the  use  of  impression 
compound,  mounted  on  a  suitable  tray,  bent  in  such  a  manner  as 
to  leave  about  one-quarter  inch  for  the  material,  which  is  inserted 
in  the  mouth,  pressed  home,  and  then  removed  before  it  has  quite 
reached  a  rigid  state,  and,  while  in  that  semi-rigid  condition,  is 
slightly  enlarged  with  the  thumb  and  first  finger,  chilled,  and  a;bout 
a  dessert-spoonful  of  plaster,  barely  viscid  enough  to  drop  off  the 
end  of  the  spatula,  is  properly  distributed  on  the  surface  of  this 
(with  a  greater  depth  in  the  ridgesO  and  quickly  reinserted,  and 
held  there  under  aiboait  15  pounds  pressure,  until  plaster  has  set. 
This  in  full  upper  cases,  where  the  density  of  the  tissues  covered 
by  the  denture  is  uniform,  will  give  an  accurate  model  of  the 
tissues  under  pressure,  and  is  all  that  is  necessa-ry  to  secure  firm 
retention  of  dienture.     Cases  in  which  the  density  of  the  tissues  is 
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not  uniform,  and  which  coiistitute  tlie  larger  ppoportiou,  require 
further  a-ttciitio'ii  ais  the  case  progresses,  later  spoken  of  under  th« 
bead  of  "  (/ompensiation  of  ]\rofl'els." 

In  the  expeirienee  of  the  writer,  the  alcove  technique  gives  most 
accurate  results  in  the  large  m'ajority  of  ease«,  in  wkieh  the  mucous 
membrane  covering  of  the  bony  structure  of  the  mouth,  is  more 
or  less  compressible.  Occasionally,  however,  two  extremes  of 
density  of  tliis;  tissue  present,  almost  always  in  the  upper  mouth, 
requiring  s^light  modification  of  the  techniique  of  the  impression. 
Of  these  two  extremes  in  density  of  tissue  in  the  upper  mouth, 
perhaps  the  most  commonly  met  with  is  that  condition  in  which 
usually  the  'anterior  half  of  the  ridge,  oceasionally  other  portions 
of  the  ridge,  is  so  soft'aoid  pliable  thait  it  can  be  readily  swung 
baek  and  forth  within  radius  of  its  own  leuigth,  usually  due  to 
the  wearing  of  a  full  upper  denture  antagonizing  on  one  small 
part  of  its  masticating  surface  only,  eausdng  by  extreme  pressure 
undue  absorption  of  the  bony  reinforcement  underneath.  In  taking" 
an  impression  of  an  upper  mouth  of  this  kind,  in  which  surgery  is 
not  indicated,  the  tray  is  selected  and  bent  to  fit  approximately 
and  the  impression  taken  in  soft  compound  and  removed.  Under 
this  impression  the  very  pliable  area  becomes  very  much  distorted^ 
often  doubling  over  its/elf.  In  order  to  correct  this  ^he  impression, 
in  addition  to  the  slight  enlargement  given  with  the  thunlfc  and 
finger,  is  eut  away  extensively  in  the  location  of  the  pliable  area^' 
sufficient  to  allow  it  to  remain  in  its  vertical  position  when  the 
compound  impression  is  replaced.  This'  when  covered  with  the 
fluid  mixture  of  plaster,  exerts  a  uniform  pressure  from  all  direc- 
tions on  the  extremely  pliable  area,  according  to  Pascal's  principle 
(in  which  presvsaire  exerted  anywhere  upon  a  mass  of  fluid  is  trans- 
mitted, undiminished  in  all  directions),  thus  condensing  it,  and^ 
on  the  subsequent  model,  affording  a  great  deal  of  support  for  the 
denture  at  that  point,  and  in  the  majority  of  cases  giving  good 
adaptation.  The  only  variety  of  this  class  of  case  in  which  the 
wTiter  would  adopt  a  different  procedure  in  securing  the  impression 
would  be  a  ease  where  the  facilities  afforded  for  adhesion  by  tke 
firm  portion  of  the  valut  were  so  poor,  due  perhaps  to  circumstances 
as  high  muscular  attachment,  thin,  watery  saliva,  hard,  dense 
mucous  membrane,  remaining  large  extent  of  soft  area  or  other 
conditions  where  the  adhesion  is  so  poor  as  to  insufficiently  offset 
the  natural  tending  for  the  condensed  pliable  tissue  to  expands 
thus  throwing  down  the  denture.  In  a  case  of  that  nature,  in  the 
mind  of  the  writer,  soft  plaster  is  indicated. 

The  other  extreme  in  the  choice  and  handling  of  material  for 
tlie  taking  of  an  impression,  is  found  in  the  dealing  of  that  class 
of  case  in  which  the  mucous  memhrane  is  tightly  stretched  over  the 
bony  substructure,  often  practically  without  elasticity,  forming  a 
vault  which  is  hard,  dense,  and  without  movement  under  pressure 
of  finger.    This,  coupled  with  a  thin,  watery  saliva,  makes  adhesion 
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very  difficult,  and  in  the  mmd  of  the  writer,  the  best  results  are 
obtained  by  the  u>:e  of  a  eompoiind  inlp^e^•^ion,  taken  on  an  O/Ccurate 
tray,  removed,  and  the  maxillary  surface  of  the  compound  impres- 
sion treated  by  waving  over  a  Bunsen  flame  a  few  timesi,  softening 
the  surface,  for  perhaps  the  d-epth  of  one-sixteenth  to  one-eighth  of 
an  inch,  leaving  the  subjacent  material  cool  and  rigid,  qui<^kly  re- 
turning to  the  mouth  in  this  state,  and  holding  it,  under  consider- 
able pressure,  until  rigid.  This  h-as  been  found  to  give  excellent 
results  in  tbese  cases. 

In  taking  an  impression  of  an  upper  or  lower  mouth,  in  wliich 
part  of  the  number  of  the  natural  teeth  are  present,  the  writer 
wishes  to  add  testimony  to  the  efficiency  and  accuracy  of  Plaster  of 
Paris.  AVith  the  Angle  Orthodontia  Impression  Trays,  oiled,  and 
the  use  of  a  quick  setting  plaster,  as  French's,  and  the  removal  of 
the  tray,  and  subsequently  of  the  impression,  shortly  after  ery^tal- 
lization  has  taken  place,  and  before  the  plaster  reaches  its  normal 
*'set,"  a  rapid  and  fairly  comfortable  impression  may  be  taken, 
iimply  rewardintg  the  operator  for  his  pains  in  it^  accuracy.  In 
many  cases  where  the  natural  teeth  are  not  isolated,  tho  impression 
may  be  taken  in  compound  first,  the  depression  made  by  ihe  teeih 
enlaTged  and  shaped  to  avoid  undercut,  and  retaken  in  pla^rer,  as 
in  case  of  edeiitular  mouth,  securing  the  additional  advaB^ag^e  of  a 
model  under  pressure,  although  in  the  majority  of  cases  for  partial 
restorations  the  requirements  for  a  model  under  pressure  and  its 
superior  adhesion  are  not  as  pressing  as  in  tlie  case  of  the  full  den- 
ture, and  in  the  case  of  the  straight  plaster  iuipresisdon^  may  be 
corrected  by  means  of  compensation  mentioned  later. 

The  Plaster  Model. 

Tlie  examination  having  been  nrnde,  which,  with  the  choice  of 
the  sh'ade  and  form  of  the  teeth  (allowing  opportunity  for  verifica- 
tion at  subsequent  sittings),  the  impressions  are  made  and  tbe 
patient  dismissed.  And  it  is  at  this  point  that  the  advantages 
gained  by  miany  a  carefully  made  impressioni  are  lost  through  in- 
.  accuracies  in  the  technique  of  the  next  step,  namely,  the  formation 
of  the  plaster  model.  The  most  common  inaccuracies  are  caused  by 
the  tendency  of  plaster  of  paris  to  expand  and  buckle  while  setting, 
and  its  compressibility  which  maj^  be  largely  avoided  b3^  the  obser- 
vance of  the  following  precautions: 

1.  The  use  of  a  rapid  drying  separating  medium. 

2.  The  immediate  pouring  of  the  plaster  model  as  soon  as  the 
separating  medium  may  be  applied  and  dried. 

3.  The  proper  manipulation  of  the  plaster  of  paris  to  control 
expansion. 

4.  In  use  of  a  mod«el  for  vulcanite   the  non-use  of  agents  hasten- 
ing the  ''set." 

It  has  become  well  known  in  the  profession,  that  the  predom- 
inating  tendency,    in   plaster   of   paris,    is   its   transition   from    a 
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meehanieal  mixture  of  th€  dehydrated  cakiuni  S'ulphate  and  water 
to  th-e  chemical  union  of  the  same,  is  toward  an  expansive  move- 
ment. Tlii®  ih'  eontrolla'ble  to  a  large  extent,  but  liability  to  dis- 
tortion in  the  eas^e  of  a  plaster  model  being  formed  upon  a  plaster 
inipres«on  is  very  a'reatly  reduced  by  the  pourinij:  of  th<^  model  ns 
soon  as  povsxible  after  tire  impression  is  removed  from  the  mouth, 
thus  If  any  expansion  may  take  place,  the  movement  in  the  plaster 
of  the  impression  and  the  mod^l  m  nearly  simultaneous,  thus  avoid- 
ing distoriion.  The  only  time  consuming  element  between  the  re- 
moval of  the  impression  from  the  month  and  the  ai)plication  of  the 
pla^'ter  batter  to  the  impression  lies  in  the  application  of  the 
separating  medium,  and  in  this  connection  the  writer  cannot  refrain 
from  giving  a  formula  which  has  given  a  great  deal  of  satisfaic^tion 
in  the  Prosthetic  Department  in  the  Royal  College  of  Dental  Sur- 
geons. 

Separating  ]\Tedium  or  Water  Sliellac  Varnish. 

Best  Gum  Shellac 2  ozs. 

Borax 1  oz. 

Water    2-8  pt. 

or  about  14  fluid  ozs. 

Dissolve  th'C  borax  in  the  water;  l)ring  to  a  boil,  and  add  slowly 
to  the  gum  shellac,  previously  placed  in  the  bo'ttom  of  a  wide-mouth- 
ed pint  bottle.    Stir.    Keep  well  corked. 

This  medium  inay  be  applied  to  a  plaster  impression  which  is 
barely  "set,"  dried  by  means  of  compres'^'ed  air,  and  in  the  time  of 
15  SiCconds  the  plaster  for  the  model  may  be  applied. 

With  respect  to  the  proper  manipulation  of  the.  plaster,  the 
literature  of  the  profession  furnishes  iikstances  of  conclusive  experi- 
ments carried  on  which  show  that  plaster  of  paris,  batter  or  unset 
plaster,  when  subject  to  any  agitation  lasting  over  ten  seconds,  a 
rapid  and  cumulative  expansion  takes  place,  beginning  about  the 
time  of  the  evolution  of  heat  (usually  from  4  to  10  minutes,  depend- 
ing on  the  piaster),  the  maximum  expansion  being  over  in  the  next 
ten  minutes,  and  slow  contraction  lasting  over  24  hours.  The  lesson 
is  to  so  bring  into  contact  the  plaster  and  water  as  to  require  not 
more  than  ten  seconds  agitation  to  secure  homogenity.  This  may 
be  s-ecured  by  sifting  plaister  off  the  spatula  into  the  water  pre- 
viously placed  in  the  bowl  until  sufificient  has  been  added,  homo- 
geneity being  obtained  by  a  rapid  sidewise  cutting  movement  of 
the  blade  in  the  mix,  while  the  bowl  is  given  a  slow  rotatory  motion 
with  the  left  hand  in  duration  of  time  not  exceeding  10  seconds. 
In  fact,  in  some  of  the  more  readily  a.^similible  plasters,  this  latter 
movement  is  unnecessary,  homogeneity  being  possible  by  the  simple 
moving  in  and  out  of  the  walls  of  the  flexible  rubber  plaster  bowl. 

The  point  mentioned  of  sufificient  depth  of  plaster  over  the 
highest  point  of  the  impression  is  an  important  one.  At  leavSt  %  in. 
of  plaster  should  be  built  he-re  to  stiffen  the  m'ass,  and  thus  pi^vent 
the  buckling  upward. 
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Varying  Densities  of  Tissues. 

An  accurate  model  of  the  tissues  under  pressure  havin-g  been 
ni'ade,  the  next  log'ieal  st^ep  in  the  restoration  takes  place  in  the 
presence  of  the  patient  at  the  second  sitting,  and  is  rendered  neces- 
sary by  the  different  densities  of  tissue  usually  found  in  the  vaults 
of  most  edentulous  mouths.  With  the  upper  model  on  tht3  bracket 
cable,  and  a  lead  pencil  within  easy  reach,  a  careful,  taetile  exam- 
ination of  the  vault  portion  is  made  with  the  smooth  ball  end  of  a 
cone-socket  instrument  (not  ineluding  the  ridge)  for  nrarked  differ- 
ences in  the  density  of  tissue.  Beginning  a  little  to  on-e  side  of  the 
median  line,  and  exerting  barely  enough  pressure  on  the  instrument 
to  carry  through  the  fingers  to  the  brain,  the  sensiation  of  different 
diensities  of  tissue,  about  an  ounce  or  two,  the  instrument  is  drawn 
across  at  right  angles  from  the  ridge  to  the  median  line,  working 
"backward  about  a  sixteenth  of  an  inch  each  time,  hatching  the 
entire  half  of  the  vault  portion.  In  its  travel  presently  the  instru- 
ment will  seem  to  climb  a  little  eminence  on  the  vault,  and'  we  stop 
and  mark  tliis  on  the  model,  and  the  instrument  on  the  next  stroke 
reveals  the  same  eminence,  only  perhaps  a  trifle  to  the  buccal  or 
lingual,  as  the  case  may  be.  This  is  marked  and  the  process  con- 
tinued, until  one-half  of  the  dense  central  area,  almost  always 
present,  has  been  outlined.  The  same  process  is  follow-ed  on  the 
other  half  of  the  vault  portion,  drawing  the  instrument  towards 
the  centre,  and  this  having  been  finished,  a  record  of  a  well  defined 
dens^er  central  area  of  various  outlines  is  obtained.  This  very 
frequent  result  of  such  a  tactile  examination  discloses  a  vault  of 
two  densities  which  is  a  common  condition,  more  frequently,  how- 
over,  the  examination  discloses,  in  addition  to  the  hard  central  area, 
two  triangular  shaped  areas  on  either  side  of  the  hard  central  area 
usually  merging  into  the  soft  palate  of  tissue  less  dense  than  the 
vault  tissue,  and  very  considerahly  less  dense  tlian  the  hard  area. 
In  this  case  there  are  present  three  densities,  and  in  the  other  and 
unusual  class  of  case  the  instrument  fails  to  disclose  any  difference 
in  any  portion  of  the  vault  other  than  the  one  density. 

An  artificial  denture  made  up  on  accurate  models  of  either  two 
or  tliree  d;msity  vaults  without  compensiation  would  fail  to  be  com- 
pleteH'  successful  in  adaptation  and  consequent  adhesion  because 
in  the  two  density  vault* the  base  would  bear  heavily,  rock  in  the 
centre  depending  on  the  aimount  of  difference  in  the  two  densities, 
and  in  the  instanv^e  of  the  three  densities  it  would  rock  in  the 
centre,  find  leak  air  on  either  side  of  the  centre  over  the  softer 
areas.  Therefore,  it  is  recommended  to  compensate  the-e  differ- 
-ences  by  me^ns  of  a  soft  metal  lift  pinned  on  the  model  over  the 
hard  area  varymg  in  thickness  from  14  to  20  guage  B.  &  S.,  depend- 
ing on  the  amount  of  difforence  in  density  of  tissue  terminating 
about  i/s  in.  ahead  of  the  distal  part  of  the  base,  and  in  the  ease  of 
tho  three  density  vault,  i-n  a-ldition  to  this  the  soft  arear,  i]ve  scraped 
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on  the  model,  seeurdng  closer  adaptation  at  this  point,  and  in  the 
case  of  the  one  density  vault  no  change  or  addition  (luider  ordinary 
eircn instances  of  fairly  elastic  mucous  membrane  covering  and 
fairly  thick  saliva)  is  re<:iuired.  This  process  has  bee^i  referred  to 
previously  in  this  paper  as  compensation  of  the  Vriult  portion  of 
models,  and  with  respect  to  the  ridge  portion  of  the  model  in  th€ 
experience  of  the  writer  usually  no  compensation  is  necessary,  the 
impression  under  pressure  taking  care  of  that. 

Compensation  of  differences  in  vault  tissue  upon  a  model  in- 
tended to  be  used  as  a  pattern  for  a  cast  for  swaging  is  carried  out 
to  best  advantage  in  a  very  similar  manner.  For  a  2  density  vault 
the  left  is  outlined  on  the  metal  cast,  terminating  Vs  iii-  ahead  of 
distal  margin  base,  the  soft  metal  lift  made  and  waxed  upon  the 
cast  and  the  swaged  baseplate  reswaged  upon  it.  For  a  three 
density  vault  the  soft  areas  are  scraped  on  the  plaster  pattern,  and 
the  lift  fitted  on  the  metal  cast  and  the  base  plate  reswaged  as 
before. 

Outline  of  Denture. 

The  compensation  of  the  model  having  been  disposed  of,  which, 
in  the  writer's  custom,  is  the  fii*st  step  taken  in  the  second  sitting, 
the  next  logical  step  to  be  taken  is  the  determination  of  outline  of 
the  denture.  With  both  plaster  models  and  a  lead  pencil  near  at 
hand  this  may  be  quickly  done  by  raising  and  slightly  drawing  out 
the  upper  lip,  noting  the  attachments  of  the  cheeks,  lip  and  frenu, 
etc.,  and  the  division  between  the  hard  and  soft  palates  on  the  lower 
by  asking  the  patient  to  raise  the  tongue  and  noting  the  position  of 
the  attachments  and  drawing  out  the  lower  lip  and  cheeks  and 
noting  their  attachments,  tracing  each  outline  on  the  model  as 
observed.  In  the  case  of  a  swaged  metal  base  the  outline  is  readily 
transferred  to  the  cast,  the  swaged  base  trimmed  to  it,  and  verified 
along  with  the  compensation  at  a  subsequent  sitting;  and  in  the  vul- 
canite or  ca.st  metal  base  may  be  vertified  while  the  patient  is 
present  by  quickly  adapting  a  sheet  or  hard  wax  on  the  compen- 
sateil  model,  through  which  the  lead  pencil  mark  will  show,  trim- 
ming to  the  mark,  stiffening  with  some  sheet  metal  in  the  upper,  or 
a  wire  in  the  lower,  and  returning  to  the  mouth  before  proceeding 
with  the  next  step  in  taking  the  bite  thus  verifying  both  the  com- 
pensation and  the  outline.  Specially  prepai'cd  base  plates,  such  as 
Detroit,  the  S.  S.  White,  or  impression  compound  rolled  thus  may 
be,  of  course,  used  in  a  similar  manned' 

Trial  Plates. 

^Fany  operatoi*s  prefer,  in  constructing  full  dentures  of  vul- 
canite, especially  those  built  on  anatomical  lines,  at  this  point,  after 
verifying  the  compensation  and  outline  to  proceed  and  make  the 
base  of  vulcanite,  using  it  as  a  trial  plate  in  proceeding  through  the 
various  steps  of  ''taking  the  bite,"  subsequently  revulcanizing  the 
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teeth  upon  it.  While  this  requires  an  extra  vsitting,  and  little  addi- 
tional work,  especially  little  if  it  is  vulcanized  in  a  tinfoil  matrix, 
tbe  operator  is  more  than  repaid  by  the  additional  stability  of  the 
trial  plates  in  taking  the  bite,  and  the  greatly  lessened  chances  of 
failure  due  to  distortion  of  the  trial  plate,  and  the  additional  ad- 
vantage of  a  neater  and  denser  vulcanite  base. 

With  regard  to  the  choice  of  base,  tlie  writer  hopes  that  the  great 
possibilities  connected  with  the  casting  of  metals,  especially  alum- 
inun],  and  tbe  improved  and  simplified  methods  in  the  shaping  of 
sheet  metal  bases  to  the  mouth  will  result  in  time  in  the  discon- 
tinuance of  vulcanite  as  a  base  for  artificial  dentures,  reserving  its 
use  for  a  function  which  it  fills  satisfactorily,  namely,  as  a  medium 
for  attachment  between  the  metallic  base  and  the  artificial  por- 
celain teeth. 

The  maxillary  part  of  the  trial  plates  having  been  completed, 
the  next  item  in  the  second  sitting  followed  by  the  w^riter  in  prac- 
tice is  the  building  down  of  the  upper  trial  plate  in  bard  wax  to  a 
point  a  millimetre  or  two  past  tbe  upper  lip  in  repose,  at  which 
point  the  tips  of  the  upper  central  incisors  will  coincide,  ^and  co- 
incident with  an  imaginary  plane  spoken  of  as  the  occlusal  plane. 
This  so-called  occlusal  plane  to  which  the  upper  trial  plate  is  trim- 
med is  an  imaginary  plane,  which  reprc-sents  the  average  position  of 
the  articulating  surfaces  of  the  teeth  touching  the  disto  buical  cusps 
of  the  lower  second  molairs  and  tips  of  the  lower  central  incisor  in 
■a  normal,  natural  dentur>e,  forms  a  plane  to  which  tbe  trial  plates 
should  be  trimmed,  and  from  which  all  angles  and  curves  in  articu- 
lating teeth  ^'anatomically,"  tbe  name  by  which  this  system  has 
become  known,  are  calculated. 

Articulating  Teeth. 

The  system  of  articulating  teeth  anatomically  (or  in  otber 
w^ords,  following  as  closely  on  the  normal  natural  mechanism  as  is 
possible  in  artificial  teeth)  has  been  defined  as'  a  system  in  which 
the  movement  of  the  m-andible  (which  differs  in  different  indi- 
viduals and  which  depend  largely  on  the  slope  of  the  path  of  the 
condyle  during  function)  are. accurately  reprodnced  on  an  articu- 
lator, and,  upon  models  correctly  located  upon  that  articulator, 
teeth  are  subsequently  fitted  and  groimd  in  such  a  manner  as  to 
plaee  equal  pressure  upon  all  parts  of  the  dentures  in  all  positions 
of  tbe  mandible. 

Dr.  Clapp  in  his  valuable  book  on  ''Mechanical  Side  of  Ana- 
tomical Articulation,"  says  that  "Artificial  dentures  are  anatomic- 
ally articulated  when  tbey  exhibit  the  characters  of  articulation 
common  to  the  best  natural  denture."  He  goes  on  to  say  that  these 
are  very  rare,  having  only  found  three  out  of  1,500  skulls  in  Mu- 
seum of  Natural  History  in  New  York,  and  that  tbey  are  charac- 
terized by  three  great  facts,  as  follows: 

1.  When  tbe  mandible  is  thrown  to  one  side  and  brought  into 
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contact  with  tbe  upper  teeth,  the- lower  teeth  are  in  contact  with 
the  uppers  at  three  witlely  separated  points.  On  th<?  side  engaged 
in  crushing  the  food,  the  lower  teeth,  from  central  to  third  molar, 
are  in  contact  with  the  opposing  uppei-s.  The  lower  third  molar  on 
the  opposite  side  is  in  contact  with  the  upper  second  molar.  In 
artiticial  dentures  this  form  of  contact  prevents  dislodgment  of 
either  denture  and  permits  the  exertior  of  an  amount  of  force  other- 
wivse  impossible.  It  has  been  erroneously  styled  "three  point  con- 
tact,'' but  there  i^  contact  at  more  than  three  points. 

2.  When  the  teeth  are  in  lateral  articulation,  the  buccal  ciLsps 
of  the  lowers  are  laterally  in  line  with  the  buccal  cusps  of  the 
uppers.  The  lingual  cusps  of  the  lowers  are  in  line  with  the  lin- 
gual cusps  of  the  uppers.  The  sulci  and  fossae  of  the  opposed 
occlusal  surfaces  form  a  space  known  as  the  rectangular  groove.  In 
this  groove  the  f^XKi  Ls  compressed. 

3.  The  footl  in  the  rectangular  groove  is  finally  crushed  by  the 
mandible  sliding  toward  the  median  line.  The  buccal  cusps  of 
either  s-et,  on  the  side  engaged  in  crushing,  slide  through  the  vspaces 
between  the  teeth  of  the  other  set,  or  through  buccal  grooves.  This 
relation  of  cus<p*?  to  grooves,  Tvith  the  aid  of  the  articulating  molars 
on  the  oppvjsite  side  of  the  mouth,  prevents  the  dislodgment  of  den- 
tures made  on  this  principle. 

Tbe  lingual  casps  move  through  interdental  vSpaces  or  lingual 
grooves  in  a  similar  manner. 

It  may  readily  be  seen  that  artiticial  dentures  exliibiting  the 
prcp:^rties  of  these  natural  dentures  fulfil  the  fimctions  that  rare 
mechanism,  a  normal  natural  denture,  to  an  extent  limited  only  by 
the  compressibility  of  the  mucoas  membrane  upon  which  they  rest, 
which  Dr.  Black  tells  us,  will  only  bear  1-6  to  1-10  pressure  imder 
denture  as  the  normal  teeth,  and  just  what  a  satisfaction  it  is  to 
have  conferred  upon  a  patient. 

This  b<X)n  of  proper  mastication  and  insalivation  is  experienced 
by  the  operator  upon  the  completion  of  a  case  of  this  nature,  more 
€spe<Mally  after  repla-cing  denture  built  upon  the  old  lines  of  the  up 
and  down  seivssor-like  moving  articulation,  without  reference  to  the 
anatomical  pec-ularities  of  the  patient  and  therefore  without  tri- 
turating and  grinding  facilities. 

In  the  study  of  this  system  a  few  words  bearing  ujwn  the  theory 
whi(^h  lies  back  of  "anatomical  articulation"  are  necessary.  Firstly 
it  must  be  remembered,  as  has  already  been  stated,  that  the  condyle 
follows  a  path  varving  from  O  to  about  55  from  the  occlusal  plane, 
usually  the  s^ame  on  both  sides  of  an  individual,  sometimes  different 
in  each  side  in  an  individual.  The  relation  which  the  "occlusal 
plane"  bears  with  other  anatomical  features  concerning  us  in  this 
work  are  as  follows : 

1.  Touches  a  |>oint  previously  occupied  by  the  incisal  edges  of 
the  lower  central  in>i*isor  and  disto-buccal  cusps  of  lower  second 
molars. 
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2.  Cuts  fa-cial  line  at  75. 

3.  Is  parallel  to  line  drawn  from  opening  of  ear  to  root  of  nos-e, 

4.  If  produced  usually  touches  tip  of  ear. 

These  last  two  properties  of  the  occlusal  plane  are  of  greatest 
service  in  trimming  the  trial  plate  to  coincide  with  it. 

Continuing  a  little  farther  along  the  same  line,  the  condyle  p^ath, 
in  addition  to  having  ain  inclination  from  0  to  55  from  the  occlusal 
plane,  possesses  another  very  important  feature,  i.e.y  that  in  a 
normal  denture  there  is  a  very  definite  relation  between  the  inclina- 
tion of  the  condyle  path,  and  the  curve  of  Spee,  or  compensating 
curve,  a  definition  of  which  is  as  follows : — 

The  position  of  the  articulating  surfaces  of  the  teeth  in  normal 
articulation  assume  the  form  of  a  curve  when  viewed  from  the 
lateral  aspect,  called  the  compensating  curve  or  curve  of  Spee. 
A  curve  produced  labio-lingually,  touching  the  cusps  of  the  teeth, 
will  be  found  to  coincide  with  the  curve,  it  may  be  said  that  the 
articulating  surfaces  of  the  teeth  are  arranged  in  the  form  of  a 
concave  and  convex  spheres,  the  uppers  convex,  the  lowers  concave, 
the  amount  of  curvature  varying  with  the  amount  of  inclination  of 
the  condyle  path  and  proportional  to  it,  i.e.,  the  steeper  the  inclina- 
tion, the  greater  convexity,  or  shorter  radius,  of  the  curve. 

The  relation  between  this  tooth  curve  or  compensating  curve, 
or  curve  of  Spee,  or  subsidiary"  curve,  as  Dr.  Gysi  has  called  it,  and 
the  inclination  of  the  condyle  path  will  explain  many  failures  m 
prosthesis  made  up  on  non-anatomical  articulation  or  even  upon 
anatomical  articulation,  w^here  certain  necessiary  stepsi  are  not  ob- 
served. In  order  to  avoid  failures  of  this  nature,  and  to  produce 
results  corresponding  with  the  normal  natural  denture,  three  essen- 
tials are  necessary: — 

(a)  The  use  of  an  articulator  with  moveable  joint  s-lideS',  ana- 
tomically placed,  imitating  the  different  inclinations  of 
the  condyle  path. 

(b)  A  means  of  locating  the  models  of  the  ridges  in'  the  same 
relation  to  the  joints  of  the  articulator  as  the  natural 
ridges  in  the  mouth  bear  to  the  temporo-maxillary  joint. 

(c)  A  simple  means  of  registry  of  the  condyle  path. 

Each  of  these  is  within  the  reach  of  ever^^  dentist  and  student, 
and  their  successful  manipulation  is  also  within  the  rea^ch  of  every 
dentist  and  every  student  who  has  absorbed  the  foundation  prin- 
ciples of  dental  prosthesis.  AVith  regard  to  the  articulator,  the 
writer  knows  from  experience  that  surprising  results  may  be  ob- 
tained by  any  dentist  in  the  mouths  of  his  patients,  and  by  fresh- 
men students  upon  dummy  work,  by  the  use  of  these  foregoing 
principles,  which  are  the  composite  results  of  Bonwell,  Walker, 
Gritman,  Snow,  Prothero,  and  othe-rs,  in  the  conjunction  with  the 
Snow  Articulator  face  bow  and  bite  gauges.  Within  the  last  few 
months  Dr.  Gysi,  of  the  University  of  Zurich,  Switzerland,  has 
brought  foi'tli  a  series  of  epoeh^making  articles,  and  his  articulator, 
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-which,  g>enerally  .speaking,  utilizes  largely  the  same  principles  as 
get  forth  here,  carrying  them,  however,  to  much  greater  refine- 
ment, and  utilizing  measurements  not  taken  into  ar-count  in  this 
paper,  and  of  whose  work,  experience,  research,  and  results,  both 
in  the  mechanism  with  which  he  has  increased  the  possibilities  of 
this  subject,  and  the  learning  with  which  he  has  enriched  the 
literature,  involves  such  a  vast  clinical  experience,  such  a  profound 
learning  and  veiv;atility,  coupled  with  mechanical  ability  and  re- 
sourcefulness of  the  fir.Nt  order,  as  to  place  this  gentleman  in  the 
very  first  rank  of  the  roll  of  investigators  in  this  subjeet,  and 
even  a  brief  account  of  whose  work  could  not  beeome  compressed 
within  the  compass  of  a  paper  such  as  this. 

With  respect  to  the  correct  location  of  the  models,  it  is  abso- 
lutely necessary  for  the  success  of  the  work,  as  will  be  shown  at 
a  later  stage  in  the  paper.  The  old  triangular  theory  of  Bon  well's 
showing  4  inches  between  the  condyles  and  4  inches  from  contact > 
point  of  lower  incisor  to  condycles,  has  been  long  exploded,  and 
individual  measurements  of  each  case  is  necessary.  In  addition 
to  the  proper  distance,  the  proper  relation  of  the  i^odels  to  the 
joint  in  the  articulator,  as  previously  existed  between  the  ridges 
and  tlie  temporo-maxillary  joint,  is  necessary.  This  is  done  with 
the  Snow  face  bow  in  about  three  minutes  time,  and  without  any 
demands  on  the  skill  of  the  operator.  The  simple  means  of  deter- 
mining the  slope  of  the  condyle  path  will  be  referred  to  later  in 
its  order  in  the  steps  in  taking  the  bite. 

Trimming  Trial  Plates. 

To  return  to  the  thread  of  the  discussion,  namely,  the  shaping 
of  the  upper  trial  plate  to  a  point  2  mm.  past  the  lip  in  repose, 
and  coincident  with  the  occlusal  plane,  after  compensation  and 
correct  outline  has  been  secured:  the  maxillary'  portion  of  the 
upper  trial  plate  is  laid  on  the  model  and  a  whole  sh^^t  of  hard 
wax  is  warmed  and  softened,  and  formed  rapidly  into  a  square 
rope,  and  laid  upon  the  crest  of  the  ridge  of  the  maxillary  portion 
of  the  upper  trial  plate,  and  quickly  worked  down  ^^^th  the  thumb 
and  finger  into  the  approximate  form  which,  in  the  judgment  of 
the  operator,  will  most  closely  approximate  the  contour  necessary 
to  build  out  the  features  properly  and  to  approximate  the  occlusal 
plane.  While  still  warm  this  is  quickly  returned  to  the  mouth 
and  a  point  about  2  mm.  past  lip  in  repose  is  marked  upon  it. 
It  is  then  removed  and  trimmed  at  the  anterior  part,  then  a  flat 
strip  of  metal,  for  instance  a  straight  dessert  knife,  is  laid  on  each 
side  in  succession  and  held,  the  operator  noting  if  the  knife  corre- 
sponds to  the  occliLsal  plane.  If  not,  the  wax  at  the  distal  part  of 
each  side  of  the  upper  trial  plate  is  either  trimmed  off,  or  fresh 
added  on,  until  the  knife  corresponds  with  the  occlusal  plane.  The 
trial  plate  is  then  removed,  chilled,  under  the  cold  water  tap, 
replaced   on    the   mod^4    an-d   rubbed    on    a    pi^ce   of   coarse   sand- 
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paper  to  give  it  a  perfectly  flat  surface,  and  moistened  with  vase- 
line. A  little  lump  about  three  or  four  mm.  high,  pyramidal 
shape,  is  then  attached  to  its  furthermost  distal  position  in  the 
median  line,  and,  with  the  patient  still  in  the  chair,  is  laid  aside, 
and  the  rim  for  the  lower  trial  plate  is  formed  in  similar  fashion 
to  upper.  When  approximately  formed  both  are  returned  to  the 
mouth,  the  upper  cold  and  hard,  the  lower  warm  and  soft,  the 
patient  directed  to  touch  the  cone  of  wax  on  the  distal  part  of  the 
upper  trial  plate  with  the  tongue,  and  to  "  close,"  and  she  is 
allowed  to  exert  pressure  upon  the  lower  trial  plate  until,  in  the 
operator's  judgment,  the  chin  has  come  close  enough  to  the  nose 
for  the  preservation  of  the  badance  in  the  profile,  and  then  is 
directed  to  cease  the  pressure.  Trial  plates  are  then  removed, 
and  it  will  be  found  that  the  upper  trial  plate  has  made  the 
impression  of  the  occlusal  plane  upon  the  lower,  and  wnth  a  slight 
amount  of  trimming  \W11  coincide  with  it.  However,  for  safety's 
sake,  the  writer  recommends  that  they  be  returned  to  the  mouth  in 
order  to  prove  that  uniform  contact  exists,  a  thin  instrument,  as 
a  cement  spatula,  is  inserted,  and  an  attempt  made  to  separate 
the  trial  plates  against  pressure  exerted  by  the  patient.  If  no 
movement  is  shown,  the  next  step  may  be  followed,  namely,  the  re- 
establishment  of  the  facial  contour. 

This  is  part  of  the  system  in  which  a  conception  of  the  values 
of  the  various  contours;  of  various  types  of  faces  is  required,  and 
even  with  this  a  great  deal  of  experience  is  required.  The  writer 
usually  adopts  the  practice  of  not  building  out  the  trial  plates  to 
too  great  an  extent  at  first,  and  of  inserting  and  removing  small 
rolls  of  cotton  under  the  lips  in  the  necassary  locations,  until  the 
proper  contours  are  estaiblished,  then  noting  their  positions  and 
building  on  in  wax: — saving  time  and  '^  waxing,"  and,  in  the  mind 
of  the  writer,  the  prothetist,  in  making  this  part  of  the  restoration, 
as  the  orthodontist  in  making  similar  restorations  of  the  features, 
ouches  a  very  high  level  in  his  art,  and  is,  in  a  sense,  a  sculptor, 
only  working  on  living  vital  tissues  rather  than  the  cold  marble. 

This  step  having  been  satisfactorily  disposed  of,  the  median 
line  is  next  determined  and  marked.  In  individuals  with  regular 
features,  this  mark  is  made  usually  midway  between  the  angle  of 
the  mouth,  and  in  persons  of  irregular  features  a  straight  edge  is 
laid  along  the  median  line  of  the  face  and  the  different  values  of 
each  of  the  features  estimated,  and  the  straight  edge  moved  until 
they  are  divided  evenly,  keeping  as  near  to  the  centre  of  the  mouth 
as  possible. 

Next,  the  high  lip  line,  or  position  of  the  lip  in  smiling,  is 
marked  later  of  value  in  choosing  length  of  teeth,  also  the  angle  of 
the  mouth  at  rest,  locating  the  position  of  the  distal  surfaces  of 
the  cuspids  and  next  the  protrusion  bite. 

It  m'ay  be  readily  seen,  in  the  mouth  of  a  patient,  descent  or 
inclination  of  the  condyle  path,  that  in  a  protriLsive  movement,  a 
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depression  takc^  place  at  the  condyle  of  the  inferior  maxillo,  and, 
in  a  lesser  di^orree,  at  the  molar  re<rion  of  the  trial  plates,  dire<^;tly 
proportionate  to  the  inclination  of  the  path  of  the  condyle,  resiilt- 
ixijor  ill  a  separation  of  the  trial  plates,  also  directly  proportional  to 
the  inclination  of  the  condyle  path.  Professor  Christiansen,  of  the 
University  of  Copenhagen,  made  use  of  this  principle  in  recording 
this  separation  and  subsequently  using  it  to  reproduce  the  inclina- 
tion on  the  joint  slides  of  the  articulator.  His  methml  was  the 
insertion  of  small  wax  rolls  at  the  distal  parts  of  the  lower  trila 
plate,  but  J)r.  Snow,  of  the  University  of  Buffalo,  has  evolved  a 
very  decided  improvement  over  this,  which  he  calls  the  bite  gauges, 
small  pyramidal-shaped  pieces  of  brass,  with  spurs  below,  which 
can  be  removed  after  the  protrusive  bite  is  taken,  permitting  the 
subsequent  taking  of  the  rest  bite  and  mounting  of  the  models  on 
the  articulator,  and  admitting  of  replacement  (after  the  remaining 
steps  of  taking  the  bite  are  completed  and  the  patient  has  left),  for 
the  setting  of  the  condyle  paths  of  the  articulator  corresponding 
to  the  condyle  path  of  the  patient. 

A  protrusive  may  be  obtainetl  from  the  average  patient  in  three 
or  four  minutes,  and  the  procedure  for  using  the  Snow  bite  guages 
is  as  follows  : — 

"With  the  trial  plates  in  position,  the  patient  is  requested  to  open 
the  mouth  slightly  and  to  make  a  protrusive  movement  of  froni 
1/8  to  1/4  inch,  when  the  patient  can  satisfactorily  do  this,  the 
lower  trial  plate  is  removed,  the  bite  guages  inserted  about  the 
second  molar  region,  as  far  to  the  lingual  as  possible,  the  whole  re-  • 
placed  in  the  mouth  and  the  patient  instructed  to  again  make  the 
protrusive  movement.  After  this  has  been  satisfactorily  accom- 
plished, the  trial  plate  and  the  bite  gauges  are  removed  from  the 
mouth,  and  the  bite  gauges  from  the  lower  trial  plate,  leaving 
their  imprint  for  future  replacement  in  this  relation,  and  the  face 
bow  stem  is  melted  in  between  the  high  lip  line  and  lower  margin  of 
the  upper  trial  plate,  both  are  returned  to  the  mouth,  the  patient 
asked  to  turn  the  tongue  back  to  the  small  elevation  of  wax  at  the 
distal  part  of  the  upper  trial  plate,  to  ensure  the  ''  resting  bite," 
and  the  Snow  face  bow  adjusted,  taking  care  to  have  the  patient's 
head  exactly  in  the  centre,  which  can  br^  done  very  easily  by  reading 
the  graduations  on  the  sliding  rods  which  are  fitted  on  the  skin  of 
the  cheek  immediately  over  the  condyle,  above  the  condyle  just 
before  clamping  them.  This  having  been  accomplished,  the  wing 
joining  the  bite  stem  of  the  face  bow  with  the  face  lx)w  pi-oper  is 
tightened,  the  trial  plates  are  securely  fastened  together  by  two 
flat  staples  of  galvanized  iron  about  1/4  inch  wide,  the  sliding 
rods  ^tting  over  the  condyle  are  loosened  and  the  whole  withdrawn, 
and  the  patient  dismissed,  except  for  the  verification  of  shade 
chosen  in  the  fii^t  sitting,  if  necessary.  Thus  incorporated  in  the 
trial  plates  and  face  bow  as  removed  from  the  mouth,  we  have 
every  dimension  needed  for  the  completion  of  the  dentures  without 
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reference  to  the  patient,  although  in  actual  practice,  this  is  not/ 
advisable,  and  in  the  second  sitting  the  only  additional  item  in  the 
procedure  between  an  anatomical  and  a  non-anatomical  are  the 
slight  extra  care  in  getting  the  trial  plates  to  conform  to  the 
oeclusal  plane,  the  extra  bite  (protrusive),  and  application  of  the 
face  bow,  in  all,  taking  about  ten  minutes  extra  time.  In  the 
laboratory  the  models  are  now  tied  together  in  the  trial  plates  by 
a  length  of  strong  cord  or  rubber  elastic,  then  with  plaster  fastened 
to  the  articulator,  the  bow^s  of  the  articulator  preferably  (not  neces-- 
sarily)  kept  parallel  wdth  the  occlusal  plane.  This  having  been 
accomplished,  the  articulation  spring  and  joint  slides  are  loosened, 
the  bite  gauges  reinserted,  and  the  joint  slides  of  the  articulator 
set  thereby  to  correspond  w4th  the  condyle  path  of  the  individual, 
fully  desfcri'bed  in  the  circular  accompanying  the  instrument.  The 
next  step  is  the  carving  of  the  compensating  curves  corresponding- 
to  inclination.  "With  this  step  we  now  have  all  the  conditions  in 
the  mouth  concerning  us  in  restoring  all  of  the  mechanical  and- 
many  of  the  artistic  functions  of  the  teeth  present  on  the  articu- 
lator, and  the  next  step  is  the  establishment  of  the  compensating 
curves  in  the  wax  trial  plates.  This  usually  varies  in  difficulty 
proportionate  ^o  two  factors — the  experience  of  the  operator  and 
the  amount  of  the  inclination  of  the  condyle  path,  and  with  ex- 
perience the  writer  believes  that  they  can  be  carved  in  considerably 
less  time  than  given  by  Dr.  Clapp  in  his  book,  by  45  to  60  minutes. 
It  is  not  within  the  scope  of  this  paper  to  describe  the  technique 
of  carving  these  curves — Dr.  Clapp  gives  in  detail  an  exceUent 
method  of  quickly  obtaining  these,  although  the  writer  believes- 
with  a  little  experience  these  may  be  carved  almost  instinctively 
in  a  very  short  time. 

This  finished,  in  the  mind  of  the  writer,  the  patient  should  he 
on  hand,  and  the  curves  tried  in  and  the  patient  instruetc  d  to  make 
pr<5!trustive  and  lateral  movements  as  a  check  on  the  previous 
technique.  If,  in  the  position  of  the  rest  bite,  the  trial  plates  are 
not  in  uniform  contact,  soft  wax  should  be  applied  to  the  lower 
wherever  ni^eded,  the  two  stapled  tog'ether  as  before,  and  the  ^ower 
model  should  be  reset  on  the  lower  bow.  If,  however,  a  discrenanc}' 
occurs  in  the  protrusive  or  lateral  movement,  a  new  pix)^»*usive 
bite  and  resetting  of  joint  slides  is  indicated. 

Setting  Up  of  Teeth. 

This  detail  having  been  disposed  of,  the  anterior  six  upper  teeth 
are  set  up,  sufficient  wax  being  cut  that  their  labial  surfaces  occupy 
the  same  position  as  the  wax,  and  their  incisal  edges  in  contact 
with  the  lower  wax,  trying  in  the  mouth,  and  if  properly  ^*.hosen, 
with  the  expenditure  of  ver>'  litle  time,  may  be  harmoniously 
placed  in  position.  With  regard  to  the  subject  of  choice  of  artifi- 
cial teeth  for  form  and  shade,  that  of  itself  would  furnish  suffi- 
cient material  for  a  lengthy  paper; —  the  writer  wishes  to  men-- 
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tioii,  h'Ow<»vOT,  th€  value  of  the  classification  of  mankind,  known  as 
temperament,  in  which  the  characteristics  of  the  four  pure  types 
themselves  predominate  to  a  varying  degree  in  th^e  large  pf^rcentage 
of  edentulous  patients,  thus  aiding  in  selection  of  teth  both  for 
shade  and  form.  The  use  of  stains  for  producing  or  choice  of 
teeth  shaded  after  Royce's  formula  (special  mention  might  be 
made  of  dentists'  supply  companies,  who  furnish:  these  teeth 
already  shaded),  the  choice  of  the  teeth  with  roots  showing,  for 
restoration  following  pyorrh(^a,  the  <rrinding  and  staining  of  the 
teeth,  wear  and  erosion,  age,  enamel  defects,  or  any  particular 
characteristic,  as  well  as  the  harmonious  arrangement  both  of  the 
art^h  and  the  teeth,  themselves  temp  era  ni'ental  characteristics  of 
the  patient,  are  only  a  few  of  the  points  occurring  in  this  subject. 
In  the  mind  of  the  writer  the  six  anterior  teeth  should  always  be 
tried  in  before  grinding,  for  very  often  a  tooth  which  seems  to 
be  harmonious  in  shade  in  the  hand  when  plaoed  in  the  mouth 
and  ilps,  cutting  off  the  light  from  the  upper  5/6  of  the  tooth, 
often  appeai-s  several  shades  too  light  and  utterly  unsnited  for 
the  case. 

The  six  anterior  teeth  having  been  placed,  the  molars  and 
bicuspids  are  next  placed  wdth  greatest  care  in  such  a  relation 
that,  while  their  buccal  surfaces  stand  out  the  same  distance  as 
the  w^ax  rim  and  run  back  in  line  with  the  cuspids,  their  buccal 
and  lingual  cusps  are  in  contact  with  the  lower  curved  trial  pla4:es. 
This  is  of  the  utmost  importance,  and  if  these  cusps  are  not  in 
contact  with  this  curve  in  just  such  proportion  is  the  value  of 
proceeding  careful  technique  lost.  The  upper  first  and  second 
bicuspids,  both  sides,  are  first  placed  This  having  been  accom- 
plished, the  lower  teeth  are  set  in  one  by  one,  beginning  with  the 
lower  second  bicuspids  left,  ditto  right,  lower  second  molar  left, 
ditto  rigkt,  lower  first  bicuspid  left,  ditto  right,  then  filling  in 
the  lower  anterior  six,  giving  the  articulator  the  protrusive  and 
lateral  movement  after  eaeh  tooth  is  placed.  The  amount  of  over- 
bite is  regulated  by  the  cusp  height,  and  can  very  easily  be  deter- 
mined by  setting  them  in  to  a  certain  overbite  and  trying  the  pro- 
trusive and  lateral  movements;  if  interfering,  lower  them,  if  not, 
raising  them,  until  a  shearing  movement  obtains.  This  may  be 
improved  by  bevelling  the  lingual  of  the  tip  of  the  upper  incisors 
and  the  labial  of  the  tip  of  the  lower  incisors.  Regarding  the  sulci 
of  the  bicuspids  and  molars,  reference  might  here  be  made  to  the 
advantage,  as  pointed  out  by  Dr.  Gysi,  by  having  a  well-defined 
sulci  on  both  the  upper  and  lower  bicuspid  region,  and  lower  cusps 
partly  rounded  off,  reducing  the  pressure  necessary  for  trituration, 
thus  increasing  functional  efficiency  This  having  been  accom- 
plished and  the  teeth  securely  waxed  with  hard  wax,  they  are 
returned  to  patient's  mouth,  and  tried  in  protrusive  and  lateral 
movements.  Any  inaccuracies  here  can  usually  be  corrected  by 
the  use  of  carbon  paper.     The  upper  is  then  vulcanized,  returned 
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to  the  mouth  in  articulator  Avith  the  lowers  in  wax,  or,  if  the  case 
admits,  on  the  articulator  first,  any  necessary  correction  maxie,  and 
the  lower  vuJcanized.     Then,  if  the  case  admits   (in  other  words, 
if  the  case  is  made  up  on  a  metal  or  previously  vulcanized  base 
and  may  be  returned  to  the  articulator  after  ATilcanization),  the 
denture  may  be  placed  on  the  articulator  and  artificial  mastication 
set  up  on  a  mixture  of  emery  powder  and  vaseline,  which  \^dll 
naturally  improve  the  smoothness  of  their  working  in  the  mouth. 
In  this  connection,  a  word  on  the  subject  of  technique  involve 
in  changing  the  wax  attachment  to  a  ATilcanite  may  be  in  order, 
for  an  error  in  this,  of  course,  makes  all  the  careful  technique 
foregoing  of  no  avail,  and,  according  to  indications,  vulcanite  will 
be  in  use  for  a  considerable  length  of  time  as  an  atachment  between 
artificial   teeth   and   metal   base.      The   enormous    power    of    the 
ordinary  flask  ress,  the  compressibility  of  plaster,  and  the  extremelj^ 
sluggish  flow  of  rubber  at  212  degree^r;  Fahr,  are  all  contributing 
factors.     AYith  regard  to  the  first,  Dr.  Wilson,  of  Clevelond,  esti- 
mates that,  on  the  Buffalo  No.  2  press,  all  owing  one-fifth  for  fric- 
tion for  every  ten  pounds  on  the  end  of  the  handle  of  the  press, 
one  ton  is  delivered'  on  the  plunger.     He  also  states  that  a  molar 
artificial  tooth  may  be  driven  into  well  set  plaster  at  1,000  lbs., 
showing  the  compressibility  of  plaster  (which  is  much  weakened  by 
the  addition  of  any  agents  to  either  retard  or  hasten  the  set),  and 
with  these  facts  in  mind  especial  care  should  be  taken  and  ample 
room  for  escape  of  surplus  rubber,  to  insure  accuracy.     With  re- 
spect to  the  application  of  this  rational  system  to  cases  of  restora- 
tion other  than  full  upper  and  lower,  the  writer  believes  that  in 
all  cases  excepting  those  not  involving  the  bicuspids  and  molars, 
whether  the  artificial  dentures  rest   on  the  natural   roots  of  the 
teeth  (crowns  or  bridgi^s^,  or  upon  the  mucous  membrane,  or  upon 
each  of  these  in  conjunction  with  the  other,  should  the  principles 
of  anatomical  articulation  l>e  utilized,  the  face  bow  used,  a  pro- 
trusive bite  taken,  and  joint  slides  subsequently  set  on  the  anatomi- 
cal articulator.     This  involves  slight  changes  in  the  technique,  in- 
cluding the  use  of  a  different  stem  foi  the  face  bow  when  any  or 
all  of  the  natural  teeth  are  in  position,   and,  if  the  molars  are 
present,  either  upper,  lower  or  both,  the  use  of  a  Avax  roll  insteiid 
of  the  bite  guage  is  indicated.     The  model  having  been  set  cor- 
rectly on  the  articulator  and  the  joint  slides  adjusted,  the  teeth 
are  then  set  up.     Curves  may  or  mav  not  be  necessary,  according 
to  the  extent  of  the  losses  in  the  bicuspid  and  molar  regions.     The 
teeth  may  be  placed,  using  Dr.  SnoAv's  Avords,  folloAving  the  ex- 
ample afforded  by  the  natural  teeth.     When  the  fii-st  molars  are 
emptied  the  distal  part  of  the  upper  overhangs  tlie  loAver  one  and 
forms  a  guide  for  the  emption  of  the  second  inferior  molar,  and 
each  pair  as  it  appears  finds  its  place  by  coming  into  cont<act  with 
its  opponent,  already  empted,  and  by  lateral  pressure  of  its  op- 
ponent against  the  inclined  surfaces  of  its  cusps,  during  the  con- 
stant movement  of  the  mandible. 
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As  each  tootli  is  placed,  the  lower  .section  of  the  articulator 
should  be  given  the  protrusive  and  lateral  movement,  and  the 
tooth  so  ad'justed  or  ground  that  themaximum  contact  is  secured, 
while  the  lateral  and  protrusive  movements  are  made. 

In  cases  where  natural  te^^h  are  present  in  the  bicuspid  and 
molar  region,  sometimes  difficulty  is  encoimtered'  in  obtaining  the 
balancing  contact ;  on  the  other  hand,  one  is  often  surprised  at 
the  manner  in  which  a  malposed  tooth,  as,  for  example,  a  lower 
molar  tipping  forward,  harmonizes  with  the  compensating  cur\^e. 

The  application  of  the  principles  of  the  anatomical  articulation 
to  bridge  work  is  a  subject  of  itself  quite  sufficient  for  a  place  for 
its-elf,  on  account  of  the  instruments  used,  positions  of  abutments 
in  the  mouth,  and  other  multitudinous  details,  each  having  a  bear- 
ing on  the  procedure.  Therefore,  a  brief  mention  of  the  sequence 
of  the  steps  in  handling  a  case  must  suffice,  subject  to  modifications 
necessary  for  special  features  of  each  restoration. 

The  general  order  of  procedure  suggested  is  a,s  follows :  Gingival 
portion  abutments  made  first,  siieh  as  band  of  erown,  post,  and  of 
Richmond,  etc.,  impressions  taken  of  all  the  teeth,  removing  these; 
models  made  with  the  gingival  portion  of  the  abutment  mounted 
upon  it ;  trial  plates  made  from  these,  placed  in  the  mouth  with  the 
abutments  as  before,  and  used  in  various  steps  in  taking  bite,  as 
rest  bite,  protrusive  bite,  face  bow,  etc.,  subsequently  used  as'  carv- 
ing curves  if  the  length  of  the  space  and  amoimt  of  overbie  ren- 
ders this  necessary.  Anatomical  articulating  surfaces  may  be 
readily  m'ade  by  taking  a  set  of  anatomical  bicuspids  and  molar 
forms,  placing  them  in  plaser  just  sufficient  to  include  their  morsal 
surfaces,  removing  when  set,  and  using  the  plaster  as  a  matrix  for 
their  reproduction  in  wax  and  subsequently  gold,  placing  theau  in 
the  same  manner  and  order  as  the  porcelain  teeth  mentioned  alx)ve. 
The  appliance  having  been  successfully  fitted  to  th^  mouth,  care 
must  be  taken  to  impress  the  patient  with  the  additional  pains 
necessary  to  keep  the  mouth  in  a  hygienic  state.  In  the  opinion 
of  the  writer,  the  patient  is  usually  credited  with  already  knowing 
this,  and  in  order  to  be  well  on  the  saf^  side,  explicit  instructions  in 
the  case  of  the  denture  and  of  the  tissues  should  be  forthcoming  in 
every  case. 

In  conclusion,  the  writer  believes  that  Prosthetic  Dentistry  has 
recently,  with  the  introduction  of  anatomical  articulation,  passed 
an  epoch  as  far-reaching  in  its  character  as  extension  for  preven- 
tion in  the  Operative  branch,  and  while  the  present-day  knowledge 
of  the  subject  may  seem  extensive,  its  possibilities  are  by  no  means 
exhausted,  and,  as  a  result  of  the  workings  of  master  minds  in  the 
profession,  daily  results  in  the  Prosthetic  field  will  very  soon  be 
considered  common-place  which  even  now  excite  surprise  and 
wonder. 
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DISCUSSION  ON  DR.  CUMMER'S  PAPER. 

Dr.  Taylor  :  Mr.  President  and  Gentlemen.  I  feel  very  much  in 
the  position  of  the  farmer  just  now  who  was  breaking  in  a  team  of 
colts,  and  he  drove  down  a  lane  and  came  to  a  gate,  so  the  thought 
to  secure  his  team  while  he  was  opening  the  gate  and  he  tied  the 
lines  around  his  leg,  and  in  opening  the  gate  he  made  quite  a  noise 
and  the  team  ran  away,  and  after  dragging  him  around  the  field 
for  some  time  some  of  the  enighbors  got  the  horses  stopped  and 
released  him  and  carried  him  into  the  house.  In  about  two  or 
three  hours  he  came  to.  On>e  of  them  said  to  him :  "John,  don't  you 
know  you  are  an  awful  fool  to  do  anything  like  that  ? "  "  Well,  he 
says,  I  thought  of  that  after  they  started."  And  I  am  just  in  about 
the  same  position.  When  I  was  asked  to  open  the  discussion  on  this 
paper  I  had  no  idea  that  I  was  entering  into  a  field  that  I  knew  so 
little  about  or  I  would  not  have  accepted  it. 

I  want  to  say  that  while  listening  to  this  paper  I  was  just  think- 
ing if  this  paper  had  been  brought  up  two  or  three  years  ago  how 
much  interest  would  have  been  taken  in  it.  It  just  goes  to  show 
that  the  most  of  us  are  so  interested  in  the  advance  of  the  operative 
side  of  dentistry  that  we  have  overlooked  a  good  deal  of  the  advance 
in  prosthetic  dentistry,  and  I  must  congratulate  the  essayist  on 
bringing  this  subject  so  forcible  before  us  to-day,  and  if  there  is  a 
good  discussion  brought  up  by  it  and  most  of  the  members  took 
home  some  of  these  thoughts  and  put  them  into  practice  I  am  sure 
that  he  will  receive  the  highest  compliment  that  he  could  possibly 
get  for  presenting  his  paper. 

In  the  technic  of  the  impression  Dr.  Cummer  has  gone  into  it 
very  fully,  but  I  would  just  like  to  ask  him  one  question,  and  that  is 
in  the  uniform  mouth  where  he  suggests  taking  the  impression  in 
compound  and  then  removing  it  before  it  is  fully  set  or  hardened 
and  expanding  it  a  little  and  putting  in  a  small  portion  of  plaster 
and  inserting  it  quickly  in  the  mouth.  His  plan,  I  think,  was  to 
get  sufficient  pressure  on  the  softer  tissues.  Would  he  not  get 
that  same  pressure  by  taking  the  impression  in  the  compound  and 
then  removing  it  and  softening  it  over  the  BuQScn,  say  for  a  depth 
of  an  eighth  of  an  inch,  and  just  put  it  in  some  hot  water  to  keep 
it  from  sticking  and  replacing  it ;  then  you  could  get  your  model  a 
good  deal  quicker  and  wouldn't  have  to  wait  for  your  separating 
medium  the  same  as  you  would  in  the  plaster. 

I  think  the  point  brought  out  of  the  tissue  in  the  anterior  part 
of  the  mouth  being  so  soft  and  flabby,  there  isn't  a  doubt  that  every 
one  of  us  has  come  across  these  cases  and  has  found  difficulty  in 
getting  an  impression  of  these  tissues.  I  think  the  way  Dr.  Cummer 
has  put  this  before  us  is  excellent,  and  no  doubt  you  will  get  a  first- 
class  impression. 

The  point  brought  out  of  the  plaster  exerting  equal  pressure  on 
all  sides  of  that  soft  tissue  I  am  sure  is  worth  a  good  deal  to  the 
members  of  the  profession.     The  separating  medium  that  he  pre- 
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sented  to  us,  I  have  never  heard  of  or  saw  until  I  ran  across  it 
in  his  paper,  but  I  undei^tand  some  of  the  other  members  here  have 
Used  it  and  say  that  it  is  excellent.  lie  did  not  explain 
just  what  the  advantage  was  unless  it  was  tlie  quick  drying 
of  it.  I  should  think  that  methylated  spirits  or  alcohol  solvent  and 
that  gum  shellac  would  dry  much  quicker  than  the  borax  and  water 
solvent,  but  I  should  think  there  would  be  quicker  evaporation  with 
the  alcohol. 

I  think  the  most  of  our  failures  in  getting  these  models  is  the 
thinness  that  we  run  them,  that  is,  we  do  not  get  sufficient  thick- 
ness over  the  highest  part  of  the  impression,  and  that  would 
have  a  tendency  to  cause  buckling,  and  I  think  another  thing 
that  would  probably  lessen  that  tendency  would  be  the  separation 
of  the  model  from  the  impression  as  soon  as  possible  after  it  was 
set,  and  the  expansion  would  not  be  forced  in  any  one  direction. 

I  think  Dr.  Cummer  brought  up  the  matter  of  the  expansion  of 
models  lasting  up  to  about  ten  minutes,  and  then  contraction  taking 
place  in  the  next  twenty-four  hours.  I  see  some  authorities  say 
that  expansion  takes  place  for  2-1  hours,  and  I  think  that  probably 
Dr.  Cummer  could  give  us  a  little  more  light  on  that  in  closing  the 
discussion. 

Now,  in  the  technique  of  getting  the  compensating  model.  I  do 
not  think  there  is  any  room  for  discussion  on  that  matter,  unless 
it  would  be  instead  of  placing  those  lifts  on  the  model,  would  we  not 
get  just  ac  good  results  by  scraping  the  impression  before  pouring 
the  model.  These  lifts,  no  matter  how  well  they  are  pinned,  some- 
times move,  we  wouldn't  have  that  objectionable  feature,  and  when 
I  get  a  model  I  often  scrape  a  slanting  curve  at  the  head  of  the 
posterior  portion  of  the  plate  just  about  where  I  expect  the  plate  to 
extend  back,  and  then  I  have  less  liability  for  leakage  in  the  soft 
tissues. 

In  speaking  of  base  plates,  Dr.  Cummer  mentioned  several  base 
plates  and  also  the  vulcanite.  Now  I  find — I  d^D  not  want  to  adver- 
tize any  particular  base  plate,  but  there  is  a  base  plate  called 
Craft's  base  plate  which  I  find  is  excellent.  It  gets  just  as  rigid, 
practically,  as  vulcanite,  and  is  very  quickly  adapted  to  the  model. 

The  point  brought  out  of  the  cone  of  wax  I  think  is  an  excellent 
one.  Every  dentist  I  think  has  had  difficulty  in  getting  the  proper 
rest  bite,  and  I  think  that  cone  of  wax  would  serve  an  excellent  pur- 
post  there.  It  not  only  gets  the  tongue  back,  but  takes  the  mind  of 
the  patient  away  from  the  bite,  and  in  that  way  you  are  more  liable 
to  get  a  good,  rest  bite. 

In  setting  up  the  teeth  Dr.  Cummer,  I  think,  sets  up  the  six 
anterior  teeth  first  and  then  the  bicuspids  on  one  side  and  then  the 
other.  Now  we  have  gone  to  a  good  deal  of  pains  in  securing  that  con- 
dyle path  and  compensating  curve,  and  I  should  think  if  you  set  up 
the  upper  teeth  on  one  side  from  the  centre  right  back  and  not  dis- 
turb the  condyle  path  on  the  other  side,  you  would  have  your  proper 
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relation  in  case  anything  had  to  be  changed,  and  when  you  got  one 
side  set  up  and  got  it  in  proper  relation  to  your  condyle  path  then 
yiou  start  on  the  other  side  and  you  have  the  side  that  is  already 
set  up  as  a  guide,  and  in  setting  the  lower  ones  you  practicallp  have 
to  set  the  posterior  teeth  first,  because  at  the  present  time  we  can- 
not get  anterior  teeth  to  articulate  very  closely  with  the  upper  ones, 
and  after  we  get  our  bicuspids  and  molars  in  place  then  we  knofsv 
just  what  space  we  have  for  our  lower  anterior  teeth. 

I  am  sorry  that  the  essayist  had  not  more  time  to  go  into  the 
question  of  selection  of  teeth,  but  it  is  really,  I  think,  a  paper  by 
itself,  and  no  matter  how  well  we  conduct  our  preparation  of  models 
and  the  condyle  path,  we  are  liable  to  go  to  work  and  spoil  all  our 
work  by  putting  in  objectionable  teeth,  that  is,  teeth  that  are  too 
narrow  or  short,  and  then  there  is  the  over-bite  and  such  like  to  be 
gone  into,  which  is  quite  a  paper  by  itself,  and  we  haven't  time  to 
go  into  it. 

Now  I  am  not  going  to  take  up  the  discussion  or  criticize  the 
subject  of  the  condyle  path.  I  do  not  think  that  any  person  has 
put  it  into  better  shape  than  the  essayist.  He  has  gone  into  every 
detail,  and  w^hile  some  of  the  members  who  have  not  taken  up  the 
study  of  this  condyle  path  to  any  great  extent,  might  think  that  is 
quite  a  complicated  affair.  It  really  is  not,  and  the  only  way  you 
will  find  it  is  to  get  down  to  work  and  do  it.  After  you  have 
once  done  it  you  will  find  you  are  well  repaid  at  any  time  for  taking 
up  that  part  of  it,  because  it  is  of  the  greatest  assistance  in  getting 
the  proper  relation  of  the  teeth. 

Now  I  think  the  time  is  quite  limited  and  I  have  pretty  nearly 
got  to  my  limit,  with  the  exception  of  congratulating  the  essayist 
again  on  this  paper,  and  I  think  that  this  meeting  owes  him  a  very 
hearty  vote  of  thanks  for  bringing  this  subject  so  well  before  us,  and 
I  only  hope  that  the  members  will  give  it  a  full  discussion. 

Chairman  :  I  am  going  to  digress  just  a  little  here.  Our  time 
is  passing  rapidly  and  I  am  going  to  just  leave  a  few  minutes  before 
asking  Dr.  Cummer  to  close  the  discussion.  If  any  one  wishes  to 
ask  a  question  I  am  going  to  limit  that  to  one  minute,  with  your 
permission,  and  then  again  any  of  you  who  wish  to  ask  Dr.  Cummer 
any  questions  in  regard  to  this,  even  though  you  may  not  have  the 
opportunity  to  ask  him,  or  if  you  do  not  have  it,  write  it.  out  and 
hand  it  to  Dr.  Cummer  or  one  of  the  executive,  and  we  will  see  that 
he  gets  it.  He  will  be  on  the  programme  to-morrow  afternoon 
and  can  go  into  this  more  fully.  This  is  a  subject  we  could  spend 
all  the  afternoon  and  evening  on,  and  then  not  settle  it,  and  we 
cannot  tread  on  the  other  paper.  We  are  just  a  little  late  in  start- 
ing. We  can  afford  just  a  few^  minutes  yet  if  any  one  wishes  to  ask 
a  question,  and  Dr.  Cummer  can  answer  it  in  closing  this  discus- 
sion. I  will  ask  Dr.  Cummer  to  close  the  discussion  for  this  after- 
noon and  reply  to  Dr.  Taylor,  and  I  know  that  there  are  many 
points  in  paper  that  some  of  you  would  like   to  hear  discussed 
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a  little  furtlier,  and  I  think  that  would  be  a  very  good  way  to  have 
that  handled,  to  have  you  write  that  out  and  hand  it  in  to  the  Sec- 
retary^ or  Dr.  Cummer  sometime  before  noon  to-morrow,  and  he 
can  make  any  explanation  to-morrow  afternoon  when  he  is  on  the 
programme  again.    I  will  ask  Dr.  Cummer  to  close  the  discussion. 

Dr.  Ctmmer:  Gentlemen,  I  feel  very  nuich  as  your  President 
does,  and  have  felt  so  for  the  last  half  hour,  that  this  is  a  subject 
which  it  is  almost  impossible  for  anybody,  unless  he  is  a  genius  at 
making  things  plain  before  an  audience,  to  bring  out  satisfactorily 
before  the  minds  of  an  assembly  such  as  this  without  spending  more 
time  on  it  in  the  elaboration  of  the  various  points  and,  consequently, 
a  little  more  practical  demonstration.  Now,  to-morrow  in  the  clinic 
I  hope  to  make  a  great  many  of  these  things  that  probably  appear 
cloudy  to  you  very  much  clearer  with  the  models  I  have  over  there 
and  others  which  I  have  not  shown  you,  and  I  hope  anj'  of  you  will 
take  advantage  and  allow  me  the  privilege  of  doing  everything  I  can 
to  make  the  thing  clear  to  any  of  you  who  are  interested  in  it.' 

AVith  regard  to  Dr.  Taylor's  first  question.  He  asks  if  an  im- 
pression taken  in  compound  and  reheated  to  probably  about  one- 
eighth  of  an  inch  would  not  answer  as  well  as  plaster.  I  think  it 
wx)uld  in  a  great  many  cases,  particularly  so  in  the  case  I  men- 
tioned, but  in  my  own  hands  (I  may  not  know  how  to  handle  com- 
pound properly)  but  my  difficulty  in  that  technique  is  in  getting 
the  fine  line^s  perhaps  with  a  certain  little  under  cut  here  and  there. 
I  can  get  along  very  much  better  with  the  thin  plaster  of  Paris,  and 
it  doesn't  take  very  long,  but  I  am  sure  that  Dr.  Taylor  would  get 
good  results  quite  as  well  as  I  or  any  one  else  would  by  the  method 
he  suggests.  I  find  that  method  very  valuable  in  those  cases  in 
which  the  mucous  membrane  of  the  arch  is  hard  and  shiny  and 
saliva  very,  very  thin,  and  you  all  know  what  beautiful  cases  they 
are.  I  think  that  is  specially  adapted  for  that  particular  class  of 
case. 

The  advantiage  of  the  separating  material  is  that  it  dries  quickly. 
I  can  get  that  to  dry  in  three  minutes  by  my  watch  with  compressed 
air,  and  I  haven't  been  able  yet  to  get  anything  with  alcohol  or 
anything  that  is  of  an  intemperate  nature  to  dry  any  quicker  than 
about  ten  minutes. 

AVith  regard  to  the  expansion  of  plaster  mentioned  by  the  doc- 
tor. My  information  is  obtained  from  Dr.  Prothrou's  text  book. 
He,  I  think,  has  done  more  than  any  one  else  that  I  know  of  on  the 
subject.  He  has  constructed  a  special  machine  for  reading  off  the 
expansion  or  behavior  of  plaster  of  Paris  after  it  has  been  set,  and 
in  his  last  text  book  he  speaks  of  the  models  as  expanding  for  10 
minutes  and  contracting  very,  very  slowly  for  24  hours.  Of  course 
I  do  not  suppose  he  intends  that  it  holds  good  for  every  variety, 
because  it  seems  that  different  plasters  differ  very  greatly  for  many 
different  reasons.  That  24  hours  is  probably  misleading.  The  con- 
traction is  very  slight  during  that  24  hours.     Of  course  the  plaster 
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itself  is  very  much  expanded  in  the  ten  minutes,  so  much  expanded 
in  the  ten  minutes  that  the  contraction  which  extends  over  the  24 
hours  subtracts  very  little  from  that  expansion.  Perhaps  I  didli't 
make  myself  very  clear  there. 

With  regard  to  the  adYisa-bilit}'  of  scraping  the  impression. 
There  are  many  men  that  are  doing  that  and  doing  is  successfully, 
but  for  a  man  beginning  to  treat  models  in  that  way  I  think  more 
accurate  results  can  be  obtained  by  making  additions  to  the  model, 
because  if  you  make  an  addition  and  you  do  not  make  it  deep 
enough  you  can  very  quickly  determine  that  by  pinning  it  on  and 
laying  a  sheet  of  soft  wax  base  plate  over  it  and  bring  it  back  into 
the  mouth  to  make  sure  of  it.  If  you  scrape  your  model,  that  is 
not  ciuite  so  easily  done,  because  if  you  scrape  your  impression  too 
much  your  model  at  that  point  will  be  too  high  and  you  have  to 
scrape  that.  I  think  the  other  is  perhaps  a  little  easier,  but  I  am 
sure  that  the  doctor  and  mam-  others  could  secure  quite  as  good 
results  l)y  treating  the  impression  rather  than  treating  the  model. 

With  regard  to  setting  up  the  teeth.  I  think  I  didn't  make  my- 
self very  clear  on  that  point.  The  doctor  has  evidently  got  the 
impression  that  I  recommend,  after  carsdng  the  curve,  setting  up 
the  teeth  one  by  one,  running  back  alternately  from  either  side. 
What  I  realh'  meant,  if  I  did  not  express  it  very  well,  was,  in  the 
edentulous  case  where  they  are  thoroughly  carved,  to  set  up  all 
the  opper  teeth  and  then  start  with  the  lower  bicuspids,  alternating 
from  side  to  side.  After  the  curves  are  carved,  set  up  your  anterior 
six  them,  try  them  in  the  mouth,  and  get  them  arranged  har- 
moniously ;  then  set  the  upper  bicuspids  and  molars  right  back ; 
then  begin  on  the  lower  bicuspids  on  the  right  side,  then  on  the  left 
side,  then  the  lower  first  molar  on  the  right  and  then  on  the  left, 
then  the  lower  second  on  the  right  and  on  the  left,  then  filling  in 
the  others,  giving  each  tooth  the  lateral  protrusive  movement. 

I  wish  to  thank  you  very  kindly  for  the  attention  you  have  given 
uie  under  probably  distressing  circumstances. 


THE  SELECTION  OF  A  ROOT-FILLING  MATERIAL. 


A.  E.  Webster,  D.D.S.,  L.D.S.,  M.D.,  Toronto,  Can. 


Roafl  h  fo  e  the  Denial  Society  of  Western  Canada,  at  Winnipeg,  April,  1911. 

Among  all  the  root-filling  materials  used,  there  is  not  one  which 
fulfills  all  the  re(iuirements  of  a  perfect  root  canal  filling.  The 
best  that  can  be  done  is  to  select  the  one  or  the  combination  which 
will  the  most  nearly  suit  the  conditions  presented.  If  all  root 
canals  were  of  like  form,  and  all  the  pulp  could  always  be  removed, 
and  all  were  in  an  equal  state  of  asepsis,  and  all  the  apices  of 
equal  size,  and  all  the  tissues  at  the  apex  of  equal  resistance,  and 
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all  eciually  accessable,  then  there  might  be  selected  a  universal  root 
canal  filling.  The  very  difficulty  of  making  a  selection  of  a  proper 
filling  material  for  each  case  makes  this  department  of  dentistry 
worth  while.  ^lost  of  the  failures  in  the  management  of  root  canals 
can  be  traced  to  misjudgment  or  a  want  of  knowledge  of  the  condi- 
tions presented.  The  experiments  indicate  that  no  matter  what 
root  filling  material  is  used,  the  occlusal  part  of  the  root  canal  and 
pulp  chamber  should  be  filled  with  oxy-chloride  of  zinc. 

Root  canals  of  normal  size  and  accessability,  in  which  the  pulp 
has  been  recenth'  devitalized  by  arsenic  or  cocaine  and  the  pulp 
completely  removed  under  aseptic  precautions  and  no  moisture 
or  irritation  exists  at  the  apex  or  in  the  pericementum,  should  be 
filled  with  a  mechanical  root  canal  filling  or  an  antiseptic — 
mechanical — filling.  For  this  purpose  there  is  nothing  which  so 
nearly  fills  the  requirements  as  chlora-percha  to  fill  the  apex,  and 
into  this  pressed  a  suitable  sized  gutta-percha  cone,  and  over  all 
placed  oxj'-chloride  of  zinc. 

Technique  of  filling  root  canals  with  gutta-percha  and  oxy- 
chloride  of  zinc  is  exacting  in  detail.  Haphazard  methods  as  often 
described  by  authors  who  have  either  not  used  the  material  or  never 
examined  the  results  of  their  work,  are  always  failures.  1.  The 
consistency  of  the  chlora-percha  must  be  such  that  it  can  be  carried 
to  the  canal  with  a  smooth  broach ;  it  should  not  be  so  liquid  as 
to  drop  from  the  broach,  nor  should  it  roll  up  upon  it  when  rubbed 
against  the  walls  of  the  canal.  The  fibre  should  be  long  and  draw 
out  as  the  heat  rises.  2.  The  canal  should  be  perfectly  dried  and 
the  walls  then  moistened  with  oil  of  cajeputi  or  eucalyptol.  This 
may  be  done  by  carrying  an  excess  to  the  cavity  and  pumping  it 
into  the  canals  and  then  wiping  the  excess  out  with  wisps  of  cotton 
wound  on  a  broach  and  passed  into  the  canal,  or  by  moistening 
cotton  wound  upon  the  broach  in  the  oil  and  passing  this  up  the 
canal.  The  j)urpose  of  moistening  the  walls  of  the  canal  with  a 
solvent  of  gutta-percha  is  to  induce  it  to  pass  into  the  fine 
extremity  of  the  canal.  The  lubricant  serves  the  same  purpose  as 
the  moisture  in  an  investing  flask  where  plaster  of  paris  is  used. 
It  is  next  to  impossible  to  fill  fine  dry  canals  with  chlora-percha 
by  pumping  it  in  with  a  broach ;  they  might  be  filled  under  pres- 
sure. 4.  The  canal  having  been  moistened,  the  largest  smooth 
broach  which  will  comfortably  enter  the  canal  should  be  dipped 
into  the  chlora-percha  and  carried  to  the  canal  and  pumped  in  and 
out,  having  in  mind  that  the  object  is  to  fill  the  canal  with  chlora- 
percha.  The  broach  may  need  to  be  dipped  into  the  chlora-percha 
several  times  before  enough  will  be  carried  to  the  canal  to  fill  it. 
The  pumping  should  be  continued  until  the  patient  gets  a  sensa- 
tion which  should  be  constantly  inquired  for.  Otherwise  some 
patients  might  think  the  irritation  caused  by  pumping  chlora- 
percha  through  the  end  of  the  root  a  necessary  part  of  the  opera- 
tion.      There  may  not  be  any  sensation,  but  the  operator  should 
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satisfy  himself  that  the  solution  has  gone  well  to  the  apex.  5.  A 
gutta-percha  cone  of  suitable  size  and  length  is  selected  and  grasped 
wdth  a  pair  of  dressing  pliers  and  directed  into  the  canal  and 
carried  as  far  as  possible.  If  no  sensation  is  felt,  or  there  is  some 
doubt  if  the  point  has  reached  the  apex,  a  square-ended  root 
plugger  is  directed  upon  it.  It  is  always  advisable  to  select  a  cone 
large  enough  to  fill  the  whole  canal,  but  if  this  has  not  been  done, 
or  the  canal  is  of  such  a  shape  that  a  cone  will  not  fit  it,  several 
cones  may  be  packed  into  the  canal.  It  is  not  advisable  to  heat 
the  gutta-percha  cone  or  dip  it  in  a  solvent  before  placing  it  in 
the  canal  The  cone  should  be  kept  as  rigid  as  possible,  so  that  it 
may  be  forced  to  the  apex.  If  there  is  any  reason  to  believe  that 
the  cone  has  not  gone  to  the  apex  the  root  canal  plugger  may  be 
heated  and  then  dipped  into  vaseline  or  an  essential  oil  to  keen 
the  gutta-percha  from  adhering  and  the  contents  of  the  canal  well 
forced  upon.  This  will  force  the  gutta-percha  to  the  apex,  but  it 
will  just  as  certainly  expand  the  gutta-percha  in  the  outer  part 
of  the  canal,  which  will  afterwards  contract  and  leave  spaces.  It 
will  also  poke  the  gutta-percha  full  of  holes  which  are  impossible 
to  fill.  The  object  is  to  fill  the  canal  as  tightly  as  possible  with 
gutta-percha,  consequently  there  should  be  as  little  of  the  solvent 
in  the  chlora-percha  left  when  the  operation  is  completed  as  pos- 
sible. The  filling  should  be  cool  and  without  porosity  when  the 
final  pressure  is  relieved.  The  rule  should  be  not  to  warm  the 
gutta-percha.  Make  a  few  experimental  fillings  in  a  conical  glass 
tube  and  compare  the  results  of  dry  and  lubricated  walls  and  cool 
cones  packed  to  place  and  heated  cones  packed  with  root  canal 
pluggers.  6.  After  a  little  experience,  there  will  not  be  enough 
gutta-percha  used  to  fill  the  outer  part  of  the  root  canal  or  the 
pulp  chamber.  If  there  is  any  excess  of  chlora-percha  remaining, 
it  should  be  removed.  Oxy-chloride  of  zinc  should  be  mixed  to  such 
a  consistency  that  it  can  be  readily  carried  into  the  canal  and  pulp 
chamber  and  firmly  packed.  The  primary  setting  of  some  examples 
of  oxy-chloride  of  zinc  is  often  very  annoying.  It  hardens  to  the 
point  of  crumbling  almost  as  soon  as  it  is  mixed,  and  then  it  takes 
several  hours  to  become  finally  hard.  The  samples  with  a  thick 
syrupy  liquid  are  more  tenacious,  and  do  not  seem  to  have  a 
primary  and  secondary  setting  so  far  apart  as  those  with  a  thin 
liquid.  If  the  mass  sets  too  quickly  a  few  drops  of  a  saturated 
solution  of  boracic  acid  in  the  bottle  of  liquid  will  correct  it.  If 
need  be,  the  oxy-chloride  may  be  formed  so  as  to  act  as  a  seat  for 
a  permanent  filling. 

Merits  and  Demerits  of  the  Filling. 

Chlora-percha  is  as  permanently  antiseptic  without  loss  of  bulk 
or  irritation  to  the  tissued  as  any  single  or  combined  materials 
known.  It  is  capable  of  being  carried  fully  to  the  ends  of  a  root 
without  wounding  the  sensitive  tissues.     The  cones  which  follow 
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are  f1(\xi))le  yet  rigid,  and  when  \nm\g  carried  to  place  tlie  excess 
of  ehlora-percha  is  scpieezed  out,  thus  filling  the  canal  as  far  as 
possible  with  a  solid.  Even  if  the  cone  does  not  reach  beyond  the 
apex,  it  is  immersed  in  a  solvent  which  will  round  the  point  and 
prevent  irritation.  Gutta-percha  itself  is  a  non-irritant.  Knowing 
that  the  gutta-percha  is  either  porous  or  leaks,  the  object  is  to 
leave  as  little  space  as  possible  for  moisture.  Make  the  canal  as 
nearly  mechanically  full  as  can  be.  Tliere  is  the  antiseptic  in  the 
ehlora-percha  to  prevent  infection.  Besides  this,  there  is  the  oxy- 
ehloride  of  zinc  in  the  outer  part  of  the  canal  which  acts  as  a 
barrier  to  infection  of  the  canal  from  the  crown.  The  color  is  pink, 
which  is  of  sutlKcient  contrast  to  make  it  easy  to  follow  if  it  has  to 
be  removed.  Gutta-percha  is  easily  removed  either  with  a  reamer 
or  by  softening  it  with  heat  or  a  solvent.  Cajeputi  sealed  into  the 
cavity  for  a  few  hours  against  the  gutta-percha  will  soften  it,  so 
it  may  be  readily  removed  with  a  Kerr  or  Downey  reamer.  Chloro- 
form is  the  most  rapid  solvent. 

The  objection  to  a  complete  root  canal  filling  of  oxy-chloride 
of  zinc  is  its  irritating  properties.  It  may  be  safely  predicted  that 
either  the  apex  is  not  open  or  the  canal  is  not  filled  if  there  is  no 
irritation  from  an  oxy-chloride  of  zinc  root  filling.  The  irritation 
is  severe  and  often  sufficient  to  make  a  permanently  lame  tooth. 
There  is*  also  the  insurmountable  difficulty  of  removing  an  oxy- 
chloride  root  filling.  It  is  the  same  color  as  the  dentine  of  the 
tooth  and  so  hard  that  a  drill  or  reamer  will  not  follow  it.  In 
combination  with  oxy-chloride  of  zinc  and  gutta-percha  all  the 
virtues  of  each  is  nuiintained  and  few  of  their  faults. 

Fine  Root  Canals,  in  which  all  the  pulp  has  been  devitalized  by 
arsenic  or  pressure  anaesthesia,  and  removed,  and  there  is  neither 
pain,  soreness  nor  moisture,  may  be  filled  at  once  by  the  same 
method  as  that  of  the  previous  case,  with  these  modifications.  It 
may  be  found  impossible  to  pump  the  ehlora-percha  to  the  apex 
with  a  broach,  in  which  case  the  pulp  chamber  and  as  much  of  the 
canal  as  convenient  may  be  filled  with  ehlora-percha,  and  over  this 
placed  a  piece  of  vulcanizable  rubber  sufficiently  large  to  confine 
the  ehlora-percha,  and  upon  this  pressure  is  lirought  with  as  large 
an  instrument  as  will  enter  the  cavity.  Pressure  should  be  applied 
gently,  giving  time  for  the  air  in  the  canal  to  escape  through  the 
tissue  and  allow  the  ehlora-percha  to  reach  the  apex.  In  many  of 
these  cases  it  is  impossible  to  get  a  gutta-percha  cone  to  enter  the 
canal.  Th-e  excess  of  ehlora-percha  should  be  wiped  out  and  the 
oxy-chloride  squeezed  into  the  canal  as  far  as  possi])le.  It  often 
occurs  in  an  upper  molar  that  the  lingual  root  canal  can  be 
readily  filled,  but  the  buccal  roots  are  so  fine  that  access  is  difficult 
and  gutta-percha  cones  cannot  be  used.  Though  it  is  more  con- 
venient to  pump  the  ehlora-percha  into  all  three  roots  at  the.  one 
time,  it  should  not  be  done.  The  large  root  should  be  completely 
filled  first  and  then  the  ehlora-percha  filled  into  the  pulp  chamber 
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and  press'ure  brought  upon  it  with  raw  vulcanke,  as  before  de- 
scribed. If  pressure  were  used  when  all  three  canals  were  open, 
the  large  one  would  be  over  filled  or  the  small  ones  would  not  be 
sufficiently  filled. 

Fine  Boot  Canoh,  from  which  all  the  pulp  recently  devitalized 
has  not  been  removed  though  an  intelligent  effort  was  made,  should 
be  treated  so  as  to  preserve  the  remaining  pulp  tissue  in  such  a 
condition  that  micro-organisms  will  not  grow  in  it.     Dryness  and 
antiseptics  are  the  chief  hope.    The  small  quantity  of  material  and 
the  fineness  of  the  apex  are  favorable  factors.     Other  things  being 
equal,  the  permanency  of  a  disinfectant  depends  upon  the  slowness 
with  which  it  gives  up  its  disinfecting  power.     Disinfectants  are 
useful  as  such  in  proportion  to  their"  power  to  destroy  organic  life. 
If  they  will  destroy  vegetable  life  they  will  destroy  organic  life 
as  found  in  animal  tissue.     Hence  disinfectants  are  irritating,  and 
if  used  in  a  root  canal  at  all,  their  irritating  power  must  be  so 
masked  or  allowed  to  come  in  contact  with  the  living  tissues  in 
such  minute  ciuantities  that  there  is  no  poisonous  action.     To  this 
end  antiseptics  of  the  most  lasting  character  should  be  used  in 
combination  with  some  substance  which  will  not  allow  a  rapid  loss 
of  the  drug's  antiseptic  power.     There  have  been  many  successful 
methods  of  mummification  of  the  dental  pulp  recommended.     Such 
drugs  as  abstract  moisture  and  are  of  the  aromatic  variiety  have 
had  greatest  favor,  thymol,  tannic  acid  and  glycerine  to  make  a 
paste,   or   oxide   of  zinc,   thymol   and   creasol   and   formaldehyde. 
Formaldehyde  is  so  irritating  that  a  good  deal  of  the  solid  should 
be  mixed  with  it  to  prevent  its  rapid  dissipation.     Oxide  of  zinc 
and  oil  of  cloves  has  been  much  used.    If  there  is  any  difficulty  in 
getting  the  solution  w^ell  into  the  canal,  and  there  usualy  is,  a 
non-irritating  antiseptic  should  be  used,  because  when  vulcanite 
pressure  is  used  there  is  no  certainty  that  a  little  of  the  drug  may 
not  be  forced  through  the  apex.    As  much  of  the  paste  as  possible 
should  be  worked  into  the  canal,  and  if  need  lie  pressure  applied 
and  then  a  gutta-percha  cone  forced  as  far  up  the  canal  as  possible 
and  a  covering  of  oxy-chloride  of  zinc  applied.    Balsam  of  Peru  has 
been   recently   recommended   for   filling  such   canals.      It    is    an 
aromatic  thick  brown  liquid,  easily  forced  into  fine  canals. 

Boot  Canals  which  have  heen  the  Seat  of  Infectious  Matter  for 
a  long  period,  or  there  is  some  uncertainty  as  to  the  state  of  the 
tissues  beyond  the  apex,  should  be  filled  with  a  disinfectant  or  anti- 
septic root-filling  material.  Dr.  J.  I^zabo,  Budapest.  Germany, 
believes  that  a  root  canal  once  the  seat  of  a  prolonged  infection  can 
ne^ver  be  wholly  sterilized.  There  would  seem  to  be  some  evidence 
in  practice  to  substantiate  this  view.  A  tooth  which  has  once  been 
the  seat  of  a  violent  infection  is  more  prone  to  another  attack 
than  it  was  at  first.  Even  if  the  second  acute  attack  does  not 
occur,  the  pericemental  membrane  seems  to  lose  its  vitality  after 
a  number  of  vears,  and  the  tooth  is  ever  afterwards  lame.     If  an 
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acTite  alveolar  ahscess'  has  occurred  vvithmit  nmch  involvement  of 
the  pericemental  membrane,  as  occasionally  happens,  the  future  of 
the  tooth  is  more  hopeful.  A  mechanical  root-filling  mat:erial  is 
rarely  satisfactory,  in  such  cases  creosote,  oil  of  cloves,  thymol, 
artisol,  paraform,  alphozone,  acitizone,  creasol,  and  formaldehyde 
are  advisable.  One  or  more  of  the  liquids  mixed  with  one  of  the 
powders  or  oxide  of  zinc  to  form  a  paste,  and  followed  in  the  canal 
with  a  gutta-percha  cone  and  covered  with  oxy-chloride,  is  a  satis- 
factory filling.  Balsam  of  Peru  is  used  in  these  canals.  The  size 
of  the  apex,  and  the  pathological  condition  of  the  canal,  and  the 
tissues  beyond,  determine  the  power  of  the  drug  used.  If  the 
root  canal  is  very  fine  and  there  is  any  reason  to  believe  that  it 
has  not  been  cleaned  out  to  the  apex,  do  not,  under  any  circum- 
stances, force  the  root  canal  filling  in  under  vulcanite  pressure. 

Root  Canals  which  have  been  the  Seat  of  a  local  infection  for  a 
short  period,  or  the  pulp  has  not  been  removed  immediately  after 
its  death,  and  there  is  no  reason  to  believe  that  there  is  any 
mechanical  or  chemical  irritation  of  the  tissues  beyond  the  apex,  or 
a  penetration  of  the  tissues  of  the  tooth  with  infectious  matter,  the 
root  canal  should  be  filled  with  gutta-percha  and  oxy-chloride,  as 
before  described. 

Fine  Crool-ccl  Root  Canals  in  which  the  Pulp  is  not  all  Dead, 
and  it  would  be  unwise  to  poke  arsenic  to  sufficient  depth  in  the 
canal  to  destroy  it,  and  if  it  were  destroyed  it  w^ould  be  impossible 
to  remove  it,  and  there  is  no  reason  for  an  immediate  completion  of 
the  operation,  may  be  filled  by  squeezing  a  solution  of  phenol  into 
it,  followed  with  one  of  the  other  antiseptic  root  fillings. 

Root  Canals  which  have  Large  Apical  Openings^  or  canals  which 
have  been  punctured  in  operating,  or  root  canal  of  temporary  teeth 
which  have  been  the  seat  of  infection  and  are  otherwise  ready  for 
filling,  may  be  satisfactorily  filled  at  the  point  of  opening  with 
Beck's  Bismuth  Paste.  The  paste  may  be  warmed  and  carried  into 
the  canal  with  a  heated  broach  or  by  pressure  from  vulcanite. 

FOR]MrLA  FOR  BiSMUTH  PaSTE. 

Bismuth  Subnitrate 30  per  cent. 

White  Wax 5  per  cent. 

Paraffin  (Melting  Point)    5  per  cent. 

Vaseline  60  per  cent. 

Mix  wiiile  boiling. 

Punctured,  Absorbed  and  Fractured  Roots. 

Roots  which  are  punctured  in  operating  and  the  root  canal 
asceptic  should  be  filled  at  once  with  some  substance  such  as  gutta- 
percha, otherwise  the  tissue  will  penetrate  the  opening  into  the 
canal  and  become  irritated  by  the  rough  edges  and  infected,  with 
but  little  chance  of  successful  treatment  later.  Roots  of  the  anterior 
teeth  punctured  by  decay  more  than  three  or  four  millimeters 
^  below  the  gum  can  rarelv  be  successfullv  treated.    When  the  tissue 
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is  being  pressed  out  of  the  cavity  a  peridental  inflammed  is  almost 
certain  to  occur.  Punctures  by  decay  in  the  subpupal  wall  of 
molars  is  not  much  more  amenable  to  treatment.  If  the  canals  are 
not  infected  or  can  be  readily  treated  and  brought  into  condition 
to  fill  the  case  simplified.  The  protruding  tissue  may  be  aniesthised 
and  removed  with  a  large  spoon  and  the  surface  cauterized  with 
phenol,  and  at  the  next  sitting  gutta-percha  placed  ov^r  the  open- 
ing. If  the  puncture  is  small,  and  little  or  no  previous  infection 
existed,  such  cases  often  remain  comfortable  for  years.  Such  cases 
are  doubtful  as  supports  for  crowns  and  bridges. 

Roots  of  permanent  teeth  absorb  when  there  has  been  excessive 
irritation  either  from  over  work  or  from  infection.  As  the  end  of 
the  root  is  absorbed,  the  root  canal  opening  becomes  large.  Though 
the  future  of  such  roots  is  not  bright,  they  may  be  made  comfortable 
and  useful  for  years.  The  canal  when  brought  into  proper  con- 
dition should  be  filled  at  the  apex  with  bismuth  paste.  Occasion- 
ally irritating  drugs  or  unwise  instrumentation  has  caused  a  liquid 
exude  to  come  from  an  apical  opening,  which  is  abnormally  large, 
every  time  the  dressing  is  removed.  Dentists  have  been  known 
to  continue  to  irritate  the  tissues  at  the  end  of  such  roots  with 
instruments  and  poisonous  drugs  for  months  and  even  years  with- 
out knowing  that  their  treatment  was  the  sole  cause  of  their  trouble. 
All  such  cases  need  is  to  be  allowed  to  heal.  The  canal  should  be 
dried  out  as  carefully  as  possible  and  bismuth  paste,  paraffin  or 
gutta-percha  squeezed  tightly  into  the  apex;  over  this  should  be 
placed  a  test  filling  for  some  time.  In  no  case  is  it  wise  to  go  on 
.  treating  a  root  canal  for  weeks  and  months.  A  correct  diagnosis 
will  obviate  many  useless  treatments  and  much  loss  of  time. 

Fractured  or  Split  Boots  can  never  be  successfully  bound  to- 
gether and  the  root  filled.  Infection  will  certainly  occur  in  the  line 
of  a  fracture  and  be  a  source  of  irritation  while  ever  both  of  the 
fragments  remain.  If  one  fragment  is  not  well  enough  supported 
to  retain  a  crown  or  filling  they  should  both  be  removed. 

Root  Canals  in  which  Broaches  have  been  hrolxcn  and  cannot  be 
at  once  removed  are  among  the  most  difficult  accidents  to  deal  with 
in  dentistry.  If  there  is  room  in  the  cavity  to  grasp  the  end  of 
the  broach  it  may  be  easily  removed,  but  must  be  attempted  with 
care.  If  it  is  out  of  reach  of  everything  except  another  broach,  and 
the  canal  is  fine  and  the  root  difficult  of  access  and  the  canal  not 
infected,  it  might  be  as  well  to  fill  it  with  a  disinfectant  root 
filling  at  once.  The  chances  for  its  removal  are  remote  indeed. 
Better  to  leave  it  than  puncture  the  root  in  attempts  to  drill  it 
out.  If  the  canal  is  infected  and  the  accident  occurred  in  attemptsi 
to  relieve  pain  from  an  abscess,  there  is  little  hope  for  the  root. 
Even  if  the  abscess  is  open  from  without,  it  will  likely  recur  be- 
cause of  the  remaining  infection  in  the  canal.  Magnets  and 
solvents  of  the  steel  have  been  recommended,  but  the  cases  in  which 
they  succeed  are  very  rare.     Iodine  has  been  recommended  by  all 
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the  dental  text-hooks  sinee  some  one  thought  of  it  wlio  knew  of  its 
corrodino^  power  on  steel.  The  diffieulty  is  the  agent  cannot  be 
gotten  in  contact  with  the  steel  where  it  is  tight  in  the  canal. 

DISCUSSION. 

Dr.  Wehstcr  has  given  us  a  good  general  view  of  this  particular 
phase  of  dentistry  and  he  has  divided  root  canal  filling  materials 
into  eight  different  classes.  This  demonstrates  that  the  dentist  who 
uses  only  one  class  of  filling  material  is  not  rendering  the  highest 
type  of  service  to  his  patients.  Root  canals  are  filled  for  the  dual 
purpose  of  sealing  the  apex  from  infection  from  the  tissues  beyond, 
and  also  for  tiie  purpo^se  of  preventing  infection  from  the  oral 
fluids  of  the  cavity  end. 

Dr.  Webster's  exhaustive  ex2')eriments  along  this  line  in  the 
Royal  College  of  Dental  Surgery  have  proved  ([uite  conclusively 
that  the  only  filling  at  the  cavity  end  which  may  be  depended  upon 
as  an  effectual  barrier  to  infection  is  oxy-chloride  of  zinc.  I  have 
no  doubt  that  Dr.  Webster  will  be  highly  pleased  to  find  that  I 
thoroughly  agree  with  him  that  his  selection  of  filling  materials  for 
the  various  classes  cannot  be  improved  upon,  and  I  have  no  doubt 
that  he  will  also,  in  turn,  agree  with  me  that  a  very  smaU  percent- 
age of  our  root  canal  fillings  completely  seal  the  apical  foramen. 
However,  in  this  regard  it  is  our  duty  to  do  the  best  we  can,  and  I 
believe  that  in  the  first  and  fifth  classes  that  gutta  percha  points 
lubricated  with  chlora-percha  are  the  best  we  have  at  our  com- 
mand. 

I  would  like  to  ask  Dr.  Webster  how  he  obtains  and  keeps  the 
right  consistency  of  his  chlora-percha  and  also  how  he  keeps  his 
chlora-percha  aseptic,  and  how  he  sterilizes  and  keeps  his  gutta 
percha  points  aseptic.  I  have  found  that  aristol  added  to  the 
chlora-percha  will  give  beneficial  results,  and  that  keeping  the  gutta 
percha  points  in  boracic  acid  is  also  very  good.  I  have  no  doubt 
those  having  sterilization  chambers  using  formaldehyd  will  be  able 
to  make  use  of  those.  In  this  connection  I  might  note  a  point  that 
does  arise,  to  avoid  contamination  of  your  chlora-percha  by  taking 
it  from  your  container  and  kc-eping  it  on  a  glass  slab  while  you  are 
introducing  it  into  the  canal,  to  avoid  contamination  of  3'our  general 
solution  of  chlora-percha. 

W^ith  regard  to  selecting  points,  I  prefer  the  rounded  to  the 
square,  as  I  find  that  they  fit  the  canal  very  much  better.  In  con- 
nection with  introducing  the  point  into  the  canal  Dr.  Buckley  has 
suggested  a  solution  of  two  grains  of  phenol,  three  grains  of  men- 
thol and  one  dram  of  eucalyptol  for  moistening  the  canal.  I  have 
found  this  to  work  very  satisfactorily. 

The  method  of  using  pressure  on  chlora-percha  in  fine  canals 
cannot  be  improved  upon,  as  it  is  practically  impassible  to  force  a 
slender,  attenuated  gutta  percha  point  down  these  very,  very  fine 
canals.     The  operation  of  forcing  the  chlora-percha  through  under 
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pressure  is  perhaps  somewhat  mussy,  but  the  result  amply  attoncs 
for  the  muss. 

I  have  used  mummifying  pastes  in  some  of  the  cases  of  class  3 
where  you  have  fine  canals  with  the  pulp  not  all  removed  and  a 
modification  of  oxyphenol  in  class  4,  where  the  canals  were  infected 
for  some  time,  but  I  have  had  a  somewhat  lingering  suspecion,  al- 
though I  have  met  with  success,  that  there  would  eventually  be  a 
shrinkage  of  the  canal  filling.  I  would  like  to  ask  Dr.  Webster,  or 
any  one  else,  as  to  whether  any  experimentation  has  been  carried  on 
along  this  line  to  determine  the  amount  of  shrinkage  you  may  find 
w-here  gutta  percha  points  are  inserted  into  canals  primarily  filled 
full  of  a  paste.  Beck's  Bismuth  Paste  I  have  never  used,  but  if  Dr. 
Webster  says  it  is  all  right,  I  have  been  under  him  long  enough  to 
say  that  I  will  use  it. 

The  primary  setting  of  oxy chloride  of  zinc  is  very  troublesome. 
I  have  used  Ames ',  and  I  find  that  the  primary  setting  gives  a  good 
deal  of  trouble.  I  have  tried  by  introducing  the  powder  and  mixing 
the  liquid  with  it  in  the  pulp  chamber  in  some  cases  to  get  it  into 
the  opening  of  the  canal  before  the  primary  setting  takes  place,  but 
I  did  not  meet  with  complete  success.  I  had  intended  asking  Dr. 
Webster  where  he  obtained  his  syrupy  liquid. 

In  regard  to  filling  a  root  canal  with  oxyphospliate  of  zinc,  I  am 
entirely  in  accord  wuth  Dr.  Webster.  It  is  very  annoying  to  have 
somebody  else's  patient  come  into  have  a  root  canal  opened  up  that 
is  filled  with  oxyphospliate  of  zinc;  it  makes  you  lose  a  good  deal  of 
faith  in  the  other  fellow's  judgment. 

At  present  we  must  use  different  canal  fillings,  for  the  simple 
reason  that  the  ideal  canal  filling  has  not  yet  been  obtained,  but  I 
have  been  daily  in  hopes  for  some  years  that  some  inventive  genius 
like  Dr.  Bush  might  possibly  evolve  some  scheme  by  which  we  could 
obtain  a  wax  impression  of  the  interior  of  the  root  canal. 

In  conclusion,  I  can  only  congratulate  the  society  upon  this 
admirable  paper  on  this  very  important  phase  of  dentistry. 

Dr.  Hartzell :  Gentlemen,  I  am  putting  notes  down  for  my  own 
private  information.  They  are  so  valuable  that  I  want  to  preserve 
them  to  use  myself.  It  was  not  to  offer  any  further  discussion. 
But  I  am  thoroughly  in  accord  with  everything  that  has  been  ad- 
vanced in  that  paper.  I  noted  on  the  programme  we  were  to  have 
such  a  paper,  and  I  did  not  try  to  discuss  that  phase  of  the  ques- 
tion, because  I  already  have  talked  too  much. 

There  are  two  things,  however,  in  this  connection,  two  prepara- 
tions that  I  have  used  with  a  great  deal  of  satisfaction,  one  for 
quite  a  good  many  years,  in  the  case  of  those  canals  that  need  per- 
manent antiseptic  dressings  that  will  not  irritate  the  tissue  beyond 
the  root  and  still  give  some  antiseptic  power  for  a  long  period  of 
years,  and  if  you  care  to  listen  I  will  give  you  the  formula  of  the 
one  which  is  paraformaldehyd,  1  part;  zinc  oxide,  2  parts;  thymol 
trystals,  1  part.     Now,  then,  if  you  care  to  use  it  have  your  drug- 
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gist  add  just  enough  glycerine  to  hold  it  together.  The  mistake 
that  vvili  probably  he  made  will  be  to  put  in  so  nuich  glycerine  that 
it  will  be  too  liquid  when  you  want  as  solid  a  mixture  of  these 
elements  as  you  can  get,  so  that  it  will  have  some  l)ody  in  intro- 
ducing it  into  the  canal.  I  have  used  that,  in  fact  I  have  made  up 
in  quantities  for  use  in  the  college  clinic,  and  where  you  have  faith 
enough  in  the  thing  to  turn  the  boys  loose  with  it  that  way  it  in- 
dicates that  I,  at  least,  believe  that  it  is  a  safe  thing  to  use. 

Now  there  is  one  other  point  that  I  gained  quite  recently,  and  I 
cannot  tell  to  whom  I  should  credit  it,  but  I  have  a  suspicion  it  is 
Dr.  Buckley,  but  I  am  not  sure.    It  is  one  that,  to  remember  it  my- 
self, I  put  it  down  in  my  note  book  here  and  I  will  give  it  to  you: 
Calcium  phosphate  precipitate,  1  dram ;  thymol,  ^  dram.    Keep  that 
in  the  form  of  a  powder  and  when  you  care  to  use  it  combine  it 
with  a  sufficient  amount  of  cresol  and  formaldehyd  in  equal  parts  to 
make  a  paste.    It  is  rather  elusive  and  rather  difficult  to  introduce, 
but  in  cases  of  children's  teeth  where  you  have  a  pulp  chamber  and 
canals  that  have  been  infected  for  a  considerable  period  of  time  and 
even  abscesses  in  which  you  feel  a  decided  disinclination  to  pene- 
trate the  root  tips  and  still  you  wish  to  maintain  those  teeth  in  posi- 
tion to  await  the  succeeding  so-called  permanent  teeth.    It  makes  a 
valuable  preparation  to  pack  the  pulp  chamber,  and  oftentimes  a 
thorough  washing  out  with  warm  water  and  any   antiseptic  3"ou 
choose  and  then  drying  the  chamber  and  root  canals  as  far  as  you 
can  w^ith  hot  air  and  an  absorption  of  sponge  or  cotton  and  intro- 
ducing that  paste  into  the  canals  and  pulp  chamber  and  covering  it 
with  a  cement  will  give  you  a  surprisingly  satisfactory  result.     It 
seems  in  some  eases  in  which  I  have  used  that  that  I  have  reaped 
a  meed  of  success  I  had  no  right  to  expect,  and  I  am  sure  some  of 
you  my  find  those  two  things  beneficial. 

Now  wlien  I  vouchsafed  the  opinion  that  the  way  to  open  up  root 
canals  was  with  sulphuric  acid,  of  course  I  did  not  qualify  that  by 
saying  that  I  knew  there  were  a  lot  of  canals  that  were  so  crooked 
that  you  could  not  introduce  the  brooches,  but  as  a  general  prac- 
tice all  those  that  can  be  opened  at  all  may  be  opened  in  that  way, 
and  if  we  are  unfortunate  enough  to  have  these  crooked  canals 
(and  we  can  bank  on  the  fact  that  we  will  be  so  unfortunate  in 
many  cases),  the  methods  advanced  are  just  exactly  those  that  I 
am  using  in  my  own  work,  and  particularly  the  infiltration  of  the 
delicate  fibre  of  the  pulp  that  you  cannot  get  at  with  a  strong  solu- 
tion of  phenol,  is  about  as  satisfactory  as  anything,  and  then,  if 
you  choase,  cover  that  stump  with  this  paste  made  of  parafor- 
maldehyd.  Now  paraformaldehyd  is  a  solid  and  it  is  very  insoluble, 
and  it  will  give  off  its  devitalizing,  mummitying  influence  for  years, 
and  thus  it  is  the  most  suitable  of  any  of  the  things  that  I  have 
experimented  with,  and  when  you  buy  it  you  will  have  to  ask  for 
that  particular  thing  or  they  will  give  you  something  else,  and  it  is 
an  insoluble,  apparently  inert,  white  powder,  but  if  you  heat  it  you 
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will  find  out  that  the  active  property  is  there;  there  is  plenty  of 
kick  in  it. 

Q.  What  do  you  do  when  there  is  secondary  dentin  and  the 
pulp  is  still  alive? 

Dt.  Hartzell :  You  just  take  the  high  pressure  syringe  and  then 
you  have  just  got  to  fiddle  down  until  you  get  to  it. 

Q.  Supposing  you  cannot  get  into  the  root  and  still  there  is  a 
piece  of  the  pulp  at  the  apex,  but  the  other  portion  is  filled  with 
secondary  dentin? 

Dr.  Hartzell:  You  mean  there  is  no  opening  at  all?  You  can- 
not get  access  to  that  which  is  up  there  at  all  ? 

A.  Yes. 

Dr.  Hartzell:  It  is  perfectly  solid? 

A.  Yes. 

Dr.  Hartzell :  "Well  the  only  thing  you  can  do  is  bore  down  and 
fish  along  until  you  get  to  it,  and  if  you  have  to  why  I  presume  you 
can  desensitize  it  with  high  pressure.  You  cannot  do  anything  with 
low  pressure  anesthesia ;  the  only  thing  is  high  pressure.  That  will 
give  you  time  to  operate  upon  it  or  you  may  put  cocaine  of  any 
kind  around  the  neck  of  the  teeth  or  in  the  gum  and  that  will 
desensitize  the  pulp  until  you  work  down  into  the  root. 

Chairman :  I  will  call  upon  Dr.  Webster  to  close  the  discussion. 

Dr.  Webster :  The  question  of  chlora-percha  is  an  important  one. 
You  know,  unfortunately,  the  chlora-percha  at  the  present  tim-e  is 
ver3^  largely  loaded  with  oxide  of  zinc  or  clay  or  something  else,  I 
don't  know  what  it  is,  so  that  the  first  thing  you  should  do  would 
be  to  get  perhaps  a  very  fair  solution  of  the  chlora-percha  and  then 
strain  that  through  two  or  three  thicknesses  of  cloth.  That  will 
take  most  of  the  oxide  of  zinc  or  loading  matter  out  of  the  gutta 
percha.  You  will  have  a  fairly  syrupy  liquid  which  may  de  drawn 
out  to  almost  any  length.  Next  take  some  thymol  crystals  and 
bring  them  into  solution  either  in  chloroform  or  alcohol  and  add 
that  to  the  chlora-percha.  Then  you  will  have  a  solution  of  chlora- 
percha  and  thymol.  Next  pour  some  cajuput  into  the  chlora-percha, 
and  as  the  chloroform  gradually  evaporates,  which  it  will  do,  add 
more  cajuput,  until  finally  it  will  be  largely  gutta  percha  and 
cajuput  and  thymol,  which  does  not  readily  become  hard.  It  will 
stand  for  two  or  three  weeks  without  any  very  noticeable  change. 
The  cork  should  fit  over  the  outside  of  the  bottle  in  which  it  is  con- 
tained and  should  fit  fairly  tightly ;  then  have  an  attentive  assistant. 

I  have  found  it  satisfactory  to.  keep  gutta  percha  points  in 
alcohol,  but  they  lose  a  little  of  their  rigidity  in  alcohol,  and  I  would 
like  to  know  if  Dr.  Croll  has  noticed  a  similar  result  in  boracic 
acid. 

Dr.  Croll:  I  just  keep  tluMU  in  the  })owder,  not  in  the  solu- 
tion. 

Dr.  Webster:  Well,  I  would  not  feel  as  certain  about  that  being 
aseptic,  but  in  alcohol  of  course  we  are  perfectly  sure  of  it. 
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Now  the  nunlieated  root  canal  filling  certainly  does  contract, 
there  is  no  doubt  about  it. 

The  question  of  parafornialdehyd  I  am  very  glad  Dr.  Hartzell 
introduced.  It  is  one  of  the  very  best  drugs  for  those  cases  in  which 
he  has  recommended  it.  It  will  very  slowly  give  off  the  for- 
maldehyd.  The  formaldehyd  in  the  liquid  state  gives  off  the  gas  so 
quickly  that  the  chances  are  there  is  irritation. 

Place  op  Meeting. 

Chairman:  The  first  item  is  the  question  of  the  time  of  the  next 
meeting.  "We  have  a  difficulty  here  when  we  meet  witliin  a  month 
or  two  of  the  Conadian  Dental  Association.  A  great  many  of  the 
western  men  do  not  care  to  attend  our  convention  and  then  six 
weeks  aft^r  go  on  again  to  Toronto  and  attend  the  Dental  Conven- 
tion there.  Dr.  ]\[atheson  this  morning  suggested  a  very  good  way 
out  of  that,  and  I  would  like  to  hear  just  a  little  discussion  on  that, 
so  that  the  executive  may  know  what  steps  to  take  for  the  next 
meeting.  I  am  going  to  ask  Dr.  Matheson  to  make  that  suggestion 
public  this  afternoon. 

Dr.  Matheson:  Mr.  Chairman,  the  suggestion  I  made  to  Dr.  Gar- 
vin this  morning  was  that  our  meeting  here  should  be  held  a  few 
days  previous  to  the  meeting  in  Toronto,  whatever  time  they  sat. 
That  would  mean  that  the  m-en  from  the  west  could  take  in  our 
meeting,  go  on  to  Toronto,  and  it  would  only  necessitate  their  leav- 
ing their  home  town  two  days  before  they  intended  to  leave  in 
order  to  reach  the  Toronto  meeting. 

Chairman:  I  should  like  to  hear  from  the  President  of  the 
Canadian  Dental  Association  on  that  point. 

Dr.  Cowan :  Mr.  President  and  Gentlemen,  as  you  have  men- 
tioned this.  Dr.  ^latheson  spoke  to  me  this  morning  about  it,  and 
yesterday  I  may  say  that  Dr.  Webster,  Vice-President  Bush  and 
myself  met  together  with  the  representative  from  Alberta  and  dis- 
cussed the  next  meeting  of  the  Canadian  Dental  Association.  We 
do  not  know  yet  that  it  will  be  held  in  Toronto.  AVhat  we  decided 
to  do  was  to  immediately  confer  with  the  Ontario  Dental  Associa- 
tion and  try  and  arrange  a  meeting  with  them,  the  same  as  we  had 
last  year,  a  joint  meeting  with  the  Province  of  Ontario.  It  will  be 
held  in  the  Province  of  Ontario  somewhere,  either  Toronto,  Hamil- 
ton, Ottawa  or  London.  The  date  is  not  yet  fixed,  but  it  will  most 
likely  be  sometime  in  June  of  next  year.  Now  I  would  suggest,  if 
it  is  your  intention  to  carry  out  the  proposition  of  Dr.  Matheson, 
that  you  leave  the  fixing  of  the  date  just  a  little  while,  and  we  ^vill 
consider  you  when  we  are  arranging  for  the  Canadian  and  Ontario 
Dental  Meeting,  and  then  we  will  notify  you  as  to  the  exact  date. 
Your  executive  could  then  fix  the  date  to  suit  the  other  meeting, 
and  we  will  try  to  arrange  it  to  suit  as  far  as  we  can  the  date  that 
you  have  had  in  this  district.  I  think  in  that  way  we  can  arrange 
so  that  everything  next  year  will  be  covered  in  a  way  that  will 
make  every  meeting  satisfactory  and  a  success.- 
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Chairman:  I  would  like  to  hear  from  one  outside  man  from  the 
West.  A  great  deal  has  been  said  here  about  having  our  meetings 
at  a  time  when  the  farmers  were  busy  and  the  men  from  the  outside 
points  could  get  in  easily. 

Dr.  Croll :  As  I  remarked  at  a  previous  meeting  March  is  a  very 
bad  month,  as  the  dentists  in  the  country  are  usually  very  busy  up 
to  the  time  that  the  farmers  commence  seeding. 

Chairman :  How  about  June  ? 

Dr.  Croll:  June  is  the  time  of  the  Military  Camp,  as  a  rule,  and 
I  believe  that  Dr.  Johnson,  Dr.  Hackett,  Dr.  Du.ff  and  a  couple  of 
others  and  myself  will  be  exceedingly  engaged  about  that  time.  As 
a  rule,  though,  it  is  the  latter  part  of  June,  and  if  the  date  for  the 
Manitoba  meeting  or  "Western  Canada  meeting  was  fairly  early  in 
June  they  could  not  complain. 
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F.  D.  Price,  D.D.S.,  L.D.S.,  Toronto. 


CHAPTER  II. 


Static  Electricity  and  Current  Electricity. 
Vulcanite  or  resinous  substances,  such  as  sealing  wax,  if  rubbed' 
Trith  a  dry  woolen  cloth  or  fur,  acquire  the  property  of  attracting 
to  themselves  light  substances,  such  as  bits  of  paper  or  pith. 
The  mechanical  friction  has  generated  on  the  surface  of  the  vul- 
canite a  charge  of  negative  electricity.  The  avooI  or  fur  will  be 
found  to  be  positively  charged.  The  negative  charge  on  the  vul- 
canite induces  a  positive  charge  on  the  pitli  ball.  These  two  oppo- 
site charges  of  electric  energy  cause  the  attraction  between  th« 
vulcanite  and  the  pith  or  paper.  The  pith  will  be  attracted  to,  and 
adhere  to,  the  vulcanite,  but  if  forcibly  removed  will  now  be  as 
sitrongly  repelled  by  the  vulcanite.  The  pith  has  taken  negative 
electricity  from  the  vulcanite.  The  two  negatively  charged  bodies 
repel  each  other.  If  now  a  glass  rod  be  rubbed  with  a  piece  of 
silk  the  glass  will  become  positively  charged,  and  will  strongly  at- 
tract the  negatively  charged  pith  ball.  The  silk  will  be  found  to  be 
negatively  charged.  Following  out  an  investigation  of  this  kind,  we 
are  able  to  arrange  mam^  sul)sta nees  as  positive  or  negative  in 
relation  to  eaeh  other.  The  following  table  is  so  arranged  each 
substance  named  being  positive  in  its  relation  to  those  following: — 


1. 

Fur. 

7. 

Wood. 

2. 

Wool. 

8. 

jMetals. 

3. 

Some  resinous  substances. 

9. 

Sulphur. 

4. 

Glass. 

10. 

Other  resins. 

5. 

Cotton.. 

11. 

India  rubber. 

6. 

Silk. 

12. 

Gutta  percha. 
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Bodies  charged  ivith  one  kind  of  electricity  repel  those  charged 
with  the  same  kind  and  attract  those  charged  with  the  opposite 
kind.     Or,  we  may  say,   that  like  kinds  of  electricity  repel   hut 


Fig.  1— Showinji  pith  ball  attracted  to 
the  charged  vulcanite 


Fig.  2 — Showing  pith  ball  repelled  by 
the  charged  vulcanite 


nnlike  kinds  attract  each  other.  The  difference  between  positive 
and  negative  cJiarge  is  called  electric  pressure  or  potential.  Small 
bodies  can  contain  only  relatively  small  charges,  but  large  bodies 
may  contain  large  quantities  of  electric  energy  and  be  intensely 
or  highly  charged.  If  those  of  opposite  charge  are  brought  near 
each  other  the  electricity  will  pass  from  one  to  the  other  through 
the  air^  causing  an  electric  spark.  This  is  noticed  in  small  degree 
in  combing  one'vS  dry  hair  with  a  vulcanite  comb.  Some  people 
can  rub  their  feet  over  a  dry  carpet  and  so  charge  their  bodies 


Fig,  4— Brass  ball  B  charged  by  induction  from  A 
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that  a  spark  may  pass  from  their  fiiio^er  to  a  gas  jet  and  light 
the  gas,  or  to  another  person,  giving  them  a  slight  shock.  This 
spark  is  seen  in  larger  clegTee  between  the  poles  of  an  induction 
coil  or  static  machine,  and  in  the  great  discharges  between  rain 
clouds  or  between  a  cloud  and  the  earth,  in  the  form  of  lightning. 

A  charged  body  brought  near  a  neutral  body  induces  on  the 
side  of  the  body  nearest  it  an  opposite  charge.  Fig.  4.  A,  a  brass 
sphere  charged  positively,  is  brought  near  B,  another  sphere  not 
charged.  There  will  be  induced  in  B  a  negative  charge  nearest 
to  A,  wihile  a  positive  charge  will  appear  on  the  opposite  side  of  B. 
The  charge  in  B  is  deA'eloped  by  induction.  AVhatever  foree  was 
used  to  charge  A  also  produced  another  equal  and  opposite  charge. 
There  is  developed  (induced)  in  B  equal  and  opposite  charges. 
We  may,  therefore,  state  that  whenever  there  is  developed  a  charge 
of  electricity  there  also  appears  an  equal  and  opposite  charge.  A 
rain  cloud  with  a  positive  charge  approaching  the  surface  of  the 
earth,  draws  to  the  points  of  the  earth  nearest  the  cloud  an  equal 
negative  charge. 

An  apparatus  for  holding  or  containing  a  charge  of  electricity  is 
called  a  condenser.  Thus  a  rain  cloud  becomes  a  large  condenser. 
If  bodias  with  opposite  charges  be  brought  near  each  other,  but 
separated  by  a  dielectric,  they  may  be  charged  to  a  high  potential. 
A  dielectric  is  a  substance  that  will  not  allow  the  electricity  to 
pass.  Dry  air  is  a  good  dielectric  or  iusidator.  Glass  is  another. 
The  Leyden  jar.  Fig.  5,  is  constructed  by  pasting  tin  foil  on  the 


Fig,  5— Leyden  Jar 

inside  and  outside  of  a  glass  jar.  Metallic  connection  is  made  from 
the  inside  foil  to  a  brass  knob  above  the  lid  of  the  jar.  The  inside 
and  outside  muy  receive  opposite  charges  to  a  very  high  degree 
from  an  electric  machine,  so  that  the  electric  pressure  or  potential 
difference  between  them  is  very  great.  It  is  desired  that  a  clear 
idea  of  the  use  of  the  word  potential  shall  be  obtained,  as  it  will 
assist  in  understandings  of  electric  currents. 

A  machine  for  obtaining  differenaes  of  electric  potential  is 
shown  in  Fig.  6.  Two  circular  plates  of  window  glass  placed  with 
their  surfaces  about  an  eighth  of  an  inch  apart  are  made  to  revolve 
in  opposite  directions.  Driving  wheels  below  have  the  band  from 
one  wheel  crossed.    The  glass  discs  are  carefully  coated  with  shellac 
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varnis'h,  and  on  the  outsid'e  of  each  of  them  there  are  cemented 
an  equal  number  of  ^'adial  sector-shaped  plates  of  t*hin  metal  at 
equal  di.staix'.-es  apart.  ^letallic  combs  placed  horizontal!}'  each  side 
of  the  centre  voUect  positive  and  negative  charges  and  deliver  them 
to  the  curved  brass  discharging  rods  that  end  in  balls  above  the 
revolving  plates.  There  is  more  detail  that  is  not  necessary  to 
mention  in  a  work  of  this  kind.  When  the  glass  discs  are  made 
to  revolve  rapidly  positive  and  negative  charges  of  electricity  are 
collected  by  the  respective  combs  and  pass  through  the  collecting 
rods  to  the  brass  balls.  If  the  balls  be  made  to  touch,  a  current  passes. 
If  they  are  drawn  a  few  inches  apart  by  the  handles  at  the  side 
the  electricity  will  jump  across  the  gap  with  a  loud  snapping  noise. 
As  the  air  is  a  poor  conductor,  the  potential  difference  between 
the  balls  may  be  very  great.  If  the  space  between  the  balls  be  too 
great  for  the  electricity  to  jump  across  there  ^^•ill  be  seen,  especially 
if  the  room  be  darkened,  a  brus'h  discharge  of  light  from  all  points 
on  the  machine,  something  like  the  St.  Elmo's  light.  Northern 
lights  with  different  atmospheric  conditions  may  be  similar. 

We  have  seen  how  electric  energy  may  be  developed  on  the 
surface  of  a  body.  If  it  has  no  easy  means  of  escape,  it  is  called 
static  electricity.  Some  substances,  however,  conduct  electricity 
readily,  and  are  called  conductors.  The  metals  are  included  in  this 
class.  Substances  that  are  poor  conductors  are  called  partial  con- 
ductors, as  the  incandescent  lamp  film.  Thovse  that  conduct  very 
poorly  are  called  non-conductors  or  insulators.  In  the  latter  class 
comes  porcelain,  gutta  percha,  shellac,  oils,  vulcanite,  glass  and  dry 
air.  In  our  therapeutic  treatment  we  may  use  static  electricity, 
as  will  be  seen  in  a  subsequent  chapter.  We  have  chiefly  to  do 
with  current  electricity  in  dentistry,  that  is,  electricity  in  conduc- 
tors and  kept  in  control  by  partial  conductors  or  by  insulators. 

The  table  below  gives  the  relative  conducting  ability  of  some 
of  the  metals.  When  annealed,  metals  ai-e  better  conductors  than 
when  hard  drawn  or  tempered.  ]\Ietah  are  not  as  good  conductors 
when  heated,  that  is,  their  resistance  to  the  electric  current  de- 
creases with  rise  of  temperature: — 

Silvei    1.  Nickel   8.48 

Copper    1.06  Lead    13.05 

Gold  1.36  German  silver 13.92 

Aluminum    1.93  Platinum  silver 16.21 

Zinc    3.74  Tlatinoid    21.28 

Platinum   6.02  Mercury   62.73 

Iron    6.46 

Alloys  of  metals  are  not  as  good  conductors  as  pure  metals. 
Thus  compare  the  conductivity  of  platinum  silver  containing  one 
part  platinum  and  two  parts  silver  \\-ith  the  conductivity  of  pure 
platinum  or  silver.  Or  compare  the  conductivity  of  German  silver 
with  the  conductivities  of  the  coppei*  (40  parts),  nickel  (32  parts), 
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zinc  (25  parts),  or  iron  (3  parts)  contained  in  it,  or  platinoid 
(cu.  60,  zn.  24,  ni.  14,  w.  2)  with  the  conductivities  of  its  constituent 
parts. 


Fig,  6  -Static  Machine 


ALVEOLAR  OSTEOCLASM  AND  GINGIVITIS. 


Andrew  J.  McDonagh,  D.D  S  ,  Toronto. 


Mr.  President  and  Gentlemen  of  the  Fifth  District  Dental  Society 
of  the  State  of  New  York: 

Usually  of  late  years  Avhen  starting  a  paper  of  this  kind  an 
apology  is  made  for  the  title  of  the  paper.  It  has  been  customary 
to  use  a  word  which  only  partially  designated  the  subjects  talked 
about,  and  therefore  an  apology  was  necessary.  In  this  paper  an 
endeavour  will  be  made  to  use  an  expression  which  will  be 
adequate  to  describe  that  about  which  we  desire  to  talk.  That 
expression  perhaps,  indeed  probably,  will  be  new  to  my  hearers, 
because  it  has,  so  far  as  I  know,  only  been  used  during  my  lec- 
tures in  the  Royal  College  of  Dental  Surgeons  of  Ontario,  viz. : 
^'Alveolar  Osteoclasm." 

In  looking  over  the  skulls  of  prehistoric  man,  as  well  as  of 
men  of  the  present  and  immediately  past  times,  and  the  skulls  of 
a  number  of  domesticated  animals,  we  find  that  the  ridge  of  bone 
which  holds  the  teeth  in  place,  the  alveolar  ridge,  has  been  dis- 
solved away  at  its  highest  point  by  some  physiological  process. 
We  find  also  in  some  cases  that  it  is  dissolved  away,  making  a  sort 
of  pocket,  which  extends  down  alongside  of  the  roots  of  the  tooth. 
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This  latter  condition  is  not  so  common  as  the  former,  but  it  does 
exist  in  different  specimens,  principally  specimens  of  modern 
times :  but  not  exclusively  in  modern  specimens,  because  in  the 
museum  in  New  York  there  is  at  least  one  specimen  of  an  ancient 
Esquimaux  in  which  this  peculiar  condition  obtains. 

I  said  it  Avas  due  to  a  physiological  process.  It  would  prob- 
ably have  been  more  correct  to  say  that  it  Avas  the  result  of 
pathological  condition. 

The  alveolar  tissue  is  peculiarly  situated  in  man  and  beast, 
inasmuch  as  it  contains  the  poorest  protected  joint  in  the  animal 
system,  the  dento  alveolar  joint.  ^lany  learned  essays  have  been 
written  regarding  the  peculiarity  of  this  joint  and  about  the 
micro-organisms  which  abound  in  the  fluid,  existing  in  close  prox- 
imity to  it.  In  this  paper  we  will  not  enter  into  a  discussion  of 
this  part  of  the  subject. 

We  are  aware  that  in  order  to  break  down  bone  by  the  process 
of  nature,  nature  has  supplied  a  cell  called  the  osteoclast,  which 
has  the  power  of  producing  a  fluid  capable  of  dissolving  bony 
tissue.  This  cell  acts  through  the  influence  of  certain  stimuli  or 
irritations,  for  instance  the  erupting  permanent  tooth  is  a  cause 
sufficient  to  induce  the  activity  of  this  useful  cell,  and  in  that  it 
is  a  benefit  to  the  animal  structure,  and  also  in  that  it  is  perform- 
ing a  physiological  function. 

But  thej'e  are  agents  which  cause  its  activity  other  than  those 
sup])lied  by  nature.  For  instance,  an  inflammatory  process  at- 
tacking the  peridental  membrane  Avill  cause  the  osteoclast  to 
carry  away  part  of  the  osseous  tissue  of  the  alveolus. 

The  clogging  up  of  the  blood  supply  of  the  alveolus,  as  in 
overworked  athletes  and  people  suffering  from  faulty  metabolism, 
is  also  sufficient  cause  to  stimulate  the  activities  of  this  cell. 

The  osteoclast,  when  we  refer  to  it  as  a  living  cell,  is  always 
engaged  in  this  sort  of  work.  It  is  true  that  the  name  osteoclast 
is  also  given  to  an  instrument  the  function  of  which  is  to  break 
bone.  If  we  Avisli  to  restrict  the  uses  to  which  we  put  the  name 
Osteoclasm  I  presume  we  are  at  liberty  to  do  so.  We  might  say 
that  Osteoclasm  must  only  be  used  to  designate  the  work  done 
by  the  osteoclast,  but  in  the  study  of  the  diseases  of  the  alveolar 
bone  we  find  that  the  osseous  tissue  is  broken  down  by  other 
forces  than  the  activity  of  the  osteoclast,  therefore  would  it  not 
be  wise  to  use  the  word  in  a  broader  sense,  not  depending  on  a 
word  already  formed,  but  going  back  to  the  original  source, 
namely,  the  Greek  language.  There  Ave  find  Osteon,  meaning 
bone,  and  Klan,  to  break,  and  deriving  our  Avord  from  these 
tAvo,  as  iconoclasm  is  derived  from  Ikon  and  Klan,  Ave  get  osteo- 
clasm, meaning  the  destruction  of  bone. 

''Alevolar  Osteoclasm*'  meaning  the  breaking  doAvni  or  the 
d'^stroying  of  the  alveolar  i)rocess.  And  AA'hen  Ave  take  this  phrase 
as  our  guidance  you  Avill  find  that  it  includes  all  the  different 
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diseases  which  we  have  been  designating  b}^  different  titles,  which 
are  sometimes  erroneously  styled  Riggs  Disease. 

Alveolar  Osteoclasm  is  the  direct  result  in  the  alveolus  of 
pyorrhea  alveolaris,  phagadenic  pericementis,  deposits  from  a 
rheumatic  diatheses  and  traumatic  injury  (as  injudicious  ligat- 
ing,  etc.)  :  also,  indirectly,  from  faulty  metabolism  and  auto-in- 
toxication, mal-ocelusion,  impaired  blood  pressure  (whether 
through  nervous  worry,  toxins  or  any  other  cause),  congenital 
anatomical  peculiarities  and  rheumatic  diathesis. 

Looking  at  the  disease  from  this  standpoint,  we  can  readily 
understand  that  there  will  be  a  standard  of  operation  for  the 
cure  of  the  disease,  because  if  that  w^hich  we  are  to  treat  is  the 
broken  down  or  breaking  dow^n  alveolar  tissue,  it  stands  to  reason 
that  our  business  is  to  stop  the  breaking  down  process,  and  as 
far  as  lies  in  our  power  to  induce  nature  to  repair  the  injury 
done.  If  the  pathological  condition  which  we  meet  with  in  the 
mouth  is  to  be  successfully  treated  we  must  have  at  least  an 
idea  of  the  cause  of  this  condition.  Indeed,  if  possible,  we  should 
have  an  absolute  knowledge  of  the  cause,  and  it  is  our  duty  to 
make  as  thorough  an  investigation  as  possible,  and  to  satisfy 
ourselves  as  far  as  we  can. 

Some  years  ago  there  w^as  a  theory  championed  by  some  of  the 
best  men  in  the  profession  that  this  condition  was  caused  by  the 
patient  having  a  rheumatic  diathesis:  that  the  disease  was  a  direct 
result  of  this  constitutional  disorder,  and  the  theory  therefore 
was  that  only  through  constitutional  remedies  could  we  hope  to 
have  any  success. 

Other  scientific  minds  in  our  profession  who  thought  they 
were  equally  qualified  to  speak  authoritativelj^  insisted  that  the 
disease  was  entirely  of  a  local  character,  due  to  local  irritants, 
and  had  nothing  to  do  with  the  constitution. 

Then  other  investigators  have  asserted  that  the  disease  is  the 
direct  result  of  faulty  metabolism  and  lack  of  assimilation. 
Others  again  claim  that  it  is  a  micro-organic  disease,  the  peculiar 
micro-organism  always  being  very  much  in  dispute. 

The  members  of  each  set  of  investigators  have  tried  with  a 
great  deal  of  force  to  prove  their  particular  theory,  and  in  that 
way  have  added  a  great  and  invaluable  amount  of  information 
for  use  in  the  literature  of  the  dental  profession. 

But  they  cannot  all  be  right  and  all  be  wrong.  The  only  rea- 
sonable conclusion  one  can  come  to  is  that  there  are  more  than 
one  of  them  on  the  right  path.  The  writer  believes,  as  a  matter 
of  fact,  that  they  have  all  been  describing  a  condition  that  exists, 
a  cause  and  a  result  which  is  a  disease,  but  that  each  one  has  been 
describing  but  one  particular  phase  of  a  disease,  or  rather  one 
particular  cause  of  a  pathological  condition,  namely,  the  destruc- 
tion of  the  alveolar  process. 

From  my  experience  I  would  say  that  there  is  not  the  slightest 
doubt  that  the  destruction  of  the  dental  alveolar  joint  through 
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a  lime  salt  deposit  lodging  there  is  sometimes  due  to  the  condition 
known  as  rheumatic  diathesis.  But  I  would  also  say  that  this 
peculiar  phase  of  the  disease  is  the  rarest  wiiich  we  meet. 

In  my  practice,  since  I  have  been  specializing,  I  have  treated 

many  thousand  teeth, and  of  that  number  I  do  not  believe  there  have 
been  more  than  one  hundred  teeth  affected  which  I  could  truth- 
fully say  was  the  result  of  rheumatic  diathesis;  but  in  a  great 
many  cases  there  has  been  every  indication,  every  reason  to  make 
one  believe  that  rheumatism  -was  the  result  of  the  formation  of 
pus  around  the  roots  of  the  teeth. 

In  this  particular  form  of  the  disease  the  indications  we  have 
of  its  existence  are  similar  to  those  we  have  of  the  existence  of 
a  dead  septic  pulp  just  beginning  to  form  an  abscess  at  the  apex 
of  the  root.  The  tooth  becomes  sore  to  the  touch  and  it  feels  to 
be  a  little  longer  than  the  other  teeth.  There  is  a  sw^elling  on  the 
gum  directly  over  a  root  of  the  tooth.  There  is  this  difference, 
how^ever,  the  tooth,  being  alive,  will  respond  to  heat  and  cold; 
in  fact  it  is  sometimes  hyper-sensitive,  and  if  we  drill  into  it,  as 
we  are  sometimes  tempted  to  do,  it  gives  us  all  the  indications  of 
a  living  tooth. 

To  treat  this  form  successfully  we  have  to  cut  through  the 
gum  tissue  and  remove  the  deposit  Avliich  has  accumulated  on 
the  root  of  the  tooth,  and  also  remove  the  peridental  membrane 
which  has  been  destroyed  and  probably  infected.  Smooth  off 
the  edges  of  the  broken  alveolus,  because  it  is  usually  not  ab- 
sorbed away  in  a  regular  line.  AVash  all  the  matter  out  of  the  sac 
which  has  been  formed  by  the  inflammatory  process,  and  usually 
nature  will  do  the  rest  without  the  necessity  of  packing. 

Sometimes  it  is  not  as  easy  to  perform  this  operation  as  it  is 
to  tell  about  it,  because  the  deposit  may  be  in  such  a  position  and 
the  inflammatory  process  may  have  extended  so  far  that  the  case 
is  more  complicated.  In  fact,  sometimes  it  is  necessary  to  de- 
vitalize the  tooth,  fill  the  roots,  and  amputate  part  of  a  root.  I 
have  spoken  of  this  peculiar  phase  of  the  disease  first  and  said 
all  I  am  going  to  say  about  it,  because  it  is  so  different,  both  in 
appearance  and  treatment,  from  all  the  other  forms  with  which 
we  have  to  deal. 

Alveolar  Osteoclasm,  as  we  have  seen,  may  be  pathological  or 
physiological.  It  may  be  very  extensive,  so  much  so  that  the 
whole  of  the  alveolar  ridge  will  disappear  and  the  masticatory 
apparatus  be  disabled,  and  ^ve  as  dentists  have  to  deal  with  the 
causes  of  this  destruction  and  as  far  as  lies  in  our  power  prevent  it. 

We  know  that  as  long  as  the  gum  tissue  and  the  peridental 
membrane  are  in  a  healthy  condition  the  dental  alveolar  joint 
is  sufficient  to'  carry  on  the  work  for  which  it  was  designed,  and 
therefore  it  is  our  endeavor  to  protect  that  particular  joint.  If 
the  blood  supply  in  the  peridental  membrane  is  good  and  the 
blood  composing  that  supply  is  of  the  proper  quality,  the  proper 
fluidity,  having  a  high  opsonic  index,  then  there  is  no  possibility 
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of  micro-organisms  obtaining  an  inroad  at  that  particular  point. 
Even  the  pressure  of  foreign  material,  such  as  tartar,  is  not  suffi- 
cient in  some  mouths  to  cause  an  appreciable  deterioration  in  the 
peridental  membrane  or  the  alveolar  bone.  Fnfortunately,  how- 
ever, that  is  not  always  the  case.  Sometimes  the  pressure  of 
salivary  calculus  on  the  gums  will  cause  them  to  recede  till  the 
peridental  membrane  is  exposed:  the  irritation  on  it  through  the 
mechanical  pressure  of  the  calculus,  and  the  activity  of  the 
micro-organisms  which  the  calculus  contains,  is  sufficient 
irritation  to  result  in  the  breakng  down  of  the  alveolar  structure. 
But  we  may  see  many  cases  in  which  the  alveolar  structure  has 
been  destroyed  but  there  has  not  been  a  deposit  of  salivary  cal- 
culus, and,  in  fact,  when  the  patient  has  made  every  effort  to 
keep  his  mouth  in  a  proper  condition,  and  those  eases  we  must 
account  for  in  some  other  way.  Dr.  Talbot  and  many  others  ac- 
count for  it  through  faulty  metabolism  and  auto-intoxication,  and 
I  believe  that  we  cannot  leave  this  factor  out  of  consideration 
if  we  want  to  understand  the  reasons  for  pathological  osteoclasm. 

If  the  blood  supply  becomes  clogged  or  loaded  with  toxins 
and  cannot  flow  as  freely  as  it  normally  should  do,  then  the  peri- 
dental membrane,  which  is  in  a  very  confined  space,  is  imme- 
diately put  at  a  disadvantage  in  its  fight  with  the  micro-organ- 
isms. In  the  fluids  of  the  moiith.  Dr.  Talbot  says  in  dealing  with 
this  question  :  ''The  toxic  products  circulating  in  the  blood  affect 
the  heart  and  cause  a  high  blood  pressure.  High  blood  pressure, 
together  Avith  toxic  products  circulating  in  the  blood,  set  up  an 
inflammation  in  the  alveolar  process  and  gingival  border:  the 
alveolar  process  first  because  in  the  gum  tissue  under  high  blood 
pressure,  the  tissues  being  soft,  arteries  can,  and  do,  expand,  and 
the  tissue  recovers  as  soon  as  the  cause  is  removed.  And  be- 
cause the  arteries  running  tortuously  through  the  bone  cannot 
expand,  bleed  pressure  and  toxic  products  cause  inflammation 
and  absorption  of  the  bone  without  restoration."'  I  do  not  believe 
with  Dr.  Talbot  that  the  blood  streams  flowing  through  the  canals 
in  the  alveolai*  process  become  stagnated,  and  on  account  of  that, 
the  process,  which  is  a  temporary,  an  end  tissue,  is  dissolved 
away,  excepting  in  rare  cases,  and  in  these  rare  cases  the  teeth  do 
not  loosen  and  fall  out,  but  the  whole  structure  containing  the 
teeth  seems  to  have  lost  its  hardness  and  stability.  It  is  true  this 
is  one  form  of  Alveolar  Osteoclasm,  but  not  one  we  have  to  deal 
with  very  often. 

It  is  a  fact  that  when  the  peridental  membrane  is  young  it  is 
very  vascular  in  the  majority  of  people,  but  as  it  grows  older  it 
becomes  less  vascular  and  the  freedom  of  the  blood  flow  becomes 
restricted.  In  such  a  case  the  micro-organisms  have  greater  oppor- 
tunity to  cause  a  damage  than  when  the  flow  of  blood  is  unre- 
stricted. Consequently  we  find  that  this  disease  is  more  prevalent 
in  the  old  than  in  the  young.  When  Ave  find  it  in  the  young  it  is 
very  often  associated  with  arterio-sclerosis. 
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Dr.  Black  described  a  disease  and  called  it  phagadenic  peri- 
cementitis, in  which  the  dental  alveolar  joint  is  destroyed,  and  of 
course  the  bone  surrounding,  but  which  is  not  associated  with  the 
discharging  of  pus.  This  is  a  form  of  the  disease  we  quite  often 
meet;  probably  it  is  as  common  as  any  other  feature  of  the 
disease. 

Dr.  Black  does  not  pretend  to  give  us  dogmatically  a  cause  of 
this  phase  of  the  disease,  but  I  believe  if  we  read  a  paper  by 
Dr.    Timothy   Leary,    written   in   the  Cosmos,   January,   1909,   we 
will  have  at  least  a  plausible  explanation  not  only  of  this  phase 
of  the  disease,  but  also  of  several  other  phases  of  Alveolar  Osteo- 
clasm.    Dr.  Leary  attributes  to  the  fusiform  bacillus  a  great  deal 
of  the  pathological  conditions  which  result  in    Alveolar  Osteo- 
clasm.     He  brings  it  to  our  notice  that  the  fusiform  bacillus  is 
always   an   inhabitant    of   the    mouth,    that   it    flourishes    as    an 
anaerobic  micro-organism,  and  that  it  is  not  of  itself  a  pus-former. 
That  it  is  not  always  discovered  in  experiments  and  investi- 
gations is  on  account  of  the  difficulty  experienced  in  making  cul- 
tures of  it.     Remembering  those  facts,  we  can  easily  see  how, 
under  favorable  conditions,  this  micro-organism  could  cause  the 
death  of  the  peridental  membrane,  and,  through  it,  the  absorption 
of  the  alveolar  bone  without  any  great  amount  of  pus  resulting. 
We  can  also  see  that  when  there  are  such  numbers  of  different 
kinds  of  micro-organisms  as  there  are  in  the  mouth  that  a  mixture 
of  the  fusiform  bacillus  and  pus-forming  micro-organisms  is  quite 
probable  under  certain  conditions. 

We  have  hurriedly  gone  over  some  of  the  principal  theories 
regarding  this  disease,  or,  if  you  like,  these  different  diseases, 
that  is — the  rheumatic  theory,  faulty  metabolism  theory,  the 
micro-organic  theory  and  the  local  irritant  theory.  We  have 
simply  taken  them  in  review,  and  in  reviewing  them  we  see  that 
they  are  all  causes  of  the  destruction  of  the  alveolar  process, 
namely,  causes  of  alveolar  osteoclasm. 

If  there  are  different  theories  as  to  the  disease  which  we  have 
to  treat,  then  there  are  also  a  great  many  methods  suggested  by 
which  to  treat  it. 

One  man  says  that  by  the  simple  mechanical  removal  of  the 
calculus  you  will  obtain  a  cure — and  he  has  partial  success. 
Another  man  says  that  it  is  absolutely  necessary  to  treat  the  dis- 
ease constitutionally — and  he  may  or  may  not  have  partial  suc- 
cess. Another  man  says  that  a  vaccine  is  necessary  to  raise  the 
opsonic  index — and  if  he  uses  the  proper  vaccine  he  is  sure  to 
have  temporary  success  at  least.  Another  man  says  that  by  the 
application  of  a  strong  solvent  of  lime  salts  to  the  aft'ected  part 
vou  will  succeed — and  he  claims  to  have  partial  success.  But 
there  must  be  some  means  by  which  he  will  have  almost  universal 
success,  and  if  we  look  at  the  different  causes  which  have  been 
enumerated  and  try  to  evolve  an  intelligent  method  of  combating 
the  disease  we  should  certainlv  be  successful. 
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Then  let  i>s  consider  the  conditions  that  we  have  to  treat.  In 
the  first  place,  there  is  a  local  irritant  which  has  to  be  removed. 
That  irritant  may  be  dead  peri-dental  membrane,  dead  particles 
of  alveolar  tissue,  salivary  calcnhis,  or  a  serumal  deposit,  and 
these,  mixed  with  micro-organisms  or  food  and  tissue  debris,  con- 
stitute the  irritants  which  must  be  removed  as  the  first  step  in 
the  treatment.  Then  we  must  remember  that  the  alveolar  bone  has 
been  partly  dissolved  away,  that  part  may  be  in  place  and  at- 
tached quite  firmly  to  the  tooth  root  and  be  dead.  We  must  also 
remember  that  the  hard  tissue  which  has  been  containing  the 
pus  is  impregnated  with  the  micro-organisms  and  their  toxines, 
also  the  soft  tissue  surrounding  the  parts  has  been  irritated  by 
these  septic  materials,  and  the  surface  next  to  the  pyorrhea 
pocket  is  in  a  very  unhealthy  condition.  By  means  of  scalers 
and  files  or  planes,  or  whatever  your  favorite  instrument  is,  and 
by  whatever  procedure  suits  you  best,  you  mechanically  remove 
the  irritants,  and  in  some  cases  where  the  disease  has  not  existed 
for  a  length  of  time  or  has  not  made  much  headway,  and  par- 
ticularly where  it  is  the  result  of  local  irritant,  you  will  get  heal- 
ing without  paying  any  further  attention  to  the  case,  but  not 
always.  It  is  very  often  necessary  to  use  a  solvent  for  the  small 
particles  of  deposit  that  your  instrument  does  not  remove,  to 
smooth  off  the  bony  tissue  and  dissolve  the  lime  salts  out  of  the 
mouths  of  the  canaliculi  of  the  roots,  and  you  will  need  an  agent 
to  scarify  the  soft  tissue  sufficiently  deep  to  get  new  and  healthy 
granulations.  This  process  I  hope  to  demonstrate  to  you  in 
mj^  clinic. 

If  the  teeth  have  become  very  loose  and  you  consider  that 
there  is  sufficient  bone  to  hold  them  in  place,  if  it  were  entirely 
healthy,  then  ligate  the  teeth  together  by  a  silk  ligature.  But  if 
one  or  more  of  the  teeth  have  become  so  loose  and  the  bone 
appears  so  much  destroyed  that,  even  though  healthy,  it  would 
not  hold  the  teeth  in  place,  then  it  is  necessary  to  put  on  a  perma- 
nent splint.  That  can  be  done  without  devitalizing  the  teeth  or 
without  having  any  of  the  gold  show  on  the  anterior  side  of  the 
teeth.  Drill  a  hole  on  the  lingual  side  of  the  tooth  large  enough 
to  take  a  twenty-gauge  iridio-platinum  wire.  Drilling  one  hole 
in  each  tooth  parallel  to  the  pulp  chamber,  you  can  make  inlay 
backs,  which  are  attached  to  each  other,  to  the  iridio-platinum 
wire  and  cemented  to  the  teeth. 

Sometimes  it  is  necessar}^  to  extract  and  replant  a  tooth,  and 
in  that  case,  speaking,  of  course,  where  it  is  done  on  account  of 
being  affected  by  this  disease,  it  is  always  necessary  to  attach 
that  replanted  tooth  by  a  permanent  splint. 

An  advantage  may  be  obtained  in  certain  cases  by  cutting 
the  gum  tissue  away  from  over  the  root  to  facilitate  the  operation 
of  scaling  the  root,  and  very  often  teeth  may  be  saved  by  so 
doing.    But  as  it  usually  causes  the  gum  to  leave  the  neck  of  the 
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tooth  very  iiiueh  exposed,  we  should  only  resort  to  this  measure 
in  extreme  cases. 

The  question  naturally  arises,  "Is  it  necessary  to  use  constitu- 
tional treatments?"  As  a  rule,  no,  because  at  the  time  the  patient 
comes  to  us  the  disease  is  developed  and  it  is  its  own  immediate 
cause.  The  original  cause,  which  may  have  been  faulty  meta- 
bolism or  a  disturbance  of  the  blood  pressure,  through  worry, 
nervous  diseases,  etc.,  has  disappeared. 

If,  however,  in  your  judgment  the  patient  is  still  suffering 
from  constitutional  troubles  it  is  only  common-sense  to  see  that 
constitutional  treatment  is  resorted  to  to  rectify  the  evil,  but  if 
your  efforts  at  local  treatment  are  thorough,  in  all  probability 
you  will  have  good  healing,  provided  the  constitution  of  the  indi- 
vidual is  anywhere  near  fairly  good  and  the  patient  is  willing  to 
assist  you  h}'  keeping  the  mouth  in  a  clean  condition  and  will  visit 
you  regularly  for  examination. 

If  w^e  always  keep  in  our  minds  that  we  have  to  deal  with  a 
suppurating  wound  in  the  mouth,  that  we  must  keep  our  instru- 
ments sterile  to  treat  it,  that  it  is  human  tissue  governed  by  the 
laws  of  nature  much  the  sam,-^  hs  any  other  part  of  the  body,  w^e 
will  have  success  with  at  least  ninety  per  cent,  of  the  cases  we 
attempt  to  treat,  providing  always  that  we  use  sensible  instru- 
ments and  are  adapted  for  the  work. 
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CAN  THE  SCHOOL  OF  DENTISTRY  OF  THE  R.C.D.S. 

REMAIN   PERMANENTLY  AS  AT  PRESENT 

CONSTITUTED. 


A  few  years  ago  the  Board  of  Directors  of  the  Royal  College  of 
Dental  Surgeons  of  Ontario  looked  into  the  matter  of  university 
connection  for  the  school  of  dentistry.  From  the  inquiry  mad€  by 
the  Secretary  at  that  time,  it  was  clear  that  the  tendency  of  all 
dental  schools  was  to  seek  university  connection.  Since  then  many 
dental  schools  of  this  continent  have  become  organized  as  integral 
parts  of  universities.  The  chief  reasons  for  such  connection  are 
educational  and  financial.  The  business  of  a  university  is  educa- 
tion. It  has  all  the  machinery  for  such  work  from  a  president  to 
a  janitor,  whos-e  whole  time  is  devoted  to  education.  The  finances 
are  assured,  and  as  a  consequence  there  is  no  necessity  for  grasping 
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at  students'  fees,  starving  the  professorate,  or  giving  a  poor  edu- 
cational training. 

It    is    be(?oming    more    clearly    demonstrated    each    year    thai 
scientific  courses  in  colleges  are  the  most  expensive*.     Xo  student 
could  afford  to  pay  the  necessary  fees  to  cover  the  cost  of  equip- 
ment and  teaching  in  such  departments.     Teaching  dentistry   i^ 
rapidly  falling  into  this  department.     There  are  dental   depart- 
ments on  this  continent  who  have  a  salary  budget  for  teaching  alone 
of  $40,000   a  year,   \\^here  the  attendance   is  not    more   than   200 
students.    Buildings,  equipment  and  maintenance  are  an  additional 
cost.     Another  example  of  what  the  cost  of  teaching  dentistry  is 
coming  to  is  shown  in  the  Evans  bequest  of  one  million  and  a  quar- 
ter of  dollars  to  establish  a  dental  school  in  Philadelphia.     The 
trustees  of  the  fund  found  that  this  was  not  enough  to  establish 
and  maintain  such  an  institution  as  the  teaching  of  modern  den- 
tistry demands,  consequently  they  have  united  with  the  University 
of  Pennsylvania,  securing  its   staff,   laboratories,  equipment    and 
financial  assistance.    These  are  not  the  only  institutions  that  might 
be  mentioned. 

What  does  this  all  mean  for  Ontario  where  800  dentists  are 
conducting  a  dental  school.  Can  the  educational  guidance  of  the 
voters  at  a  board  election  be  expected  to  be  the  best  possible  iu 
dental  education?  It  may  have  been  so  before  dentistry  was  recog- 
nized as  a  profession,  but  it  certainly  is  not  to-day.  No  state  uni- 
versity is  so  directed.  The  Provincial  University  of  Ontario  is  not 
so  organized. 

It  must  be  clear  to  anyone  that  the  profession  of  Ontario  cannot 
go  on  forever  with  its  present  financial  support  and  give  a  dental 
education  the  equal  of  that  obtained  elsewhere.  The  profession 
must  look  for  direct  taxation  for  maintenance  or  outside  aid.  The 
reasonable  thing  is  state  assistance  by  beco^ning  a  part  of  the 
Provincial  University 

It  may  be  argued  that  we  liave  in  the  past  given  a  good  edu- 
cation, maintained  the  school  and  built  a  new  building  from  the 
fees  of  the  students.  If  this  be  true,  the  only  conclusion  is  that  the 
teaching  staff  have  done  a  wonderful  work  of  charity  for  dental 
education  in  this  province.  Times  are  changing.  Teachers  of  den- 
tistry, as  well  as  teachers  in  other  departments,  must  be  paid 
commensorate  with  their  calling,  or  they  will  not  continue. 

It  is  only  a  matter  of  a  very  short  time  until  the  University  of 
Manitoba,   a  State  supported  institution,    will   establish  a   dental 
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department  and  give  a  dental  course  on  the  standards  of  the  institu- 
tions so  established.  Both  Laval  and  McGill  are  in  fact  so  estab- 
lished, and  just  as  soon  as  these  heavily  endow-ed  institutions  reach 
dentistry  they  will  do  what  a  private  school  cannot  do. 

Without  delay  our  Board  should  bester  itself  to  establish  a 
closer  state  relation  in  dental  education.  It  is  not  the  part  of 
msdoni  to  wait  for  five  or  ten  years  until  the  institution  cannot  be 
maintained  at  the  highest  possible  standard  on  the  student's  fees. 
This  province  cannot  afford  to  allow  a  better  dental  education  to 
be  given  in  any  other  province  or  state.  At  some  later  time  we 
propose  to  go  into  this  matter  more  fully. 
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Editorial  Notes 


Dr.  FreiiLh,  of  Renfrew,  has  sold  his 
practice  to  Dr.  Downing. 

1,195  children  have  had  teeth  filled-  in  To- 
ronto as   a  result  of  dental  inspection. 

Mrs.  Schumaker,  of  Windsor,  Ont.,  died 
recently  from  the  effects  of  an  infected 
tooth. 

It  is  said  that  just  five  minutes  of  the 
school  day  in  Cleveland  is  to  be  spent  in 
brushing  the  teeth. 

Dr.  W.  P.  Power,  of  Toronto,  has  taken 
over  the  practice  of  Dr.  W.  H.  Marrs,  of 
Port  Elgin,  Ont, 

$20,000  has  been  voted  by  the  State  Den- 
tal Society  of  New  York  for  a  dental  edu- 
cational campaign. 

The  Dentists  of  Orillia,  Ont.,  will  close 
their  offices  on  Thursday  afternoons  during 
the  summer  months. 

Drs.  Holmes,  MacSween  and  Hacking,  of 
New  Westminster,  have  moved  their  of- 
fices   to  tke  Cleff  block. 

The  Vermillion  Standard,  Alta.,  has  for 
a  year  or  more  published  many  interesting 
articles  on  dentistry. 

Dr.  Harvey  Robb  has  decided  to  give  up 
the  practice  of  dentistry  and  devott  his 
whole  time  to  music. 

The  Dentists  of  Woodstock,  Ont.,  will 
close  their  offices  on  Friday  afternoons  dur- 
ing June,  July  and  August. 

The  Nova  Scotia  Dental  Association  met 
at  New  Glasgow,  July  13  and  14,  and  the 
New  Brunswick  Association  met  in  St. 
John,   July  11  and  12. 

Dr.  A.  T.  Watson,  Leamington,  Ontario. 
died  at  St.  Joseph's  Hospital,  London,  af- 
ter a  brief  illBess,  subsequent  to  a  sur- 
gical operation. 

According  to  the  daily  press  of  Toronto, 
Dr.  J.  S.  Island  has  disposed  of  his  meth- 
od of  recovering  precious  metals  from    re- 


fractory ores  for  the  fabulous    sum  of    ten 
million  dollars. 

The  Kingston  Standard  advocates  lectures 
by  physicians  on  physiology  and  hygiene  to 
teachers  in  training.  Very  good,  but  phy- 
sicians know  little  and  care  little  about 
mouth   conditions. 

Dr.  Quirk,  of  Calgary,  thinks  he  should 
recover  artificial  teeth  stolen  from  a  show 
case.  Other  dentists  no  doubt  think  the 
theft  should  tend  to  show  him  it  is  not 
in  good  taste  to  so  advertise. 

Dr.  Doherty,  Dental  Inspector  of  the  Pub- 
lic Schools  of  Toronto,  delivered  an  ad- 
dress to  the  teachers  in  training  at  the 
Ontario  Agricultural  College,  Guelph,  on 
the  importance  of  the  care  of  the  teeth  of 
children. 

Will  dentists  as  a  body  make  an  effort  to 
correct  the  press  in  the  name  of  their  den- 
tal office.  It  is  not  a  parlor.  Who  would 
think  of  doing  surgery  in  a  parlor.  It  is 
a  humbug  to  try  to  make  people  believe 
that  the  pleasures  found  in  a  dental  office 
are  the  same  as  those  found  in  a  parlor. 


FOR  SALE. 

Dental  practice  for  sale  in  town  of  fifteen 
thousand.  Giving  up  practice.  Full  pat- 
ticulars  by  addressing  Box  25,  Dominion 
Dental   Journal. 

FOR  SALE. 
A  $2,000  practice,  office  entirely  furnish- 
ed, rent  $6  a  month,  no  opposition.  Price 
with  outfit  $75.  Would  sell  outfit  separ- 
ately. Apply  Box  5,  Dominion  Dental 
Journal,  8  College  St.,  Toronto. 

FOR  SALE. 
A  Dental  Practice  for  sale  in  city  of 
twenty  thousand,  at  a  very  moderate  figure. 
Reason  for  selling,  ill  health.  Apply  Box 
2,  Dominion  Dental  .Journal,  ;i  College  St., 
Toronto,  Ont. 
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DENTISTS  IN  ATTENDANCE   AT  THE   ONTARIO    DENTAL  SOCIETY 

MEETING. 


Frank  E.  Bennett,  St.  Thomas  ;  W.  A. 
balrymple,  Toronto  ;  O.  C.  Watson,  Camp- 
bellford  ;  B.  F.  Nott,  North  Bay  ;  R.  E. 
Stewart,  Elmira  ;  N.  Carmichael,  Toronto; 
V.  E.  Hart,  Lindsay  ;  J.  F.  Simpson, 
Trenton  ;  C.  L.  Hawley,  Trenton  ;  G.  G. 
Roberts,  Brampton  ;  C.  A.  Corrigan,  To- 
ronto ;  R.  S.  Hamilton,  Brussels  ;  J.  N. 
Dunning,  Wallaceburg  ;  C.  N.  Simpson, 
Port  Arthur  ;  H.  M.  Kalbfleisch,  Elmira  ; 
W.  R.  Greene,  Ottawa  ;  H.  R.  Kinsman, 
Exeter  ;  M.  L.  Laidlaw,  Toronto  ;  J.  B. 
Carmichael,  Toronto  ;  J.  A.  C.  Hogan, 
Hamilton  ;  A.  M.  Weldon,  Beaverton  ;  W. 
Allan  Armstrong,  Ottawa  ;  W.  R.  Rodger, 
Toronto  ;  J.  C.  A.  Crawford,  Haileybury  ; 
R.  E.  Fisher,  Toronto  ;  M.  P.  Corrigan, 
Strathroy  ;  J.J.  Wilson,  Burks  Falls  ; 
J.  R.  McGregor,  Elora  ;  J.  B.  Wilmott, 
Toronto  ;  W.  E.  Wilmott,  Toronto  ;  J.  A. 
Both  well,  Toronto  ;  R.  J.  Reade,  Toronto  ; 
J.  H.  Irwin,  Collingwood  ;  C.  H.  Juvet, 
Ottawa  ;  W.  H.  Doherty,  Toronto  ;  A.  J. 
Broughton,  Toronto  ;  D.  L.  Brown  ;  W.  T. 
Haynes,  Toronto  ;  H.  A.  Semple,  Toronto; 
W.  C.  Gowan,  Peterboro  ;  A.  J.  McDonagh, 
Toronto  ;  D.  A.  Clark,  Hamilton  ;  W.  A. 
Black,  Toronto  ;  R.  G.  McLaughlin,  Toron- 
to ;  A.  W.  Thornton,  '  Toronto  ;  W.  R. 
Somerville,  Haileybury  ;  W.  A.  Mathison, 
Port  Rowan  ;  W.  G.  Price,  Toronto  s  Geo. 
S.  Martin,  Sudbury  ;  L  J.  Wigle,  Hamil- 
ton ;  A.  A.  Smith,  Cornwall  ,  W.  B.  Cav- 
anagh,  Cornwall  ;  M.  A.  Ross  Thomas, 
London  ;  B.  F.  Huffman,  Forest  ;  Wallace 
Seccombe,  Toronto  ;  W.  J.  Woods,  Toron- 
to ;  G.  H.  Campbell,  Orange ville  ;  R.  Sid- 
ney Woollatt,  Toronto  ;  J.  P.  McLachlan, 
Toronto  ;  J.  Baiken,  student  ,  E.  R.  Mc- 
Kay, student  ;  J.  H.  Hockin,  student  ;  F. 
R.  Davis,  student  ;  J.  A.  AUin,  student  ; 
F.  P.  Shaw,  student  ;  J.  M.  Dixon,  stu- 
dent ;  W.  G.  Manning,  student  ;  C.  R. 
Minns,  student  ;  Mr.  Haynes,  student  ;  R. 
C.  H.  Staples,  student  ;  L.  E.  Tanner, 
student  ;  G.  T.  Robertson,  student  ;  J.  G. 
Sommerville,    Niagara   Falls  ;    G.    A.    Bent- 


ly,  London  ;  W.  S.  Westland,  London  ;  W. 
McGuire,  Waterford  ,  J.  A.  Fleming,  Pres- 
cott  ;  Geo.  N.  Howden,  Waterford  ;  T.  A. 
Routledge,  Ridgetown  ;  E.  F.  McGregor, 
student  ;  J.  N.  Stewart,  Hamilton  ;  M.D, 
Gordon,  Toronto  ;  A.  W.  Muir,  Fergus  ;  G. 
E.  McGuire,  Dunnville  •;  G.  E.  Hill,  Toron- 
to; E.  A.  Dolson,  Toronto  ;  H.  E.  Kling- 
er,  Toronto  ;  R.  M.  MacFarlane,  Berlin  ; 
E.  C.  Veitch,  Toronto  ;  F.  W.  Landymore, 
student  ;  A.  J.  Steele,  Toronto  ;  E.  M. 
Fulton,  Hamilton  ;  H.  W.  Wilkinson,  St. 
Mary's  ;  G.  S.  Bonnycastle,  Bowmanville  ; 
C.  H.  Waldron,  Toronto  ;  A.  E.  Santo, 
London  ;  W.  Revell,  Windsor  ;  H.  Wight 
man,  Peterboro  ;  H.  A.  Hoskin.  Toronto  ; 
Geo.  Hicks,  Watford  ;  Harold  Clarke,  To- 
ronto ;  P.  P.  Ballachey,  Brantford  ;  H.  M. 
Richardson,  Toronto  ;  W^  T.  Willard, 
Toronto  ;  G.  W.  Everett,  Hamilton  ;  W. 
Windyer,  Exhibit  ;  F.  C.  Husband,  Toron- 
to ;  M.  W.  Rutherford,  Toronto  ;  H.  P. 
Temple,  Exhibit  ;  F.  W.  Fisher,  Exhibit  ; 
W.  M.  McTavish,  Exhibit  ;  J.  C.  Devitt, 
Bowmanville  ;  Ed.  Paul,  Toronto  ;  Mr. 
Reynolds,  student;  C.  A.  Snell,  Essex'; 
H.  N.  Hartman,  Meaford  ;  C.  H.  Clarkson, 
Toronto  ;  H.  S.  Reynolds,  Picton  ;  J.  J. 
Loftus,  Toronto  ;  W.  C.  Trotter,  Toronto  ; 
Arthur  Day,  Toronto  ;  A.  E.  Webster,  To- 
ronto ;  A.  R.  Robertson,  Ayr  ;  G.  G. 
Hume,  Toronto  ;  J.  A.  Slade,  Toronto  ;  F. 
N.  Badgley,  Toronto  ;  F.  D.  Price,  Toron- 
to ;  T.  N.  McGill,  Toronto  ;  J.  A.  Thomp- 
son, Havelock  ;  W.  M.  Wunder,  Toronto  ; 
G.  G.  Jordan,  Toronto  ;  J.  M.  Cation. 
Toronto  ;  A.  A.  Hicks,  Chatham  ;  F.  L- 
Fossume,  New  York  ;  H.  A.  Clark,  Brock- 
ville  ;  T.  J.  Howe,  Toronto  ;  W.W.  Thorn- 
ton, Dresden  ;  A.  W.  Ellis,  Toronto  ;  G.W. 
Grieve,  Toronto  ;  C.  L.  Daly,  Toronto  ;  F. 
R.  Mallory,  Toronto  ;  J.  S.  Chambers,  To- 
ronto ,  A.  D.  A.  Mason,  Toronto  ;  A.  H. 
Mabee,  Gananoque  ;  A.  V.  Summers,  New 
Liskeard  ;  F.  G.  Hendry,  Delhi  ;  F.  T. 
Coghlan,  Guelph  ;  S.  Gowan,  Brockville  ; 
Chas.  E.  Pearson,  Toronto-;  H.  J.  M.  Ban- 
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nerman,  Owen  Sound  ;  L.  G.  Campbell, 
Markdale  ;  E.  A.  Grant,  Toronto  ;  S.  L. 
Frawley,  Toronto  ;  W.  C.  Smith,  Welland  ; 
H.  E.  Eaton,  Toronto  ;  J.  W.  Leighton, 
Exhibit  ;  E.  F.  Arnold,  Toronto  ;  H.  F. 
Kinsman,  Sarnia  ;  J.  M.  Deans,  Gait  ;  J. 
J.  Brown,  Woodstock  ,  J.  L.  Sutton,  Lind- 
say ;  G.  P.  Allen,  Mount  Forest  ;  Chas.  A. 
Terry,  Huntsville  ;  Ernest  McDonald,  Gait; 
J.  W.  Barker,  Cannin^ton  ;  J.  J.  Kerr, 
Cobourg  ;  Carl  E.  Klotz,  St.  Catharines  ; 
0.  S.  Clappison,  Hamilton  ;  O.  W.  Daly, 
Kingston,;  S.  H.  Simpson,  Kingston;  F. 
Hansel,  Hamilton  ;  J.  F.  O'Flynn,  St. 
Catharines  ;  R.  J.  McGahey,  Toronto  ;  E. 
Hart,  Brantford  ;  R.  Walker,  Bolton  ;  J. A. 
McArthur,  Markdale  ;  M.A.  Hanna,  Ottawa, 
H.  A.  Nesbitt,  Lindsay;  G.  T.  Kennedy, 
St.  Thomas;  W.  Burnett,  Gait;  A.  E. 
Rudell,  Berlin  ;  J.  A.  Hilliard,  Berlin';  W. 
T.  HoUoway,  Peterboro  ;  C.  P.  Dorland, 
Oakville  ;  T.  F.  Campbell,  Gait  ;  E.A.  Hill, 
Sudbury  ;  E.  M.  Ely,  Ottawa  ;  F.  G.  Law, 
Toronto  ;  C.  F.  Walt,  Sterling  ;  L.E.  Stan- 
ley, Ottawa  ;  O.  K.  Gibson,  Ottawa;  F.A. 
Sellery,  Hensall  ;  A.  V.  Lester,  Hamilton  , 
C.  E.  BrooVs,  Toronto  ;  S.  Lederman,  Ber- 
lin ;  P.  T.  Coneland,  St.  Mary's  ;  J.  H. 
Carrique,  Toronto  ;  F.  C.  Vanduzer,  To- 
ronto ;  G.  F.  Gilroy,  Toronio  ;  A. A.  Smith 
Toronto  ;  W.  N.  Sudw^orth,  IngersoU  ; 
Ghent    Wilson,      Toronto  ;    G.    M.     Trewin, 


Oshawa  ;  W.  H.  Bowles,  Orangeville  ;  D. 
J.  Bagshaw,  Toronto  ;  W.  J.  Hill,  AUis- 
ton  ;  V.  L.  Heath,  Woodstock  ;  F.  L.  Fol- 
lick,  St.  Marys  ;  A.  E.  Gumming,  Thorn- 
bury  ;  Chas.  E.  Scott,  Toronto  ;  H.  A. 
Robertson,  Hamilton  ;  F.  L.  Williamson, 
Hamilton  ;  W.  A.  Burns,  St.  Thomas  ;  J. 
M.  Abbott,  Erin  ;  W.  E.  Wray,  Toronto  ; 
E.  C.  Jones,  Hamilton  ;  F.  G.  Brethour, 
Toronto;  W.  J.  Trclford,  student;  A.  J. 
Johnstone,  Petrolia  ;  J.  A.  Beatty,  Strat- 
ford ;  W.E.  Cummer,  Toronto  ;  G.H.  Ken- 
nedy, London  ;  J.  H.  Puidy,  Cobourg  ;  Ol- 
iver Leslie,  Perth  ;  W.  J.  LaFlamme,  To- 
ronto ;  D.  H.  Dow,  Dutton  ;  C.J.  Freeman, 
ReamsviUe  ;  C.  W.  Ellis,  Bradford  ;  J.  B. 
Ellis,  Lethbridge,  Alta.;  J.  F.  Grant,  Dur- 
ham ;  E.  L.  Gausby,  Toronto  ;  B.  E. 
Brownlee,  Mount  Forest;  F.  S.  L©ucks, 
Clarksburg  ; 'M.  L.  Moore,  student;  A.  G. 
Campbell,  Wallaceburg  ;  F.  C.  Moore,  Or- 
illia  ;  R.  Meek,  Orangeville  ;  G.  H.  Ross, 
Brussels  ;  J.  P.  Marshall,  Toronto  ;  J.  W. 
B.  Topp,  Bracebridge  ;  C.  W.  Bowler,  St. 
Clair,  Mich.';  J.  W.  Coram,  Toronto  ;  C. 
W.  Brown,  Toronto  ;  T.  W.  Davison,  Owen 
Sound  ;  G.  Reid,  Fergus  ;  T.  A.  Currie,  To- 
ronto ;  T.  E.  C.  Butler,  Toronto  ;  O.  A. 
Winter,  Toronto-;  E.  S.  Barker,  Stouffville; 
Stanley  Burns,  Montreal,  Que.;  J.  F.  Ross. 
Toronto  ;  W.  W.  Mills,  Toronto  ;  O.  H. 
Ziogler,  Toronto  ;  C.  A.  Kennedy,  Toronto. 


NATIONAL  DENTAL  ASSOCIATION,  CLEVELAND,  JULY  25-28,  1911. 


Program  —A  complete  literary  program 
and  approximately  300  Clinics  assured. 
Probably  the  largest  dental  dealers'  exhibit 
ever   assembled. 

The  first  session  will  open  promptly  at 
11  o'clock  Tuesday  morning.  Do  not  fail  to 
be  present  at  this  interesting  session  There 
will  be  morning,  afternoon  and  evening  ses- 
sions. 

Clinics— Thursday  and  Friday  mornings. 

Lake  ride  and  Cleveland  entertainment 
Friday  afternoon,  and  Oral  Hygiene  Con- 
ference Friday  evening. 

Special  extra  entertainment  for  the  ladies 
during  the  meeting  hour.  Entertainment 
for  Saturday,  and  a  Lake  Excursion  to 
Niagara  Falls  for  Saturday  night  and 
Sunday.    Those  desiring  to  remain  for  Sat- 


urday and  Sunday  entertainment  are  re- 
quested to  write  the  Local  Committee  of 
Arrangements  for  information. 

Railroad  Rates  :— A  fare  and  a  half  grant- 
ed by  most  of  the  Passenger  Associations. 
Demand  a  Convention  Certificate  Irom  the 
ticket  agent,  whether  you  wish  to  use  it  or 
not,  and  present  it  to  the  Information 
Buregu. 

Hotels  :— Write    the  hotel    of  your  choice 
for   reservation.    Do  not  fail   to   state    the 
time  you    will  a  rive,  the    accommodations 
desired  and     the  price.      (See  June    Dental 
.Journals.) 

Membership  : — Any  member  of  a  State 
Dental  Association  is  eligible  for  member- 
ship upon  certificate  signed  by  the  Presi- 
dent and  Secretary  of  his  society,  and  pay- 
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ing  the  fee     of   $5.    Any  reputable  dentist, 

and  his   lady,   will   be  welcome   as  a   guest 

upon     registering      and     receiving  a   guest 
badge.    No  fee. 


For  information  address— Local  Commit- 
tee of  Arrangements,  National  Dental  As. 
sociation,  718  Schofield  Bldg.,  Cleveland, 
Ohio. 


PRACTITIONERS'  COURSE,  AUGUST  29TH  TO  SEPTEMBER  9TH. 

General  lecture  at  8.30  a.m.  daily. 


ROYAL     COLLEGE  OF    DENTAL     SLTv 
GEONS   OF   ONTARIO. 

The  Board  of  Directors  have  arranged  for 
a  Practitioners'  Course  on  above  dates,  in 
the  College  building. 

This  course  will  be  a  practical  one,  and 
the  tuition  will  be  free  to  all  licentiates  in 
Ontario  whose  annual  fees  are  paid.  To 
all  others  the  fee  will  be  $20.00. 

Toronto  Exhibition  railway  rates  oi  sing- 
le fare  will  be  available. 


Laboratory  Sessions  9.30  to  12.30  and  2 
to  5.30  each  day. 

Luncheon  may  be  obtained  in  the  College 
to  be  followed  by  an  address  from  some 
prominent  citizen  every  day. 

Further  information  and  a  list  of  instru- 
ments necessary  will  be  sent  you  shortly. 

Mark  off  these  dates  on  your  appoint- 
ment book. 


Obituary 


DR.   A.   T  WATSON 


Dr.  A.  T.  Watson,  of  Leamington,  died 
after  an  operation  in  the  London  General 
Hospital,  May  21,  1911. 

The  remains  were  buried  in  Brantford,  the 
old  home  of  the  deceased. 

Dr.  Watson  was  born  in  the  Township  of 
Boulton,  York*  County,  and,  like  most  of 
our  professional  men,  spent  his  boyhood 
days  on  the  farm.  He  taught  school  for 
some  years  and  then  graduated  in  dentistry 
in  the  Universities  of  Toronto  and  Phil- 
adelphia. He  practiced  his  profession  in 
Brantford  and  different  cities  in  the  west, 
and  about  nine  years  ago  located  in  Leam- 
ington. A/bout  two  years  ago  he  sold  his 
practice  to  Dr.  Sloane. 

He  was  a  member  of  the  Presbyterian 
church,  and  a  staunch  Conservative  in  pol- 
itics. 

In  English  literature  he  was  almost  an 
authority,  and  his  tastes  were  classical  and 
refined.  An  inexhaustible  collection  of  the 
richest  gems  of  the  English  poets  was  stor- 
ed in  his  memory,  which  lost  none  of  their 
beauty  and  meaning  when  rendered  by  him. 

Besides  his  sorrowing  widow  he  leaves 
two  brothers     and   two  sisters,     to  all    of 


whom  is  extended  the  heartfelt  sympathy  of 
the  whole  town. 


J)H.    A.    T.    WATSON 
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EDUCATIONAL     COMMITTEE   OF     THE 
TORONTO   DENTAL    SOCIETY    1911-12. 

Chairman— Dr.  R.  G.  McLaughlin. 

Secretary— Dr.    J.    A.    BothweU. 

Treasurer— Dr.  A.  E.  Webster. 

The  Toronto  committee  consists  of  the 
following  members  :— Drs.  Conboy,  Sec- 
combe,  Kennedy,  A.  E.  Webster,  A.  D.  A. 
Mason,  Bothwell,  Reade,  McGill,  Eaton, 
McLaughlin  and   Doherty. 

NATURE'S   TOOTHBRUSH. 

The    West     Indians     Chew   a   Stalk    Which 
Serves  Most  Effectively. 

"Tourists  never  fail  to  notice  the  remark- 
ably white  teeth  possessed  by  the  natives 
of  the  West  Indies,"  said  the  Cuban.  "Na- 
ture provides  a  ready-made  tooth  brush  for 
the  West  Indian,  which  is  used  by, rich  and 
poor  alike,  and  which  has  the  advantage  of 
being   absolutely  sanitary  : 

"You  see,  there  is  a  species  of  withe,  or 
creeper,  to  be  found  in  the  islands,  which 
has  unusual  cleansing  properties.  If  one 
chews  upon  a  section  of  the  stalk  the  sap 
froths  up  and  forms  an  abundant  lather, 
which  removes  all  impurities  from  the  teeth 
and  gives  them  the  whiteness  of  polished 
ivory.  It  has  a  somewhat  bitter  but  not 
unpleasant  flavor.  The  natives  learn  to  use 
it  when  they  are  children,  and  continue  to 
chew  it  all  their  lives.  One  frequently  sees 
a  whole  family,  among  the  poorer  classes, 
sitting  outside  their  hut  in  the  early  morn- 
ing, cleaning  their  teeth  in  this  primitive 
but  effective  manner.  Thev  never  need  to 
use  a  'brush'  twice  ;  but  have  a  large  sup- 
ply on  hand,  as  the  stalks  improve  by  being 
Vent  a  few  days  and  allowed  to  dry  out. 
The  withe  was  known    to  Caribs  when  Col- 


umbus discovered  the  West  Indies.  It  was 
also  used  by  the  Aztecs  of  Mexico.  Both 
Spanish  and  Indian  names  correspond  to 
'chewing-stick,'  and  as  a  combination  of 
brush,  tooth-paste  and  jaw  exerciser,  it 
beats  any  patent  device   I  ever  have  seen." 

THE  VULCANITE   PLATE. 

Plaster  of  Paris  is  the  most  reliable  ma- 
terial for  impressions,  and  it  should  be  us- 
ed at  a  consistency  which  will  not  press  any 
soft  tissue  out  of  place.  In  mouths  of  un- 
equal density,  the  impression  should  be  re- 
lieved on  high,  hard  spots,  or  the  plate  will 
rock.  When  the  model  is  made,  it  should  be 
trimmed  neatly  and  evenly  and  handled 
carefully  to  preserve  its  surface.  No  good 
work  ever  comes  from,  roirgh,  battered  mod- 
els, or  from  the  workman  who  is  ankle  and 
elbow  deep  in  plaster.  It  might  be  said 
that  the  first  requirement  for  good  work  is 
a  clean  laboratory.— Mark  G.  M'Elhinney, 
D.D.S.,  The  Dental  Review. 


FOR  SALE. 


Practice  in  a  live  growing  town.  Invent- 
ory about  $1,800.  Electrical  equipment  and 
modern  throughout.  Business  for  1910  over 
$4,300.  Address  Box  50,  Dominion  Dental 
Journal,  3  Collt?ge  St.,  Toronto. 

FOR  SALE. 

Dental  practice  for  sale  in  progressive 
southern  Ontario  city— population  16,000. 
Splendid  chance.  Office  well  appointeii  and 
beautifully  located— price  almost  at  invoice. 
Health  has  failed  and  must  get  away.  Ad- 
dress all  communications  to  DR.  C.  FIT- 
SIMONS,  .557  Talbot  St.,  St.  Thomas, 
Ontario, 
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This  is  a  cut  of  the 


New  Model  Double  Bowl 

CLARK  SPITTOON 


Out  of  800  Dental  Salesmen  in  this  country  799  know  this  is  the 
very  best  spittoon  made.     The  other  fellow  hasn't  wakened  up  yet. 

Buy  from  your  Dealer. 

A.  C.  CLARK  &  COMPANY 


CHICAGO 


Dominion 
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Original  Communications 


THE  MARITIME  DENTAL  COLLEGE. 


Frank  Woodbury,  D.D.S.,  Dean. 


Read  before  the  Nova  Scotia  Dental  Convention,  July  l4th,  1911. 

Gentlemen: 

In  making  some  comments  respecting  the  work  of  your  College 
at  Halifax  I  want  to  point  out  at  the  beginning  some  of  the  advan- 
tages obtained  by  the  profession  of  dentistry  throughout  th€  East. 
It  must  be  a  matter  of  pride  to  you  to  be  able  to  point  to  an  insti- 
tution which  in  three  short  yeai*s,  indeed  before  a  clavS.s  has  been 
graduated,  has  come  to  be  recognized  among  the  better  class  and 
w^orthy  dental  college. 

Many  of  our  medical  men,  as  our  Calendar  has  come  into  their 
hands,  have  expressed  surprise  at  the  course  of  dental  education 
whieh  embraces  so  much  and  is  so  well  calculated  to  make  broad- 
minded,  well-trained  men.  This  is  not  strange,  since  in  our  part 
of  the  country  they  had  not  come  in  direct  touch  with  any  insti- 
tution of  learning  of  this  kind.  The  College  has  thus  been  a  very 
strong  factor  in  raising  oiir  profession  in  the  eyes  of  the  ni'edical 
profession 

Every  dentist  in  the  ]\ra.ritime  Provinces  should  see  to  it  that 
our  Calendar  is  well  distributed  to  the  medical  men,  to  th-e  prin- 
cipals of  our  schools  and  to  our  young  people  who  are  likely  to 
study  our  profession  It  is  to  the  interest  of  every  dentist  in  the 
^laritime  Provinces  to  speak  a  good  word  for  our  own  institution 
and  to  point  out  the  high  standards  that  the  Canadian  colleges ^have 
set.  This  is  your  College.  There  is  but  •ne  other  owned  and  con- 
ducted by  the  dental  profession,  viz.,  the  Royal  College  of  Dental 
Surgeons  of  Ontario.  Anyone  there  will  tell  you  that  its  presence 
in  the  Province  and  the  fact  that  every  man  has  an  inteest  in  it  has 
been  a  lever  rexerting  a  constant  pressure  upward  until  Ontario 
stands  at  the  very  top  in  dental  surgery  to-day. 
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We  owe  it  to  our  young  people  to  establish  and  maintain  a 
College  in  Eastern  Canada.  We  are  all  probably  graduates  of 
foreign  Colleges,  but  that  is  not  our  fault.  There  was  no  other 
course  for  us  to  pursue,  but  when  we  as  Canadians  see  our  ability 
to  eonduct  an  institution  of  the  calibre  of  the  ^l.  D.  C.  and  find  a 
suitable  building  and  a  large  part  of  the  materials  ready  made  to 
our  hand,  it  surely  is  only  a  question  of  going  about  it.  The  rest 
of  Canada  expects  us  to  go  forward  -and  care  for  the  dental  educa- 
tion of  the  Maritime  Provinces.  The  Ro3'al  College,  of  Toronto, 
has  been  circularizing  the  high  schools  of  the  Dominion  for  probable 
students,  but  they  notified  us  that  they  expected  the  M.  D.  C.  to 
care  for  the  East.    We  will  surely  a<!cept  the  challenge. 

Dalhousie  University  and  the  Halifax  ^ledical  College  main- 
tain their  interest  during  the  year.  The  Halifax  Medical  College 
has  now  become  an  integral  part  of  the  University,  and  is  now 
known  as  the  Faculty  of  Medicine  off  Dalhousie  University.  The 
same  arrangements  respecting  laboratory  and  lecture  privileges  will 
be  continued  as  before.  There  will  be  a  distinct  advantage  to  our 
own  institution  and  draw  us  still  more  closely  together.  The  new 
legislation  passed  last  winter  has  placed  our  educational  work  on 
a  practical  basis.  It  is  not  the  time  to  discuss  our  dental  law  in  a 
general  way,  but  as  it  relates  to  the  work  of  the  College.  The  dental 
profession,  of  Nova  Scotia  finds  itself  in  a  most  desirable  position. 
The  Association  and  Board  have  control  of  all  registration,  regu- 
lation and  educational  requirements  for  those  who  hereafter  desire 
to  practise  in  Nova  Scotia. 

Matriculation. 
A  new  standard  of  matriculation  has  been  foriiuilated  and 
approved  by  th-e  Governor  and  Council,  which  is  identical  with  tlie 
medical  preliminary  requirements.  It  is  accepted  by  the  Univer- 
sity for  matriculation,  and  has  been  formally  endorsed  by  the  Do- 
minion Dental  Council,  so  that  henceforth  the  matriculants  of  the 
Provincial  Dental  Board  will  suifer  no  handicap. 

Professional  Examinations. 

The  course  of  study  in  the  ^laritime  Dental  College  coincides 
exactly  with  the  requirements  of  the  Board  under  the  new  law.  The 
Dental  Board  has  appointed  the  Faculty  of  Dentistry  of  Dalhousie 
as  examin-ers  of  candidates  for  registration  to  practise.  These  ex- 
aminations take  place  at  the  same  time  as  those  of  the  Medical 
Board  and  the  Medical  and  Dental  Faculties  of  the  University,  viz., 
in  the  spring  and  autumn.  It  should  be  noted  in  this  connection 
that  under  our  Act  graduates  of  the  M.  D.  C.  are  not  required  to 
take  an  extra  professional  examination  to  b<xiome  registered  in  Nova 
Scotia. 

Apartments. 

Our  apartments  in  the  University  Building  will  accommodate  us 
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for  the  pre»eDt.  A  large  room  was  last  year  addcni  to  our  suite. 
The  new  Science  Building  will  be  proceeded  with  at  once.  After 
its  completion  there*  will  be  no  lack  of  rooin  in  the  present  building 
for  the  Dental  C'oUege. 

CURRICILI'M. 

The  curriculum  of  study  findis  few  critics  except  among  those 
students  who  desire  to  win  a  degree  without  study.  We  do  not 
intend  to  present  any  student  to  the  University  for  examination 
who  has  not  earned  the  right  by  careful  application  to  his  work. 
The  course  is  under  constant  consideration  by  the  Faculty  in  order 
that  from  the  abundance  of  material  at  our  hand  in  the  affiliated 
institutions  we  may  select  that  which  will  make  well  balanced,  edu- 
cated dental  surgeons. 

Infirmary. 

Many  have  been  nervous,  fearing  that  our  Infirmary  would  not 
be  equal  to  the  demand  of  our  student  body.  No  one  need  worry. 
Last  year  we  could  not  accommodate  the  patients  who  came  to  us. 
We  have  recently  completed  an  arrangement  with  the  naval  authori- 
ties at  Ottawa  whereby  the  sailors  and  recruits  for  the  station  in 
Halifax  will  receive  their  dental  service  from  the  Dental  College. 
This  is  a  very  desirable  clientelle  from  many  standpoints  and  will 
supply  a  large  number  of  patients. 

Laboratories. 

Tho  scientific  laboratories  and  practical  anatomy  rooms  of  the 
University  are  being  much  improved  and  important  equipment  is 
being  adided.  The  Nova  Scotia  (Jovernment  is  about  to  build  a 
commodious  and  w^ell-equipped  pathological  and  bacteriological 
laboratory  on  the  grounds  of  the  Victoria  General  Hospital,  which 
will  probably  be  completed  this  j^ear. 

The  head  of  this  Government  department  will  be  professor  of 
these  subjects  on  our  staff.  We  have  arranged  for  increased  accom- 
modation for  prostlietic  laboratories.  They  are  equipped  with  the 
usual  appliances.  The  crown,  bridge  and  porcelain  room  contains 
modern  casting  machines  and  the  latest  type  of  electric  furnace  and 
pyrometer,  with  facilities  for  electric  connection  for  students'  fur- 
naces,   etc. 

Demonstrators. 

As  may  be  seen  by  reference  to  our  Calends r,  no  infirmary 
could  be  more  efficiently  manned  with  demonstrators  than  ours. 
The  student  is  under  the  guidance  of  experienced  men  all  the  time. 

Teaching  Staff. 

They  are  all  experienced  and  some  are  eminent  rtien  in  their 
profession.  Those  in  charge  of  the  dental  subjects  are  in  real  earn- 
est, putting  time,  energy,  thought  and  purpose  into  their  work. 
They  display  an  interest  in  the  institution  that  spells  success.     Tlip 
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men  in  charge  of  our  dental  chairs  and  lectureships  are  giving  of 
their  best. 

Attendance. 

It  is  impossible  to  tell  how  large  our  freshman  class  will  be,  but 
indications  seem  to  show,  an  increase  upon  last  year.  The  pro- 
fession has  large  powers  to  give  us  a  good  number  of  students.  Let 
it  be  known  that  only  graduates  of  Canadian  colleges  can  take  the 
D.  D.  C.  examinations. 

I  take  it  that  you  are  not  conducting  this  College  to  overcrowd 
Nova  Scotia,  but  to  provide  means  whereby  Maritime  men  may  have 
R  fair  chance  to  go  into  Western  Canada  and  take  their  places  in 
the  towns  that  are  springing  up  over  that  vast  territory.  The  M. 
D.  C.  can  prepare  these  men.     Send  them  to  us. 


PRACTICAL  METHODS  IN  ORTHODONTIA,  SHORT  OF 
IDEAL  FOR  THE  GENERAL  PRACTITIONER. 


By  W.  J.  Hill,  D.D.S.,  Alliston,  Ont. 


Read  before  the  Ontario  Dental  Socie'y,  Toronto,  May  31  June  1  and  2, 1911. 

Mr.  President,  Ladies  and  Gentlemen : 

This  short  paper  is  written,  not  for  the  vspecialist  in  Orthodontia 
but  for  the  gen^pral  practitioner,  and  especially  for  the  general  prac- 
titioner in  small  towns  and  places  where  consultation  with  the  spe- 
cialist is  not  convenient,  and  that  idea  must  be  kept  in  view  by  those 
listening  to  it.  Also  it  does  not  treat  of  special  cases  but  of  gener- 
alities. 

It  is  an  unfortunate  fact  that  many  dentists  avoid  this  work 
when  possible,  and  the  result  is  that  many  deformed^  mouths,  that 
might  present  a  more  pleasing  appearance,  not  to  mention  th(? 
hygienic  condition,  are  allowed  to  go  uncorrected  until  too  late. 
Too  often  when  the  little  patient  with  a  more  or  less  irregular  den- 
ture is  brought  to  the  family  dentist  by  an  anxious  parent  they  are 
told  ''  to  wait  until  all  the  teeth  are  in  place  and  something  can  be 
done,"  or,  "  that  nature  will  correct  the  irregularity  in  time,"  and 
so  it  is  gotten  rid  of  for  the  time,  or  perhaps,  if  the  erupting  perma- 
nent teeth  are  crowded,  he  extracts  the  adjoining  temporary  tooth 
or  teeth  to  make  room,  and  the  resulting  condition  is  eventually 
worse  than  the  first. 

Orthodontia  as  practised  by  the  general  pra/ctitioner  must,  of 
necessity  vary  from  that  of  the  specialist.  The  specialist  sees  onl;^' 
those  coming  to  him  for  this  special  work,  and  devotes  all  his  tim(! 
to  it.  He  looks  for  ideal  results,  and  works  with  that  end  in  view. 
If  the  work  re([uires  one  month  or  six  it  is  immaterial  so  long  as 
the  finis'hed  result  is  ideal.  He  is  not  satisfied  with  correcting  the 
deformity  in  part,  and  allowing  nature  to  do  bpr  part,  but  prefers 
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to  turn  out  tlw  finished  operation  if  possil>l(\  Then,  too,  his  patients 
are  generally  from  the  wealthier  classes  and  the  fees  are  in  aceord- 
ance  with  thie  time  spent. 

The  general  practitioner,  on  the  other  hand,  has  a  great  many 
demands  on  his  time,  and  cannot  give  to  his  patients  requiring 
orthodontia  the  amount  of  time  the  .specialist  can,  but  he  can  and 
must  dx)  a  certain  amount  of  this  work,  if  he  wishes  to  do  the  best 
for  his  patients,  and  for  himself.  I  find  a  good  rule  is  to  take  on 
but  one  case  at  a  time,  unless  something  urgent  requires  immediate 
attention. 

He  is  the  one  who  should  first  notice  the  trouble,  and  first  give 
advice.  If  the  case  is  complicated  and  he  do(\s  not  wish  to  under- 
take it,  then  he  should  advise  them  to  go  to  a  specialist.  I^ut  some- 
times their  circumstances  and  finances  will  not  permit  it,  and  it  is 
up  to  him  to  make  good.  There  are  patients  for  both  specialist  and 
general  practitioner,  and  if  we  all  do  our  duty  the  poor  man's  child 
is  not  deprived  of  all  the  benefits  that  go  to  the  rich  man's,  anil 
is  not  handicapped  by  a  deformed  mouth  and  face,  of  which  many 
in  this  twentieth  century  are  very  conscious,  also  it  gives  them  a 
chance  for  a  better  denture  and  a  healthier  mouth. 

In  general  practice  the  dentist  is  in  touch  with  a  great  majority 
of  the  patients  from  the  time,  and  often  before,  the  temporary  teeth 
need  any  attention,  but  during  the  time  of  their  replacement  the 
child  should  be  seen  regularly,  and,  if  necessary,  a  little  help  given 
to  the  permanent  teeth  to  get  them  in  proper  alignment.  It  will  fre- 
quently prevent  prolonged  operations  later.  Unfortunately  some 
parents  do  not  have  their  children  visit  the  dentist  regularly,  and 
frequently  the  trouble  has  reached  an  advanced  stage  before  being 
noticed. 

One  of  the  most  common  irregularities  noticed  at  an  early  age 
is  the  inlocking  of  upper  centrals  or  laterals,  frequently  due  to  the 
retaining  of  the  temporarj^  teeth  too  long.  The  case  should  be 
und^^rtaken  as  soon  as  possible  after  being  seen,  and  the  tooth  or 
teeth  moved'  into  proper  alignment.  This  movement  may  be  effected 
in  a  variety  of  ways.  A  Jackscrew  may  be  used,  having  one  end 
attached  to  the  permanent  molar  and  the  other  to  the  linguall  side 
of  the  tooth  to  be  moved ;  or  a  spring  of  German  silver  wire  may  be 
used,  having  one  end  attached  to  the  molar  and  the  curved  end  fit- 
ting under  a  lug  on  lingual  side  of  tooth  to  be  moved ;  or  an  align- 
ment wire  m>ay  be  put  on  and,  by  means  of  rubber  bands  or  wire 
attachments,  draw  the  inlocked  tooth  or  teeth  to  place,  and  once  the 
tooth  or  teeth  are  moved  so  as  to  bite  outside  the  lowers  the  trouble 
is  at  an  end.  The  alignment  wire,  being  outside  the  arch,  is  less, 
cumbersome  to  the  patient,  and  in  cases  where  two  or  more  teeth 
are  moved  and  requiring  some  time  for  correction  is  perhaps  pre- 
ferable. It  is  also  useful  where  centrals  or  laterals  overlap.  A 
collar  with  tube  soldered  to  it  can  be  cemented  to  overlapping  tooth 
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and,  with  the  aid  of  a  sprin^r  hold  by  aligmiieiit  wire,  rotated  into 
place. 

Sometimes  a.  patient  of  fifteen  or  older  consults  the  dentist  for 
the  first  time,  and  we  find  a  superior  cuspid  has  crowded  a  lateral 
entirely  within  the  arch.  At  this  age  I  extract  the  lateral  and  trim 
the  sharp  point  of  cuspid,  in  preference  to  the  ppalon«red  operation 
of  moving  the  lateral  into  proper  alignment,  and  claim  the  result 
justifies  the  extration. 

Frequently  the  lower  incisors  are  badly  crowded,  while  the  upper 
ones  are  in  proper  place  and  the  posterior  teeth  in  normal  occlusion. 
The  extraction  of  one  of  the  crowded  lowers  will  fre(iuently  relieve 
the  trouble. 

In  cases  of  crowded  arches,  often  when  the  cuspids  come  to  erupt 
there  is  not  room  for  them  and  they  erupt  either  inside  the  arch  or 
high  up  on  the  outside.  The  ideal  method  would  be  to  make  room 
for  them  by  expanding  the  arch,  but  frequently  good  results  can 
l>e  secured  by  extracting  the  first  bicuspid,  which  will  relieve  the 
trouble  when  the  cuspid  is  erupting  on  the  buccal  side  by  giving 
the  needed  room  without  deforming  the  face,  and  in  many  cases 
will  insure  a  better  dentition  than  a  crowded  arch. 

If  the  cuspid  is  erupting  inside  the  arch,  I  have  got  good  results 
by  swaging  a  small  gold  cap  to  cover  the  portion  erupted  and  solder- 
ing a  lug  to  it  to  hold  a  rubber  band  which  is  attached  to  a  bar  ex- 
tending from  the  central  incisor  to  the  first  molar  and  retained  by 
bands  of  those  teeth..  The  first  bicuspid  having  been  extracted,  the 
cuspid  is  drawn  out  to  place  as  it  grows  down. 

The  extraction  of  the  first  molar  is  condemned  by  the  orthodont- 
ist, and  rightly  so,  as  no  other  tooth  plays  so  important  a  part  in 
normal  occlusion,  but  sometimes  a  child  of  eight  or  nine  is  brought 
to  us  with  this  tooth  in  so  decayed  and  such  an  unhealthy  condition 
that  it  is  a  problem  to  know  what  to  do  with  it.  The  parents  say 
''they  thought  it  was  a  temporary  tooth  and  would  be  replaced.*' 
If  the  arch  is  crowded,  then  better  extract  it,  and  let  the  second 
molar  take  its  place,  but  if  the  child  is  older  and  the  second  molar 
is  already  in  place  it  had  better  be  retained  if  possible,  and  if  neces- 
sary to  make  room,  remove  first  or  second  bicuspid,  depending  on 
their  condition. 

The  most  difficult  cases  are  those  of  superior  or  inf(^rior  profu- 
sion, and  they  should  be  undertaken  as  early  as  possible.  The  ex- 
pansion of  the  arch  by  a  JaekM'revv  or  spring,  and,  if  necessary,  the 
extraction  of  a  first  bicusj)id  on  either  side  to  allow  the  cuspids  to 
drop  back  as  they  erupt,  removes  the  deformity  to  a  great  extent. 

I  Ivive  found  the  alignment  wire  and  rubber  bands  cut  from 
good  rubber  tubing,  also  springs  of  (ierman  .silver  wire,  the  most 
useful  of  all  appliances,  as  the  action  is  eonstant.  All  appliances 
should  be  cemented  to  plaee  and  under  the  control  of  the  dentist  in 
order  to  get  good  rcvsults.  TIk^  majority  of  my  patients  for  ortho- 
dontia are  between  seven  and  fourteen  years  of  age,  and  once  a  case 
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is  begiui  I  arrange  to  sec  them  every  day  until  the  r'(;tain(*r  is  put 
on.  The  retainer  will  d'epend  on<  the  ease,  but  ^enierally  small 
platinum  bands,  fittinj^  the  tooth,  or  te^eth,  moved  and  the  adjoining 
ones  soldered  tojn'ther  will  be  found  all  that  is  neeesvsary. 

The  methods  advocated  here  and  the  eonelusion*i  arrived  at  are 
the  result  of  elinieal  experience  in  every  ease,  and  it  has  been  a 
great  satisfaction  to  note  the  results  obtained  and  in  many  cases 
contrasting  them  with  the  original  condition  and  what  the  result 
w^ould  have  been  had  nothing  been  done. 

Now,  ]\rr.  President  and  Fellow-practitioners,  I  am  wel'l  aware 
that  I  have  advocated  some  metho<ls  that  are  not  in  accordance  with 
the  principles  of  Orthodontia  as  laid  down  by  the  specialist,  but  I 
am  speaking  from  the  standpoint  of  the  general  practitioner  and 
Avith  the  view  to  doing  the  greatest  good  to  the  greatest  number  and 
putting  within  the  reach  of  all,  no  matter  what  condition  their 
purse,  the  possibility  of  having  a  fairly  regular  denture  and  a  more 
hygienic  mouth.  The  work  is  interesting  and  anyone  undertaking 
it,  espeeially  with  children,  will  find  it  a  pleasing  variation  to  the 
routine  of  general  praotice.  For  reading  and  reference,  I  have 
found  Jackson's  work  on  Orthodontia  a  great  help.  His  cuts  of 
cases  and  appliances  are  verj'  useful. 

Discussion. 

Dr.  Juvet. — ]\Ir.  President,  Ladies  and  Gentlemen  :  We  have  all 
listened  with  interest  to  the  paper  so  ablj^  prepared  and  presented 
by  the  essayist,  and,  while  I  fail  to  see  how  I  can  do  the  essayist 
justice,  I  will  do  the  best  I  can,  and  hope  that  where  I  am  lax'king 
it  will  be  more  than  made  up  by  those  following  me  in  the  discussion 
of  so  imfportant  a  subject. 

I  should  judge  from  the  paper  that  Dr.  Hill's  aim  is  to  stimu- 
late a  greater  interest  in  the  department  of  orthodontia  among  the 
general  practitioners  of  dentistr\%  and  he  is  to  be  congratulated  in 
the  efforts  he  has  put  forth  in  that  direction  in  the  preparation  of 
his  paper  for  your  consideration. 

It  has  always  appeared  to  me  to  be  a  lamentable  fact  that  there 
was  so  little  interest  manifested  in  this  particular  branch  of  dentis- 
try by  the  general  practitioner.  Every  dentist  should  familiarize 
himself  in.  the  diagnosis  of  cases  of  irregularities,  and  if  he  is  com- 
petent to  diagnose  a  case  correctly  he  is  then  in  a  position  to  kno^' 
how  much  irre^ulariy  there  is  presented  and  whether  it  would  be 
advisable  for  him  to  treat  the  case  himself  or  refer  it  to  a  specialist. 

I  think  one  of  the  main  causes  of  indifference  on  the  part  of  the 
general  practitioner  is  due  to  his  inability  to  properly  diagnasie  a 
case,  and  he  attempts  cases  that  he  should  never  have  undertaken 
and  then,  through  failure,  refuses  to  undertake  other  cases  that 
would  be  simy>le  and  possible  for  him  to  correct.  I  think  most 
failures  on  the  part  of  the  general  practitioner  is  due  to  error  in 
diagnosis. 
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Cases  which  present,  often  appear  simple  of  correction,  but  when 
models  are  obtained  and  the  teeth  and  associate  parts  are  studied, 
w-e  find  that  the  difficulties  are  much  greater  than  we  had  at  first 
anticipated.  If  there  was  more  interest  manifested  by  the  general 
practitioner  it  would  be  of  great  assistance  to  the  specialist,  as  often- 
times patients  living  outside  of  large  centres  could  be  treated  by  a 
specialist  and  dismissed  to  the  tender  mercies  of  the  patient's  own 
practitioner  to  watch  over  the  case  and  follow  the  instructions  given 
by  the  specialist,  thereby  removing  the  necessity  of  keeping  the 
patient  in  a  large  centre  under  heavy  expense. 

I  had  a  case  sent  me  some  time  ago,  and  after  preparing  the 
appliance  necess'ary  to  correct  the  irregularity,  I  sent  the  appliance 
clamped  in  position  on  the  model,  with  instructions  of  how  to  treat 
the  case,  which  was  a  simple  one.  The  appliance  was  so  constructed 
all  that  was  necessary  to  do  was  to  cement  it  in  place  and  simply 
allow  it  to  remain  without  any  change  until  the  desired  result  was 
obtained.  You  can  appreciate  my  feelings  when  the  appliance  was 
returned  with  the  information  that  the  dentist  was  unable  to  put  it 
on.  In  this  particular  instance  it  would  have  saved  the  patient's 
parents  the  expense  of  bringing  the  child  a  long  distance,  to  Ottawa, 
for  treatment. 

With  reference  to  Dr.  Hilll's  methods'  of  correcting  irregularities 
by  means  of  extraction  as  a  means  of  saving  the  time  necassary  to 
bring  about  ideal  results  b}^  means  of  expansion.  From  my  experi- 
ence in  Orthodontia  there  are  no  short  cuts,  and  there  should  not  be 
any  made  where  ideal  results  are  sacrificed.  How  we  ought  to 
rejoice  that  there  is  something  elose  at  hand  that  is  big  enough  to 
test,  but  not  big  enough  to  berak  us. 

I  am  very  much  opposed  to  the  extraction  of  any  teeth  for  cor- 
rection of  irregularities,  and  fail  to  see  how  the  irregularity  is  cor- 
rected by  that  means. 

Deleterious  Effects  of  Extraction. 

I  can  truthfuMy  say  that  by  extraction  performed  in  order  to 
prevent  nervous  strain  during  orthodontia  treatment,  or  to  prevent 
protruding  lips,  we  in  reality  are  starting  the  patient  on  his  or  her , 
journey  through  life  inadequately  prepared  to  meet  the  demands 
upon  his  strength.  We  are  inviting  nervous  breakdown  because 
such  persons  are  the  victims  of  an  inefficient  masticating  apparatus 
and  usually  lack  normal  breathing.  The  facial  lines,  too,  are  badly 
mutilated  by  extraction ;  this  may  not  be  apparent  at  first,  but  as 
soon  as  maturity  is  reached,  the  lack  of  development  of  the  dental 
arches  becomes  painfully  apparent.  There  are  thousands  of  men  and 
women  all  aroimd  us  with  weak  lips  and  faces,  due  either  to  lack 
of  treatment  or  to  the  extraction  of  one  or  more  teeth,  performed  in 
a  futile  attempt  at  the  correction  of  malocclusion.  I  think  the 
condition  is  invariably  made  worse  when  extraction  is  resorted  to, 
as  with  the  arches  normally  developed  and  normally  proportioned 
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foriiiiii'g  as  they  do  the  base  of  the  nose,  we  have  iiornial  breathing 
whkh  is  very  essential  to  the  healthy  development.  If  you  luive 
a  tooth  erupting,  either  bucally  or  lingually,  it  is  usually  due  to  a 
lack  of  development  of  the  arch  necessary  to  accommodate  it.  By 
extracting  it  yon  further  exaggerate  the  condition  and  you  have  a 
worse  case  than  you  would  have  had  had  you  left  the  tooth  wiiere 
it  was. 

I  have  a  few  eases  which,  with  your  kind  permission,  I  would  like 
to  throw  on  the  screen  to  illustrate  what  I  have  already  said. 

My  finst  is  an  illustration  of  a  child  of  twelve  years  of  age,  with 
the  two  centrals  in  lingual  occlusion.  The  child  was  an  habitual 
mouth  breather.  i\Iy  next  illustration  of  the  case  under  progress, 
and  I  am  pleased  to  sa}'  that  her  mother  informs  me  .that  she  at 
present  sleeps  with  her  mouth  closed  and  breathes  normally.  My 
next  illustration  is  a  case  which,  from  the  history  of  the  case  ob- 
tained from  the  patient,  a  bright  girl  of  fourteen  years.  She 
informs  me  that  when  she  was  taken  for  treatment,  some  years  ago, 
that  her  teeth  were  in  a  similar  position  to  my  first  illustration. 
The  two  laterals  were  extracted  together  with  the  righ  first  bicuspid 
to  accommodate  the  two  cuspids  that  w^ere  errupting  laterally,  with 
the  result  you  have  before  you.  The  arches  were  so  contracted  that 
the  child  cannot  get  an  ounce  of  air  through  her  nose.  My  next 
illustration!  is  another  case  where  a  right  lateral  was  extracted  to 
accommodate  a  cuspid  that  was  erupting  labially  with  the  results 
which  you  see  seven  years  after.  My  last  is  an  illustration  of  this 
case  under  progress,  and  I  have  since  replaced  the  lost  lateral  arti- 
ficially. 

The  necessity  for  extraction  I  consider  very  rare,  that  at  least 
has  been  my  experience.  R-ather  than  resort  to  extraction,  I  might 
almost  be  inclined  to  say  leave  the  case  as  it  is  until  such  time  as 
the  patient  is  in  a  position  to  undertake  the  case  without  th(^  neces- 
sity for  extraction.  Time  I  consider  of  no  object  provided  ideal 
results  can  ultimately  be  obtained. 

Principle  of  Orthodontia  Treatment. 

The  principle  according  to  which  practically  all  orthodontia 
cases  are  treated  to-day,  the  principle  which  was  given  to  us  by 
Dr.  Edward  H.  Angle.  It  is  that  the  best  balance,  ''  best  propor- 
tion of  the  mouth  in  its  relation  to  the  other  features,  reciuire  that 
there  shall  be  the  full  complement  of  teeth  and  that  each  tooth  shall 
be  made  to  occupy  its  normal  position — normal  occlusion."  I  might 
add  that  the  same  principle  appkes  if  we  would  have  the  most 
efficient  dental  apparatus,  and  the  best  general  health  and  develop- 
ment. 

In  closing,  I  again  wish  to  compliment  the  essayist  in  the  etforts 
he  has  put  forth  to  bring  this  important  subject  before  the  general 
practitioner. 

Hoping  that  I  have  not  wearied  you  too  much,  and  thanking  >'OU 
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for  the  honor  yoii  have  conferred  on  me  in  opening  the  clivscussion 
on  so  important  a  subject. 

R.  G.  McLaughlin,  D.D.S.,  Toronto. 

The  essayist  is  to  be  conorratulatod  on  his  courage  in  under- 
taking a  paper  of  this  character,  and  aJ^so  because  of  the  good 
coninion^sense  he  has  brought  to  bear  on  the  whole  subject. 

We  are  all  aware  that  the  general  practitioner  is  not  expected 
to  go  into  this  subject,  but  Dr.  Hill  has  shown  that  it  has  been 
his  aim  to  do  the  best  possible  for  his  orthodontia  patients  even  in 
the  midst  of  a  heavy  general  practice. 

The  title  of  the  paper  itself  calls  for  a  word  in  passing — 
''IMethods  Short  of  the  Ideal  for  the  General  Practitioner."  It 
.appears  to  me  the  general  practitioner,  especially  the  one  outside 
the  large  centres,  might  in  these  cases  have  before  him  two  ideals, 
the  one  constant  and  unchanging — a  full,  rounded  arch,  with  every 
tooth  in  proper  ocelusion.  The  other  ideal  might  be  defined  as  the 
best  possible  for  this  particular  patient  under  the  circumstances. 

In  listening  to  the  paper  one  cannot  but  see  that  it  is  in-  main- 
tainiu'g  this  second  ideal  that  Dr.  Hill  has  been  able  to  renedr  such 
valuable  services  to  his  patients  in  the  field  of  orthodontia.  The 
principle  has  been  clearly  laid  down  by  the  essayist  that  it  is  the 
-duty  of  every  practitioner  outside  the  large  centres  to  so  fit  him- 
self as  to  be  at  least  qualified  to  imdertake  the  more  moderate  cases 
of  orthodontia.  The  essayist  touches  a  vital  point  when  he  speaks 
of  so  many  dentists  avoiding  or  neglecting  such  work  when  pos- 
sible. I  think  you  will  fully  agree  with  me  when  I  say  that  too 
strong  language  cannot  be  iLsed  in  condemning  such  negligence  on 
the  part  of  the  dentist. 

When  a  young  patient  is  brought  to  the  general  practitioner, 
presenting  a  case  of  mal-occlusiou',  w^hether  residing  in  a  large  city 
or  an  outside  district,  it  is  the  duty  of  the  dentist  to  at  once  take 
that  patient  into  his  confidence  and  aequaint  him  with  the  nature 
and  cause  of  the  deformity  and  the  possibilities  of  correction  under 
proper  treatment.  But  to  look  on  such  eases  with  studied  indiffer- 
ence, or  to  turn  the  patient  away  with  the  statement  that  "nothing 
can  be  done,"  or  that  "time  will  help  matters  much,"  is  pursuing 
jn  course  little  short  of  criminal. 

I  am  well  aware  there  are  many  in  our  profession  wlio  take  the 
stand  that  the  general  practitioner  should  not  undertake  a  case  of 
orthodontia.  And  very  good  arguments  are  advanced  in  support 
of  such  a  position.  This,  no  doubt,  is  a  splendid  ideal  to  have  be- 
fore the  profession.  Hut  in  Canada  to-day  it  cannot  be  carried  out 
in  practice.  No  doubt  in  large  centres  every  patient  who  so  desires 
may  have  the  services  of  the  specialist.  But  not  so  in  the  smaller 
cities  and  towns.  So  we  must  come  again  to  the  conclusion  that 
the  general  practitioner  in  tlie  smaller  places,  if  he  wishes  to  do 
the  ])est  for  his  patients,  shonhl  so  instruct  himself  as  to  be  able  to 
undertake  at  least  the  simpler  cases  of  orthodontia. 
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Further,  I  think  every  praetitioiier,  no  matter  where  situated, 
fihouhl  be  well  informed  on  the  basic  principles  governing  oct^his- 
ion.  Then  Ive  will  be  capable  of  detecting'  any  threatened  deviation 
from  the  xvorm-al  at  the  earliest  moment,  and  by  proper  advice  and 
treatment  often  avoid  more  serious  complications  in  the  future. 

I  believe  every  dentist  should  have  at  least  suffi(;ient  knowledge 
of  he  subje<»t  to  carry  him  that  far.  Then  he  will  have  discharged 
i\  ver}'  important  duty  to  his  patient. 

Dr.  Xoyes,  of  Chicago,  makes  tlie  very  practical  suggestion  that 
the  duMitists  in  different  sections  of  the  country  meet  together  and 
choose  one  of  their  num'ber  to  take  a  special  course  in  orthodontia 
and,  have  their  patients  referred  to  him  for  treatment  in  this 
^special  line.  I  think  this  is  a  suggestion  that  is  worthy  serious  con- 
fid  deration. 

My  experience  in  erthodontia  has  taught  me  that  the  simplest 
fipplianees  are  generall}^  the  most  efticitnt.  The  essayist  has  appar- 
ently made  considerable  use  of  the  jack  screw  and  the  Jackson 
crib.  In  my  own  cases  I  have  used  little  else  than  the  Angle  expan- 
sion arch  and  silk  ligatures.  I  am  convinced  that  most  wonders  in 
orthodontia  can  be  brought  about  by  the  proper  use  of  these  two 
simple  instruments. 

Dr.  Younger,  of  Paris,  is  a  very  enthusiastic  advocate  of  the 
use  of  silk  ligatures  in  orthodontia  work.  In  fact  he  dlaims  to 
seldom  use  anything  outside  of  silk  ligatures,  properly  prepared 
and  adjusted.  In  his  own  words,  he  ''can  accomplish  ahnos't  any- 
thing in  the  way  of  moving  teeth  with  these  little  strings." 

I  was  not  surprised  to  notici^  that  the  essayist  did  not  deem  it 
necessary  to  lay  much  stress  on  the  question  of  retention.  The  error 
that  most  of  us  have  made  in  undertaking  the  work  is  that  once 
the  tooth  is  moved  to  the  position  we  intended  the  matter  of  keep- 
ing it  there  was  "dead  easy."  The  more  we  practice  orthodontia 
the  more  respect  we  will  have  for  the  matter  of  retention.  If  I 
were  placing  the  three  stagas  into  which  each  case  of  orthodontia 
can  be  divided  in  the  order  of  importance  I  would  place  diagnosis 
first,  retention  second,  and  moving  the  teeth  last. 

You  can  move  a  tooth  to  almost  i-ny  desired  position,  but  to  feel 
sure  it  will  so  remain  after  the  retainer  has  been  r(>moved  is  quite 
another  matter. 

^ly  experience  has  led  me  to  this  conclusion,  that  if  the  tooth  or 
teeth  are  moved,  individiially  or  collectively,  to  the  positions  nature 
intended  them  to  occupy,  the  retaining  appliances  need  only  be 
worn  for  a  comparatively  short  time,  for  the  simple  reason  that 
the  forces  to  which  properly  placed  teeth  are  subjected  are  so 
nicely  balanced  as  to  ho'd  them  in  position.  Hut,  on  the  other  hand, 
if  the  orthodontist  in  moving  and  placing  a  tooth  is  Nwrking  in 
opposition  to  these  forces,  he  will  find  that,  no  matter  how  long  he 
may  leave  the  retainer  in  place,  the  tooth  will  soon  after  return  to 
its  former  position. 
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My  concluding  word  should,  perhaps,  be  one  of  apology,  for  1 
find  I  have  confined  my  discussion  to  a  great  extent  to  the  prin- 
ciples underlying  the  work.  However,  these  are  the  things  that 
should  come  first,  and  the  methods  for  individual  eases  may  well  be 
left  to  the  general  discussion  which  follows. 

Dr.  Hoggan. — Mr.  President  and  Gentlemen :  I  am  sure  that 
I  enjoyed  very  heartily  that  part  of  the  paper  which  I  heard. 
Unfortunately  I  was  a  little  late,  but  from  the  discussion,  which 
gave  one  some  idea  of  it,  I  must  admit  the  Doctor  covered  the 
principles  as  they  should  be  outlined  very  well.  The  principles  of 
orthodontia  short  of  the  ideal  must  be  radically  different  from  the 
principles,  as  we  know  them,  of  orthodoutia,  and  to  say  very  much 
about  my  experience  in  that  particular  line  would  be  a  myth,  &mee 
I  have  never  tried  it ;  and  I  would  feel  very  dubioous  about  trying 
anything  short  of  the  ideal  on  account  of  my  knowledge  of  occlusion 
and  feeling  how  much  the  retention  of  any  case  depends  upon 
normal  occlusion.  I  believe  that  the  Doctor  advocated  in  the  latter 
part  of  his  paper  the  extraction  of  the  bicuspids  for  the  intro- 
duction of  the  permanent  ciaspids.  I  believe  if  there  is  any  case 
which  admits  of  extraction  that  would  be  it.  I  believe  that  if  there 
is  any  place  at  which  a  case  of  that  kind  might  be  treated  in  that 
manner  it  would  be  in  those  small  towns  or  in  the  rural  places,  at 
which  it  was  not  possible  to  get  to  the  orthodontist.  The  question 
of  fees  might  affect  such  a  principle,  a  patient  who  could  not  afford 
to  pay  the  cost  of  having  the  case  treated  properly ;  but  when  one 
sees  the  great  number  of  cases  of  mouths  that  are  practically  ruined 
by  attempts  at  short  cuts  it  makes  one  very  anxious  indeed  about 
the  result ;  it  makes  one  quite  hesitant  about  starting  any  such  case. 
We,  in  confining  ourselves  to  that  work,  see  perhaps  more  of  those 
cases  of  failures  than  many  others.  We  have  placed  in  our  hands 
many  cases  that  have  been  attempted  through  extraction  in  treat- 
ment and  have  to  treat  those  cases  over  again  for  the  purpose  of 
regaining  the  space  which  was  lost.  If  there  is  any  primary  reason 
for  treating  these  cases  it  is  for  the  development  of  the  face.  The 
primary  object  in  the  patient  coming  to  us  is  the  personal  appear- 
ance, and  I  think  I  cannot  too  strongly  emphasize,  gentlemen,  the 
very  great  importance  of  a  thorough  knowledge  of  diagnosis  before 
you  attempt  any  such  work  as  extracting  teetli. 

Dr.  Webster. — Mr.  President  and  Gentlemen:  I  do  not  like  to 
let  this  subject  go  without  having  had  something  to  say  about  it, 
because  I  believe  there  is  a  misconception  in  the  minds  of  some  as 
to  what  you  really  have  to  go  up  against  in  a  small  town  or  in  a 
practice  such  as  Dr.  Doherty  has  at  the  present  time  on  his  hands. 
I  wanted  Dr.  Doherty  to  say  something  about  this.  Jimmy  Smith 
comes  into  your  office  at  14  years  of  age,  or  15  we  vriW  say;  his 
lateral  incisor  is  in  linguil  position;  the  centrals  are  apparently  all 
right,  but  one  cuspid  is  in  contact  with  the  central ;  this  lateral 
incisor  bites  his  tongue  so  that  he  can't  talk  very  well.    He  says  it  is 
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no  use;  hiuln'i  I  ])etter  have  it  removed?  Now,  yon  knpAv  that 
Jiniinv  Smith's  mother  is  a  widow  and  she  is  probably  workitisr  at 
a  dollar  a  dny  washing  and  she  has  three  children  to  care  for.  How 
is  the  ideal  jjoin^^  to  be  attained  in  this  case  without  a  very  great 
deal  of  charity  being  done  by  some  person  ?  Now,  sir,  sa  far  as 
saying  let  us  do  nothing  or  let  us  do  it  right,  leaves  only  two  posi- 
tions. Why  not  a  third?  Take  teh  tooth  out  of  the  way  and  let 
Jimmy  talk  if  he  thinks  he  can  talk  better  withotu  it?  I  am  givign 
you  an  extreme  picture,  but  there  are  a  number  of  gradations  be- 
tween that  and  the  real  ideal,  but  let  us  think  about  it  in  that  light. 
I  would  like  Dr.  Doherty  to  tell  us  about  the  hundreds  of  cases  he 
is  meeting  right  along  now  and  how  he  is  managing  to  get  the 
ideal  carried  out.     (Applause.) 

Dr.  Doherty. — Mr.  President,  Ladies  and  Gentlemen :  I  had  no 
idea  I  would  be  called  upon  to  take  any  part  in  this  discussion. 
However,  it  seems  to  me  that  an  outsider  hearing  a  discussion  on 
ortliodontia,  if  he  had  a  sense  of  humor,  might  be  rather  amused  at 
times,  because  there  is  absolutely  no  doubt  that  none  of  us  have  the 
least  doubt  about  the  principles  off  orthodontia  laid  down  by  Dr. 
Angle  audi  others.  There  is  no  question  where  we  have  cases  in  our 
offices  and  elsewhere  that  we  feel  we  would  like  to  see  these  cases 
dealt  with  ideally,  but  I  have  had  an  opportunity  in  the  last  month 
or  so  of  seeing  the  thousands  of  cases  there  are  in  this-  city  requir- 
ing treatment  of  some  kind  where  the  patients  are  utterly  unable  to 
pay  anything  or  utterly  uninterested.  I  can  quite  agree  ^^'itll  Dr. 
Webster  that  there  are  cases  where  the  extraction  of  a  tooth  could 
be  done  in  a  few  minutes  and  might  do  some  good  and  would  fall 
very  far  short  of  the  ideal,  and  I  quite  agree  with  him  in  that 
particular. 

Dr.  Kinsman. — Speaking  about  Jimmy  Smith,  I  am  sorry  I 
wasn't  here  to  hear  the  essay,  but  supposing  Jimmy  Smith  came  in 
at  the  age,  we  will  say,  of  ten  or  eleven,  with  four  six  year  molars 
so  badly  diecayed  and  the  roots  in  such  a  bad  condition  that  you 
could  scarcely  manage  to  fix  those  teeth  even  by  crowning,  what 
result  would  you  expect  in  the  line  of  occlusion  and  nasal  space  for 
air  if  the  four  six  year  molars  were  taken  out  before  the  12  year 
molars  came  into  place? 

Dr.  W^ebster. — I  have  just  heard  since  Dr.  Kinsman  sat  down 
that  Dr.  George  Jordan  here  had  that  done  in  his  own  mouth  before 
the  second  molars  erupted.  If  any  of  you  wish  to  l^iow  what 
would  happen  look  at  his  teeth. 

A  Voice:  Can  he  breathe? 

Dr.  Webster. — I  should  say  certainly  he  can  breathe,  because 
he  won  the  440  yard  graduates'  race  in  the  university  games;  I 
think  also  the  half-mile. 

Dr.  Grieve. — I  think  it  is  a  pity  to  pass  from  this  subject  with- 
out giving  it  a  good  deal  of  consideration.  I  would  rather  not  say 
anything  about  it  at  all  beeause  I  am  speaking  from  the  standpoint 
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of  the  specialist.  There  are  many  things  that  niiofht  be  done.  Th0 
case  of  Dr.  Jordan  may  have  turned  out  all  right.  I  feel  myself 
among  the  general  practitioners  there  is  a  feeling  that  Grieve  oi' 
Hume  or  whoever  it  is  that  is  practising  orthodontia  as  a  specialist 
has  an  inflated  idea  about  it.  That  is  not  right.  I  am  sure  that  is 
not  right  in  the  case  of  any  specialist ;  and  there  are  many  things 
that  are  done  by  the  general  practitioner  through  good  faith  that 
are  entirely  wrong.  ^lany  a  time  he  errs  in  his  diagnosis.  If  you 
follow  out  the  point  brought  out  by  Dr.  McLaughlin,  that  diagnosis 
is  the  most  important  point,  retention  is  next,  and  then  treatment 
last  of  all,  and  if  you  will  bear  that  in  mind  and  get  do\^^l  and 
study  the  cases  and  find  out  what  you  should  do  before  you  do 
anything,  then  I  think  you  will  have  better  results.  The  boys  at 
school  will  not  give  any  attention  to  orthodontia;  they  will  try  to 
slip  over  that  and  try  to  get  as  little  as  possible ;  they  want  to  put 
in  gold  fillings  and  inlays  and  make  bridges  and  that  sort  of  thing. 
There  is  no  doubt  alx)ut  it,  the  man  in  the  town  where  there  is  no 
specialis't  has  gO't  to  do  some  orthodontia;  he  should  fit  himself  to" 
do  that  just  the  same  as  he  would  fit  himself  to  make  a  gold  inlay  j 
it  is  just  as  important,  and  in  manyin  sta'nces  more  important,  he 
should  do  so.  You  haA^e  lots  of  evenings  in  which  you  spend  your 
time  in  many  ways;  you  might  as  well  spend  your  time  in  reading' 
lirterature  about  orthodontia,  and  after  a  while  you  will  find  your- 
self at  the  point  where  you  will  do  as  good  orthodontia  as  is  possible 
in  general  practice.  I  am  making  a  lot  of  mistakes  myself,  and  I 
feel  that  I  am,  and  I  am  all  the  time  trying  to  impove  and  overcome 
those.  But  the  man  that  will  look  at  a  case  casually  in  the  mouth 
and  not  h^ive  any  models  and  says,  "I  will  take  out  that  lateral 
and  draw  that  cUvSpid  over,  and  it  will  be  all  right,''  is  wrong.  It 
is  not  all  right;  that  ca.se  comes  back  to  me.  If  you  remove  one 
tooth  from  the  upper  arch  and  none  from  the  lower  you  have  the' 
tw^  arches  of  the  circle  unequal.  You  take  one  out  of  the  lower 
arch  and  the  lips  will  aet  on  that  until  you  have  crowding  of  the* 
upper  and  you  have  got  to  remove  one.  So  if  you  are  going  to 
remove  one  from  either  arch  you  had  better  remove  one  from  both 
arches,  except  in  some  cases  where  possibly  you  may  remove  the 
first  bicuspids  and  retain  the  other,  and  then  you  will  get  a  locking 
occlusion  if  the  cusps  all  lock;  but  you  remove  a  first  molar — (in 
Dr.  Jordan's  case  it  might  have  been  at  an  ideal  time,  and  he  may 
have  good  occlusion,  but  I  doubt  it  very  much) — if  they  are  not 
taken  out  jusit  possibly  at  a  very  ideal  time  the  12  year  molar  will 
not  eome  up  and  stand  to  its  place  true ;  it  will  lean,  and  if  the 
second  bicuspid  is  in  place  it  will  dip  distally  and  the  second  molar 
tip  mesially,  and  you  have  a  condition  that  Dr.  Fassume  spoke  of; 
you  can't  bridge  it  and  do  it  ideally,  because  your  abittments  are 
at  the  wrong  ajigle,  and  you  get  a  pocket  where  foods  always  jamb 
down  in  all  the  time  from  the  tipping;  and  another  thing,  you  lose 
the  forward  development  of  all  the  spaci^  anterior  to  where  that 
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molar  caiiie  out  of.  Corisecjuently  you  have  t^ot  tlu'  chin  away  back 
and  the  upper  away  forward.  There  is  no  use  ^ointr  into  these 
different  |K)inti>.  If  every  man  would  egt  busy  and  study  a  little 
orthodontia  and  try  to  develop  himself  the  same  a.s  in  any  other 
part  of  the  work,  how  much  better  it  would  be;  and,  -ds  Dr.  ^Fc- 
Laughlin  says,  give  diagnosis  the  thought  and  time,  and  tlien,  after 
you  get  it  correct,  your  next  important  point  is  retention.  If  Jimmy 
Smith's  mother  can't  afford  it  an  arch  might  be  put  on  with  silk 
ligatures  and  you  might  not  need  to  see  Jimmy  Smith  for  several 
mouths  again.  You  get  considerable  extension  there  without  vseeing 
Jimmy  Smith  or  <3harging  his  mother  very  much  for  it. 

Dr.  McLaughlin. — May  I  ask  Dr.  Grieve  or  any  other  specialist 
in  the  room  this  question  before  the  discussion  closes.  I  think  the 
Doctor  stated  a  case  or  gave  an  illustration  of  the  lower  anterior 
te^eth  being  irregular  or  crowded  and  the  other  teeth  in  both  arches 
in  proper  position;  and  I  think  there  was  some  advice  that  if  that 
tooth  were  extracted  and  the  remaining  anterior  teeth  moved  in 
proper  position  certain  results  would  happen.  But  the  point  is  this, 
can  we  have  a  case  like  that  where  the  lower  anterior  teeth  are 
jund^led,  crowded,  irregular  and  the  upper  arch  in  occlusion  ?  I 
have  hunted  through  my  record  for  a  case  similar,  and  I  just 
wondi^ed  whether  that  condition  of  things  is  at  all  likely  or  is 
possible. 

Dr.  ILjggan. — It  certainly  is  impossible  to  have  normal  occlusion 
of  the  upper  teeth  and  crowding  of  the  lower. 

Dr.  Hill. — Mr.  President:  I  think  I  got  off  rather  light;  you 
didn't  hit  me  too  hard.  I  think  Dr.  Juvet's  discussion  was  more  in 
line  with  a  specialist;  that  is,  he  looked  at  the  ideal;  I  didn't  look 
at  the  ideal;  I  looked  at  what  was  going  to  be  the  best  for  my 
patients.  In  the  small  towns  there  are  a  great  many  cases  just 
the  same  as  Dr.  Webster  mentioned.  I  thank  Dr.  Webster  for  his 
reference  to  that;  it  helps  me  out  quite  a  lot  on  the  line  that  Jimmy 
Smith's  mother  would  not  be  able  to  pay;  but  there  is  also  the  fact 
back  of  that,  if  you  do  that  work  at  a  ver.y  small  fee,  no  matter  how 
thorough  or  ideal  you  complete  the  case,  the  result  is  in  a  small 
place  that  every  other  case  of  orthodontia  that  comes  to  you  has  to 
be  done  for  the  same  fee,  and  you  have  got  to  consider  that. 

In  regard  to  the  extraction  of  a  lateral,  Dr.  Juvet  spoke  of 
alvva>"s  making  room.  I  didn  't  wish  him  to  understand  I  extracted 
every  lateral  that  came;  I  only  extract  them  in  cases  where  the 
patient  is  15  and  over  and  the  arch  is  practically  crowded  inside. 
So  that  when  there  is  not  any  room  there  and  you  can  take  it  out 
you  are  not  allowing  it  to  close  up  or  contract :  it  is  a  ({uestion  of 
doing  the  best  under  the  circumstances. 

In  regard  to  those  four  molars  where  they  are  bad,  very  bad 
and  nothing  can  be  done  for  them  that  is  going  to  be  of  any  lasting 
benefit,  and  the  rest  of  the  mouth  in  normal  occlusion,  I  have  a  num- 
ber of  times  taken  them  out  myself,  and  I  have  found  where  they 
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were  taken  out  at  ten  years  of  age  I  have  several  &ases  that  you 
can't  tell  but  what  that  second  molar  was  the  first,  only  from  the 
shape  of  it :  and  as  far  as  the  anterior  teeth  are  concerned,  and  the 
appearance  of  the  nostrils  for  breathing,  I  don't  think  it  has  affected 
the  face  in  any  way  that  is  noticeable.  With  reference  to  the  lower 
teeth  that  Dr.  McLaughlin  called  attention  to,  I  saw  a  case  just  a 
matter  of  three  weeks  ago  of  a  young  man  of  eighteen  in  which  the 
lower  lateral  was  inside;  it  stood  inside  the  arch  and  interfered 
with  his  tongue ;  he  was  learning  to  plaj  a  cornet ;  I  removed  that 
lateral,  and  after  it  was  removed  and  the  gum  healed  there  was  no 
space  there  and  the  rest  of  his  teeth  are  in  normal  occlusion  and 
are  perfect. 

Unless  it  is  a  case  of  extraction,  where  there  was  absolutely 
nothing  else  could  be  done,  I  don't  think  anybody  should  undertake 
a  case  without  making  a  model.  As  Dr.  Grieve  says,  I  think  the 
case  should  be  studied  before  anything  is  done.  I  don 't  think  any- 
body should  attempt  to  remove  an  inlocked  tooth  or  do  anything  in 
orthodontia  without  making  models  and  examining  the  thing  from 
the  best  point  of  view  and  then  undertaking  what  he  considers  to 
be  the  best  thing  for  the  patient. 


ANAESTHETICS  IN   DENTISTRY. 

Edgar  Paul,  D.D.S.,  Toronto. 

Read  before  OntTirio  Dental  Society,  Toronto,  May  31.  June  1  and  2, 1911 

The  alleviation  of  pain  by  the  use  of  aniesthetics  in  surgical 
operations  h-as  been  the  study  and  life-work  of  many  prominent 
men  in  the  last  century.  It  is  interesting  to  note  the  prominent 
part  dentists  have  occupied  in  the  introduction  and  development 
^  of  the  different  anaesthetics.     It  is  a  matter  of  pride  to  me,  and 

should  be  to  every  dentist — the  fact  that  it  was  a  dentist  w^ho  first 
intentionally  produced  surgical  anaesthesia.  We  are  all  aware  that 
Dr.  Wells  first  discovered  the  use  of  N2O  as  an  anaesthetic  for  the 
extraction  of  teeth,  but  further  than  this,  the  first  recorded  opera- 
tion in  general  surgery  performed  under  a  general  anaesthetic 
took  place  at  Boston  General  Hospital  on  October  16th, 1846.  Dr. 
Warren  was  the  surgeon  and  Dr.  Morton,  a  dentist,  was  the  auies- 
tl^'tist ;  the  anaesthetic  used  was  ether,  his  own  discovery,  and  the 
anjpsthesia  was  a  great  success. 

The  history  of  anaesthesia  is  very  interesting  and  more  or  less 
extensive,  but  every  dentist  should  be  familiar  with  it  and  lose  no 
opportunity  to  inform  his  patients  and  friends  that  the  dental 
profession  is  responsible  for  the  discovery  and  introduction  of  most 
of  the  general  anaesthetics  in  use  at  the  present  tinje. 

It  is  unfortunate  that  there  seems  a  growing  tendency  on  the 
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part  of  the  profession  to  transfer  the  ni-atter  of  generatl  ana^stlieties 
to  the  physieian,  and  this  attitude  is  beinj^j  reflected  in  the  public 
mind,  as  it  is  quite  freijuently  a  nintter  of  surprise  on  the  ])art  of 
patients  to  kuow  that  a  dentist  is  permitted  to  administer  an 
ana^sithetic  except  in  the  presence  of  a  physician. 

Surely  by  rdght  of  discovery,  coupled  with  efficient  training  and 
instruction,  the  dentist  should  be  considered  capable  of  administer- 
ing anaesthetics  and,  oni  account  of  the  many  opportunities  for  their 
use  in  the  practice  of  dentistry,  it  is  incumbent  on  us  to  so  familiar- 
ize ourvselves  with  them  that  use  can  be  made  of  these  valuable 
agents  where  indicated.  The  nature  of  the  operations  to  be  per- 
formed in  dental  surgery  seldom  demand  a  protracted  antestliesia, 
and  on  account  of  this  the  dentist  has  little  opportunity  of  securing 
much  experience  in  tlie  administration  of  ether  and  chloroform.  In 
fact  tihere  seems  to  be  a  balance  of  opinion  in  favor  of  consulting 
the  physician  in  the  administration  of  ether  or  chloroform,  espe- 
cially the  latter.  While  we  have  the  legal  right,  and  in  many  cases 
as  much  or  more  ability  than  the  physician,  still  ''what  is  lawful 
is  sometimes  not  expedient,"  and,  taking  it  on  the  whole,  in  my 
opinion,  I  consider  it  a  wise  course  to  pursue.  This  may  seem 
contrar}^  to  what  I  have  said  above,  but  what  I  advise  is  to  become 
so  well  acquainted,  with  the  other  ana?stlLetics  that  you  will  not  need 
ether  or  chloroform,  as  every  d'cntal  operation  with  which  I  ani 
familiar  can  be  performed  without  resorting  to  these  more  danger- 
ous anaesthetics. 

In  the  consideration  of  this  paper  I  will  confine  myself  to  the 
use  of  what  is  more  generally  known  as  dental  or  office  anaesthetics, 
viz. :  NoO,  N^O  and  O,  Somnoform  and  Ethyl  Chloride. 

I  have  s^iid  and  I  still  believe  that  there  is  very  little  excuse 
for  the  inflictdon  of  pain  in  most  dental  operations.  To  my  mind 
it  is  a  disgrace  to  any  dentist  to  perform  such  a  painful  operation 
as  the  extraction  of  teeth  without  tli«  usie  of  a  general  or  local 
aniesthetic.  In  my  own  practice,  I  absolutely  refuse  to  do  so,  and 
I  am  especially  careful  of  the  children.  Such  operations  as  the 
extraction  of  teeth,  removal  of  pulps,  lancing  abscesses,  opening 
abscessed  teeth,  in  many  cases  sensitive  dentine  prophylactic  treat- 
ment can  be  performed  absolut<?ly  painlessly  by  the  proper  use  of 
local  and  general  ana?sthetics  and  a  little  painstaking  on  the  part 
of  the  dentist. 

In  considering  the  different  anaesthetics,  it  will  be  impossible  to 
go  minutely  into  the  detail  of  the  ph3'siological  rU-ticn  or  the  mode 
of  administration  of  all  of  them,  but  will  give  a  brief  summary  of 
some  experience  gained  from  practical  experience. 

Certain  general  preparations  should  be  made  for  all  ancvsthetics. 
Absolute  as'fety  or  freedom  from  risk  does  not  exist  with  any  anaes- 
thetic, and  so  the  anaesthetist  must  be  prepared  for  an  emergency 
which  may  arise  at  a  most  unexpected  moment,  due  directly  or 
indirectly  to  the  anaesthetic. 
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1.  Have  your  operating  room  bright  and  clean,  as  quiet  as 
possible,  and,  if  possible,  avoid  extremes  in  temperature. 

2.  Prolonged  fasting  is  undesirable,  as  the  patient  often  feels 
faint  after  the  operation,  and  still  it  is  considered  wise  to  have  a 
space  of  about  two  hours  after  a  light  meal  before  the  adminis- 
tration. 

3.  Have  a  lady  assistant  if  possible,  who,  if  capable,  can'  wield 
a  great  influence  over  your  lady  patients,  especially  in  removing 
their  fear  by  assuring  them  of  the  simplicity  of  the  anaesthesia, 
the  freedom  of  pain  from  the  operation,  and,  in  many  cases,  put 
in  a  word  of  commendation  for  the  dentist  as  to  his  ability  and! 
careful  treatment,  and  citing  the  great  success  of  some  previous 
and  similar  operation.  Where  you  have  an  assistant,  it  is  advisable 
not  to  allow  friends  in  the  operating  room  with  the  patient,  unless 
they  happen  to  be  accustomed  to  similar  operations^ — as  a  doctor,, 
dentist  or  nurse  would  be. 

4.  It  is  always  wiser,  especially  with  children,  to  have  the  blad- 
der empty. 

5.  All  tight  clothing,  as  collars,  neck  bands,  waist  bands  or 
corsets,  must  be  loosened,  and  all  foreign  materials,  such  as  arti- 
ficial dentures,  gum,  tobacco,  must  be  removed  from  the  mouth. 

5.  Have  all  operating  instruments,  especially  forceps,  concealed. 

7.  Have  your  hypodermic  syringe  charged  with  a  fresh  solu- 
tion of  1-30  to  1-15  gr.  of  strychnine.  Near  by  have  tongue  forceps, 
strong  mouth  gag,  brandy,  ammonia. 

8.  All  the  w^hile  the  dentist  must  appear  master  of  the  situation^ 
and,  if  very  nervous,  attempt  to  conceal  it.  AVith  the  patient  com- 
fortably seated  in  the  chair,  the  anaesthetist  should  make  a  diag- 
nosis of  the  case,  cliiefly  by  observation  and  inquiry.  For  the  use 
of  the  anaesthetics  I  have  named  no  elaborate  examination  is  neces- 
sary. In  fact,  such  a  high  authoritj^  as  Sir  Joseph  Lister  con- 
demns these  preliminary  examinations  as  likely  to  dis-concert  the 
patient.  Much  information  can  be  secured  without  the  patient's 
knowledge.  He  (the  dentist)  can  readily  see  whether  the  patient  is 
old  or  young,  anaemic  or  plethoric,  feeble  or  robust,  niervous  or 
composed,  and  can  also  note  the  presence  of  any  physical  defornd- 
tieS  which  would  contraindicate  the  use  of  these  anaesthetics.  Let 
me  read  what  Hewitt,  probably  the  greatest  living  authority  on 
anaesthetics,  says : 

"Of  the  numerous  misconceptions  which  still  exist  concerning 
the  effects  of  aneesthetics,  that  of  gauging  the  risk  of  anaesthesia 
by  the  state  of  the  patient's  circulation  is  perhaps  the  most  con- 
spicuous. It  is  often  erroneousl)^  supposed  that  the  possession  of 
a  vigorous  vascular  system  affords  a  guarantee  of  safety,  whilst  the 
exitence  of  organic  cardiac  disease  or  of  a  so-called  weak  heart 
almost  contraindicgytes  surgical  anaesthesia.  As  a  matter  of  fact, 
a  pricesely  opposite  view  would  more  nearly  approach  the  truth." 
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Nitrous  Oxide. 

It  ivS  now  establkbed  that  N2O  is  an  aiuH.stlietic  and  does  not  pro- 
duce uneonsciousnespi  by  asphyxia,  as  heretofore  supposed.  Any 
a.s-phyxial  phenomena,  such  as  marked  cyanosis,  is,  as  a  rule,  due  to 
faulty  administration.  N2O  has  the  reputation  of  being  a  very  safe 
anai>?thetic,  and  so  it  is,  but  still  those  who  use  it  a  great  deal  will 
have  casies  that  cause  th-em  some  alarm.  I  ha/ve  had  about  three 
cais-es  where  the  respiration  had  ceased,  and  two  of  these  patients 
were  strong,  healthy  females.  The  other  was  a  man,  a  nervous^ 
wrei3k  of  about  60  years  of  age.  In  the  first  two  cases  a  few  thrusts 
in  the  abdomen  served  to  revive  the  patients  in  about  a  half  to  one 
minute.  The  liatter  case  was  more  obstinate,  and  we  resorted  to 
the  administration  of  oxygen  by  pressure,  together  with  artificial 
respiration,  and  in  about  two  minutes  respiration  resumed.  In 
coping  with  emeregncies  which  may  arise,  my  conclusion  is  that, 
either  in  cardiac  or  respiratory  failure,  drugs,  while  possessing 
some  merit,  are  secondary  to  assisting  nature  to  restore  normal 
condition.  In  either  case  put  patient  in  recumbent  position,  with 
the  head  even  lower  tnan  the  feet,  and  in  respiratory  cessation  re- 
sort to  artiticiial  respiration,  being  sure  tliat  all  clothing  is  very 
loose, 

SOMNOFORM. 

When  Somnoform  was  introduced  to  the  profession  in  Canada,, 
something  less  than  five  .years  ago,  I  was  very  loath  to  use  it  on 
accoimt  of  its  safety  and  merit  as  an  anaesthetic  not  having  been 
sufficiently  established.  However,  in  consideration  of  the  fact  of 
being  responsible  for  the  teaching  of  these  anaesthetics  at  the  Col- 
lege, and  also  on  the  recommendation  of  such  men  as  Dr.  DeFord, 
I  decided  to  try  it  and  learn  of  its  action  at  first  hand.  It  seems 
unfortunate  to  me  that  an  ana&sthetic  that  has  proven  to  be  such  a 
valuable  one  should  have  been  exploied  and  introduced  in  such 
.  commercial  manner. 

On  account  of  the  portability  of  the  apparatus  necessary  for  its 
administration,  all  other  things  being  equal,  it  is  by  far  tlie  most 
convenient  aniesthetic  for  a  dentist  outside  of  the  large  cities  to  use. 

The  fornmUv  has  been  changed  witliiii  the  last  year,  but  the 
action  of  the  anaesthetic  remains  almost  the  same,  judged  from  a 
clinical  point  of  view,  although  the  manufacturers  flaim  the  reduc- 
tion of  the  Ethyl  Bromide  lesions  the  disposition  to  excitement  and 
also  the  danger.  The  formulla  at  present  is:  Ethyl  chloride  83%, 
ethyl  bromide  I'r,  methyl  chloride  16%. 

The  idea  of  Dr.  Rollaud,  the  diseoverer,  Dean  of  the  Bordeaux 
Dental  College,  France,  was  to  produce  an  anaesthetic  of  such  a 
volatile  nature  that  when  it  was  breath-ed  into  the  lungs  and  came 
in  contact  with  the  pulmonary  alveolii  the  tension  of  the  ga.s  would 
be  so  great  as  to  cause  it  to  be  easily  and  rapidly  absorbed  by  the 
blood.     This,  he  claims,  he  has  accomplished.     It  requires  from  25 
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to  30  cardiac  pulsations  for  the  blood  to  make  a  circuit  through 
th«  body,  and  as  the  normal  heart  has  about  72  pulsations  to  the 
minute  it  therefore  requires  about  25  seconds  for  the  blood  in  the 
lungs  to  return  again.  Its  (Somnofo'rm)  ready  absorption  by  the 
blood,  due  mostly  to  the  high  tension  of  the  gas,  accounts  for  its 
more  or  less  rapid  action  in  producing  anaesthesia. 

The  action  of  Somnoform  on  the  nervous  system  is  peculiar  in 
that,  except  in*  the  continued  adiniuistration,  there  is*  very  slight 
effect  on  the  cerebrum.  In  short,  anaesthesia,  unconsciousnieSvS,  is 
brought  about  by  the  action  of  the  anaesthetic  on  the  cerebellum. 
Now  this  phenomena  has  a  physiological  value  on  account  of  the 
lessened  risk  and  danger,  as  the  more  vital  nerve  centres  are  located 
in  the  cerebrum.  These  experiments  were  performed  and  vouched 
for  by  the  International  Congress  of  Medicine  at  ^ladirid  in'  1903. 

Extensive  laboratory  and  clinical  experiments  have  been  made 
to  ascertain  the  action  of  Somnoform  on  the  blood  and  blood  pres- 
sure, an'd  the  cardia-c  and  respirato-ry  apparatus  in  general ;  the 
conclusiou  reached  has  been  that  the  only  -effect  it  had  on  the  car- 
diac or  respiratory  systems  was  slightly  to  increase  their  respective 
rate  of  action. 

My  own  experience  with  Somnoform  has  been  very  satisfactory, 
and  I  regard  it  as  a  very  safe  and  valuable  anaesthetic.     Although 

1  only  administer  once  to  every  eight  times  of  NoO,  still  I  have 
given  it  about  595  times  to  date. 

The  aetioni  of  ethyl  chloride  is  very  similar,  as  learned  from 
about  40  administrations.  From  a  clinical  point  of  view,  Somno- 
form seems  to  be  a  much  safer  anaesthetic  than  ethyl  chloride,  as 
the  death  rate  with  ethyl  chloride  is  approximately  1 — 15000, 
while  the  death  rate  with  Somnoform  seems  to  have  been  about 

2  to  4  in  12,000,000  administrations. 

To  date  I  have  never  had  a  case  that  caused  me  the  least  cjon- 
cern,  and  for  children  I  regard  it  as  superior  to  NoO  on  account  of 
its  freedom  from  muscular  movements  and  respiratory  embarrass- 
ments sometimes  present  in  3X)ung  child^ren.  However,  I  do  not 
regard  it  as  as  good  an  anaesthetic  for  men  as  NgO  on  account  of  tlie 
difficulty  in  controlling  the  patient  when  recovering  from  the 
anaesthetic.  There  is  a  stage  when  the  patient  is  recovering  from 
Somnoform  that  you  cannot  do  any  operating,  and  still  the  patient 
is  not  responsible  for  his  actions,  and  in  the  cavse  of  strong  men 
they  might  easily  do  damage. 

In  the  case  of  patients  suffering  from  dyspncea  from  any 
cause  or  from  la^rge  tongue,  much  enlarged'  tonsils,  or  goitre,  they 
will  find  it  much  easier  to  take  Somnoform  than  N.O  on.  account  of 
the  tendency  of  N.O  to  cause  swelling  of  the  tissues'  along  the 
respiratory  tract. 

When  asked  my  opinion  of  Somnoform,  my  own  clinical  ex- 
perience should  recommend  its  use,  and  still  I  continue  to  use 
NoO  in  preference  in  most  caseS'  on  account  of  its  recognized  and 
established  safety. 
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Briefly,  rpf^'ardini^  the  adininistn'tion  of  i^nmoform,  I  give  it 
very  slowly,  and  tlve  induetion  period  is  nearly  as  lonoj  as  with  N-.0, 
In  order  to  appre<*iate  the  wisdom  of  this  method  a  person  only  h-as 
to  take  it  himself,  a  very  wise  plan  to  adopt  with  most  an  aesthetics, 
altlijoiigh  not  necessarily  to  the  full  anaesthesia  s'ta^re. 

Nitrous  Oxide  and  Oxygen. 

Very  mueh  could  be  said  regarding  this  anaesthesia— sufficient 
for  a  paper  in  itself. 

This  much  can  be  »aid  regarding  it — that  tliere  has  never  been 
a  death  attributed  to  its  use — a  statement  which  is  not  true  of  any 
other  anaesthetic,  and,  of  course,  it  is  generally  ased  in  tho>e  cases 
where  most  other  anaesthetics  would  be  contraindieated. 

For  certain  cas-es  it  is  almost  indispensible.  For  very  delicate 
patients,  very  old  patients,  patients  with  little  reserve  stri'-ngth  and 
vitality,  this  anaesthetic  can  be  given  without  any  apparent  strain 
on  the  respiraftion  or  circulation.  Any  bad  effects  the  X..0  might 
have  are  overcome  by  the  oxygen' — such  as  cyanosis,  stertorous  or 
end)arrassed  breathing.  In  my  office  I  always  use  the  na>'al  inhaler 
for  this  anaesthesia;  and  the  patient  can  be  kept  under  for  some 
tiuK^  in  cfises  of  extensive  or  difficult  extractions,  removal  and  cur- 
retting  of  the  alveolar  process,  making  exposures  of  pulps  and 
fiometimecs  their  removal. 

Of  course  this  anaesthetic  has  its  disadvantages.  It  is  very 
difficult  to  administer  in  order  to  secure  the  proper  proportions 
of  tbe  gases,  which  knowledge  only  comes  by  experience.  Then 
much  more  of  the  N.O  is  used  than  when  used  by  itself,  and  the 
aipparatus  for  its  adnnnistration  is  ([uite  expenisive.  Then  occasion- 
ally you  will  meet  a  patient  who  cannot  be  ana'sthetized. 

However,  where  a  per.son  is  giiving  ana*sthetics  a  great  deal,  it  is 
mos't  satisfactory  to  have  an  anaesthetic  of  this  descrij^tion  to  iLse 
with  some  of  the  very  difficult  and  trying  cases  whicli  sometimes 
present  themselves. 

Discussion. 

Dr.  Cuemes. — The  paper  was  so  well  and  so  fully  written  that 
it  seems  to  me  I  have  very  little  to  add  to  what  has  already  been 
given  by  Dr.  Paul.  However,  there  are  one  or  two  points — one 
point  particularly — in  which  he  and  I  make  a  little  change  in^  our 
method  of  adiuinL^tration.  The  one  is  with  regard  to  the  position 
of  the  patient  in  the  administration  of  gas.  No\v,  as  he  told  us,  he 
has  the  patient,  if  I  remember  right,  cross  their  legs.  Now  I  have 
them  put  their  feet  straight  out  before  them :  and  imstead  of 
catching  the  chair  I  have  them  clasp  their  hands  in  their  l:^.p.  As 
the  contraction  of  the  muscles  takes  place  during  the  administra- 
tion of  the  gas  the  hands  become  somewhat  clenched  and  that  pre- 
vents them  offering  any  resistance  to  the  operator  if  the  operator 
happens  to  be  alone.  In  my  office  I  Irave  always  a  lady  assistant 
wht^n  I  give  an  anaesthetic,  and  she  helps  me  considerably,  espe- 
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cially  with  lady  patients.  I  allow  the  lady  assistaii»t  generally  to 
tumi  the  gas  on.  I  have  a  little  wrench  for  my  gas  cylinder,  for 
I  give  gas  principally,  and  she  follows  my  instructions,  a  little 
faster  or  a  little  slower  as  the  case  may  be.  I  have  taken  out  as 
many  as  eighteen  teeth  wuth  one  administration ;  oftener  I 
don't  get  out  more  than  half  a  dozen.  However,  it  has  given  me 
real  satisfaction.  I  have  used  Somnoform  a  number  of  times.  I 
have  not  the  ordinary  apparatus  for  giving  it,  and  I  have  not  had 
the  same  experiemee  with  that,  and  I  don't  know  whether  it  has 
been  quite  as  satisfactory  as  the  gas  has  been  with  me. 

Dr.  MuSGRA\rE. — I  w^as  very  much  interested  in  Dr.  Paul's 
paper;  it  is  a  line  in  which  I  rather  have  a  hobby  myself.  I  would 
like  to  ask  Dr.  Paul  by  way  of  explanation  does  he  find  the  duration 
of  the  anaesthesia  under  Somnoform  longer  than  that  of  gas?  I 
was  going  to  say  that  I  was  very  much  impressed  with  Somno- 
form, seeing  it  given  fiirst,  and  I  went  to  the  International  Dental 
Association  at  Buffalo  and  saw  a  sipecialist  from  Pittsburg  give  it 
a  number  of  times,  and  I  might  say  the  anaesthesia  did  not  last  as 
long  as  I  held  the  patient  under  gas,  therefore  I  never  adopted 
Somnoform. 

We  want  something  in  the  way  of  an  anaesthetic  that  will  step 
in  between  gas  and  ether  and  will  hold  the  patient  a  little  longer, 
and  if  Somnoform  will  do  it  then  it  will  fill  that  long-felt  want. 
Whether  this  operator  in  Buffalo  I  refer  to  was  afraid  to  administer 
it  long  enough  or  not  I  don't  know,  but  his  operation  did  not  last 
so  long  as  I  had  the  pleasure  of  holding  the  patients  under  gas.  I 
was  talking  to  a  nurse  who  recently  graduated  from  St.  Luke's 
Hospital  in  New  York,  and  she  said  the  favorite  anaesthetic  for 
minor  operations  was  commencing  with  gas  and  ending  up  with 
ether.  This  is  a  little  irrelevant  to  Dr.  Paul's  paper,  but  from  what 
I  could  glean  from  her,  for  minor  operations  lasting  five  minutes 
the  doctors  there  claimed  that  this  was  one  of  the  safest  anges- 
thetics  almost  that  they  had.  To  me  it  is  unknown.  I  would  say 
this,  that  the  longer  I  administer  gas  the  more  faith  I  have  in  it. 
I  really  think  that  the  erroneous  idea  that  has  gone  out  to  the 
public  that  these  anaesthetics  are  hard  on  the  patient  has  doiie  a 
great  deal  of  harm.  I  hold  that  the  dentist  who  extracts  or  per- 
forms an  operation  without  an  anaesthetic  is  doing  a  greater  injury 
to  his  patient  than,  a  man  who  performs  it  with.  The  shock  attend- 
ing any  operation  apart  from  anesthetics  is  much  more  severe  than 
tJie  shock  with.  I  make  a  study  of  the  human  system,  and  there 
are  only  one  or  two  classes  of  patients  I  dislike  to  give  the  anaes- 
thetic to,  and'  one  is  in  an  advanced  stage  of  Bright 's  disease  and 
the  other  is  in  conisumption  where  the  lung  has  not  the  proper 
resistance  to  inhale  it.  I  would  say  to  the  younger  man  of  the  pro- 
fession that  in  some  cases  the  administration  of  gas  is  dying  out  in 
some  sections,  but  the  day  is  coming  when  it  will  be  more  popular 
than  ever. 


ORIGINAL  COMMUNICATIONS  371 

Dr.  Clemes. — I  would  like  to  add  my  testiuiOny  to  the  experi- 
ence of  Dr.  Musgrave,  who  has  just  spoken  with  regard  to  the  effect 
of  gas  or  an  annpsthetic  on  a  person  having  a  tooth  extracted,  and 
one  without.  I  find  from  the  number  of  teeth  extracted  that  the 
shock  which  a  person  has  is  far  greater  than  the  shock  which  a 
person 's  system  has  wlien  they  are  in  an  unconscious  state  under  an 
anaesthetic,  and  I  find  that  it  is  far  better,  even  if  there  are  only  one 
or  two  teeth  to  extract,  to  do  it  under  an  anassthettc. 

Dr.  Jones. — I  have  found  some  difficuly  to  determine  when  the 
patient  is  anapsthetized :  I  have  found  muscular  relaxation  is  the 
only  sure  test,  and  I  would  like  to  ask  Dr.  Paul  to  minutely  describe 
the  symptoms  he  watches  for  while  the  patient  is  anaesthetized. 

Dr.  Fleming. — I  would  like  Dr.  Paul  to  describe  the  position  of 
his  patient  in  the  chair.  Personally  I  always  give  the  anaesthetic 
in  a  semi-reclining  position;  I  have  been  told  other  men  prefer  the 
patient  sitting  bolt  upright.  As  for  Somnoform,  I  have  never  used 
it  for  the  simple  reason  I  didn't  know"  what  to  do  if  I  got  in  trouble. 

Dr.  Paul. — I  am  sorry  everybody  agreed  with  the  paper  so 
well.  I  am  sure  if  Dr.  Abbott  was  here  there  were  two  or  three 
points  he  would  have  jumped  on  with  both  feet;  I  knew  that  when 
I  wrote  it.  In  regard  to  the  position  of  the  patient.  Dr.  Clemes 
speaks  about  clenching  the  hands.  I  have  had  patients  where  they 
did  clench  their  hands,  and  after  they  recovered  from  the  anaes- 
thetic they  had  clenched  their  hands  so  tightly  it  was  some  time 
before  they  recovered  the  sensation  in  their  hands.  In  regard  to 
crOv^sing  the  knees,  all  modern  dental  chairs  are  made  with  a  fixed 
footrest.  If  you  have  a  movable  footrest  it  is  all  right  to  let  the 
patients  have  their  feet  out  straight,  but  you  can't -get  a  chair  that 
looks  anyways  decent  with  a  movable  footrest.  For  that  reason 
I  use  the  ordinary  modern  chair,  and  resort  to  that  means  of  get- 
ting over  that  difficulty.  Dr.  ^lusgrave  speaks  of  the  duration  of 
Somnoform  as  compared  with  nitrous  oxide.  The  duration  of 
Somnoform  depends  largely  on  just  how  far  you  piLsh  your  anaes- 
thetic, and  it  also  depends  largely  on  your  patient.  A  strong,  vigor- 
ous patient  will  come  out  of  the  anaesthetic  much  more  quickly  than 
a  thin,  delicate  patient,  but  take  it  on  the  whole  you  can  always 
get  a  longer  anaesthesia  with  Somnoform.  than  with  nitrous  oxide. 
That  will  vary,  of  course,  but  you  can  get  anywhere  from  40  to  90 
seconds  available  anaesthesia  under  Somnoform.  As  to  the  relative 
safety  of  ether  as  compared  with  these  other  anaesthetics,  statistics 
go  to  show  there  is  about  one  death  to  every  15,000  administrations 
of  ether.  At  that  rate  it  is  a  much  more  danireroiLs  anaesthetic 
than  Somnoform  has  proved  to  be.  In  connection  with  patients 
being  nauseated,  there  is  a  larger  proportion  nauseated  with  Som- 
noform than  with  nitrous  oxide.  The  s^inptoms  of  anaesthesia  have 
been  spoken  of  by  Dr.  Jones,  and  one  gentleman  suggested  I  speak 
about  the  quantity  of  Somnoform  I  give. 

In  the  case  of  children  I  give  a  3  c.c.  tube.    In  the  case  of  the 
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adult  5  C.C.,  and  with  a  strong,  vigorous  patient  it  is  sometimes 
nee'essary,  to  reach  the  stage  I  want  to  reach  for  extensive  extrac- 
tion:, to  possibly  add  another  tube  of  3c.c. 

The  symptoms  of  anaesthesia  with  Somnoform  are  not  so  marked 
a&  with  nitrous  oxide;  there  is  no  cyanosis;  there  is  no  stertorous 
breathing,  but  still  the  sj^mptoms  are  sufficiently  marked,  and  you 
can  easily  tell  whether  you  have  reached  a  proper  stage.  In  the 
case  of  simple  extraction  where  you  have  to  take  out  one  or  two  or 
three  simple  teeth,  once  you  have  secured  muscular  relaxation  you 
have  reached  the  stage  where  you  are  safe  in  extraction.  That  as 
a  rule  is  the  first  stage  in  anaBsthesia.  Sometimes  you  will  not  get 
muscular  relaxation  all  through  the  anaesthesia.  That  is  the  excep- 
tion. I  seldom  use  nitrous  oxide  for  children  except  in  a  case 
where  I  have  an  extensive  extraction,  where  I  have  a  great  many 
teeth  to  take  out.  In  the  case  of  females  I  nearly  always  use 
Somnoform.  After  you  have  secured  muscular  relaxation  you  keep 
administering  the  anaevSthetic.  As  a  rule  the  next  indication  you 
wiLl  get  is  loss  of  corneal  reflex.  By  this  time  you  will  notice  a  soft 
snoring  in  the  throat ;  that  is  nearly  always  present ;  it  is  one  of 
the  best  guides  to  anaesthesia,  because  when  you  get  that  soft 
snoring  sound  your  patient  is  generally  well  under  the  anaesthetic, 
but  I  often  push  the  anaesthetic  even  further  than  this  to  secure  the 
cornea  reflex  abolished.  As  a  rule  when  you  have  that  your  patient 
is  under  quite  as  far  as  it  is  necessary  to  put  them  under  without 
giving  them  an  overdose.  As  to  the  position  of  the  patient  in  the 
chair,  spoken  about  by  Dr.  Clemes,  I  just  use  the  ordinary  operat- 
ing position.  I  get  the  patient  seated  as  comfortably  as  I  possibly 
can,  with  the  head  in  line  with  the  body  and  the  neck  as  comfort- 
ably situated  in'  relation  to  the  body  as  possible. 


THE  DENTAL  LABORATORY. 


W.  E.  Cummer,  D.D.S.,  L.D.S.,  Toronto,  Ont. 


•Read  before  the  Dental  Society  of  Western  Canada  at  Winnipeg,  April  1\  1011. 

Under  the  usual  conditions  which  govern  the  lay-out  of  a  dental 
office  at  the  present  time,  namely,  limited  space,  and  high  rental,  the 
problem  is  very  difficult,  and  the  laboratory,  being  usually  unseen 
by  the  patient,  and  therefore  not  contributing  directly  toward  the 
impression  we  all  seek  to  make  upon  our  patients  through  our 
environment,  frequently  saiffers  in  the  distribution  of  space,  both 
in  the  matter  of  the  amount  of  that  space,  and  in  its  position  with 
respect  to  the  other  divis(ions  of  the  office.  Therefore,  in  the  mind 
of  the  writer,  a  brief  survey  of  the  features  which  might  be 
included  in  a  laboratory  which  might  be  spoken  of  as  an  ideal 
laboratory,  in  position,  space  and  equipment,  would  seem  of  great- 
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cat  utility  as  being  best  adaptable  to  the  various  eoriditions  under 
wliiich  laboratory  practice  is  carried  on,  permitting  of  the  utiliza- 
tion or  rejection  of  the  various  features  mentions,  as  may  be  seen 
fit  by  the  reader. 

Pirs't  of  all,  the  laborator}-  should  have  at  least  one  window  (if 
possible  with  the  sill  a  litile  higher  from  thi'  floor  than  the  back  o1 
the  average  work  bench,  about  three  feet),  opening  preferably  on 
the  north  on  the  outside  of  the  buildiiig.     The  window  or  windows 
and  the  blindls,  etc.,  controlling  the  light,  should  be  arranged  in 
such   a   way   that   thtnr   manipulation   is  possible   without   moving 
from  the  bench.     The  floor,  if  not   hardwood,  should  be  covered 
with  linoleum,  which  is  easily  kept  clean  and  waxed,  and  th^  walls 
preferably  with  a   light  green  washable  covering  of  the   Sanitas 
variety.    Naturally  it  should  be  within  easiest  reach  from  the  oper- 
ating room,  and  should,  if  possible,  have  an  exit  independeut  of 
the  operating  room.     The  basin  should  be  close  to  the  door  leading 
into  the  operating  room,  and  it  is  a  stroke  of  good  fortune  if  an 
opening  connected   with  a  chimney   is   found-  in   the   room.      The 
operating  room  should  be  connected  with  the  laboratory  with  an 
electric  bell,  enabling  him  to  call  or  signal  an  assistant  readily,  and 
in  the  case  of  a  switchboard  in  the  operating  room  being  equipped 
with  appliances  for  use  in  the  laboratory,  such  as  an  electric  wax 
spatula,  wires  should  be  run    to    terminal    binding  posts  in  the 
laboratory,  enabling  the  dentist  to  make  use  of  this  great  convenience. 
Secondly,  the  laboratory  should  be  designed  in  such  a  manner  that 
confusion   among   the   various   operations,   instruments   and   acces- 
sories  ref[uired   for  these   operations   would   be   almost   impossible 
except  for  the  reason  of  gross  carelessness.  Each  phase  of  laboratory 
work,  such  a8  vulcanite  work,  metal  work,  porcelain  work,  plaster 
investment,    calcar   work,    casting,    cleaning   and    polishing    work, 
melting  and  pickling  work,  and  any  other  or  different  division  of 
the  work  as  m-ay  be  seen  fit,  should  be  allotted  to  a  distinct  space, 
should  be  equipped  with  a  complete  outfit  of  instruments  and  a 
complete  stock  of  supplies  necessary  for  the  carrying  on  of  tlie 
work,  and  should  be  as  sharply  divided  from  the  other  departments 
as  it  is  possible  to  accomplish  in  the  space  at  the  disposal  of  the 
dentist.     Each  of  these  departments  should  be  equipped   with   a 
separate  work  bench  haA^ng  a  number  of  drawers.,  etc.,  designed 
to   receive   the    various   instruments,   supplies   and    appurtenances 
connected  with  the  work  of  that  department,  and  in  each  of  the>e 
compartments  also  designed  to  receive,  as  far  as  it  is  possible,  each 
individual   ins'trument   or   tool    (these   benches    are   obtainable    at 
the  suppl.v^ houses,  and  usually  are  well  designed,  well  built,  and 
cheap),   and   care  should   be  exercised   to   see   that   everything   is 
returned   to   its  proper   place   immediately   at    the   close   of   their 
period  of  use. 

As  mentioned  before,  each  compartment  should  have  a  complete 
outfit    even  if  it  means  perhaps  the  duplicating  or  triplicating  of 
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articles  most  cammonly  in  use  in  the  laboratory.  Although  this 
involves  a  slight  extra  expense  in  fitting  out,  it  is  soon  paid  for  in 
the  time  saved  in  running  around,  possibly,  from  one  bench  to 
:another  lookdng  for  such  as  an  olny  wax  spatula  on  duty  in  the  whole 
laboratory ;  whereas,  if  each  bench  were  equipped  with  those  com- 
mon articles  wliere  needed,  a  great  deal  of  time  could  be  saved  the 
bust  operator  by  having  all  these  things  together  in  one  department 
Also  in  connection  with  this  plan  of  sub-dividing  the  dental  labora- 
tory into  departments,  if  it  is  at  all  possible  it  is  wise  to  have  a 
separate  room  with  a  partition  running  to  the  ceiling  for  that 
branch  of  the  practice  in  which  anything  in  the  nature  of  dust, 
odor  or  material  on  the  oor  is  likely  to  be  incurred  by  accident, 
such  as  the  handling  of  plaster,  moulding  in  sand,  polishing  of 
dentures,  pickling  or  melting  metals,  etc.  This  arrangement  is 
favored  by  most  laboratory  w^orkers,  and  certainly  adds  a  great  deal 
to  the  ease  in  maintaining  cleanliness  and  S'ystem. 

Of  grea^  value,  especially  in  *'  breaking  in  "  a  new  assistant,  is 
the  system  of  numbei^ing  each  drawer  or  instrument  receptacle  in 
th^-  laboratory,  and  numbering  the  instruments,  tools,  etc.,  to 
cqfrespond,  and  this  is  where  not  possible,  labelling  the  drawers. 
Tliua  the  drawer  in  which  the  gold  files  are  kept  is  numbered,  say, 
No.  5,  and  each  gold  file  is  numbered  with  a  five  marked  on  the 
handle.  And  sand  paper,  for  instance,  of  which  it  is  not  convenient 
to  number  each  individual  piece,  may  be  kept  in  a  convenient  re- 
ceptacle or  drawer  labelled  sand  paper.  Thus  an  assistant  may 
easily  familiarize  herself  with  a  strange  laboratory  without  trou- 
bling the  dentist  by  questions. 

Compressed  air,  gas,  electricity,  battery  current,  sparking  or 
Igniting  current,  or  water  should  be  conveniently  led  to  any  of 
these  different  benches  or  laboratory  departments  as  may  be 
necessary,  as  will  be  noted  below,  and  in  these  connections  the  writer 
believes  it  to  be  a  great  advantage  at  the  outset  to  have  the  water, 
gas  and  electricity  for  his  office  and  laboratory  so  installed  that  they 
may  be  turned  on  or  off  at  the  entrance  either  of  the  office  or 
preferably  the  laboratory.  Thus,  on  leaving  at  night  the  current, 
gas  and  water  may  be  .shut  off,  doing  away  with  possibility  of  leak- 
age, ooding,  short  circuiting,  etc. 

A  light  line  shaft  has  been  found  useful  in  some  laboratories 
such  as  used  sometimes  in  tailor  shops  for  running  sewing  machines. 
With  it  one  motor  may  be  made  to  operate  two  or  more  fans  for 
circulating:  air  in  summer,  different  grinding  and  polishing  head 
in  different  departments,  small  air  compressed  pump  tumbling  box 
for  mixing  investments,  exhaust  fans  for  the  hoods,  mentioned 
below,  or  any  other  special  appliance  requiring  rotary  movement 
as  may  be  required.. 

In  some  laboratories,  also,  a  system  of  removing  dust,  noxious 
gases  from  acids,  fluxes,  vulcanizer,  polishing  lathe,,  etc.,  has  proven 
useful,  and  is  especially  easy  of  installation  where  an  opening  exists 
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in  the  laboratory  into  a  chimney  or  flue.  Light  sheet  metal  tubing 
over  suitable  heads  of  the  same  material  may  be  made  by  a  good 
tinsmith.  If  led  into  a  good  chimney  the  natural  draft  is  s-ufficient, 
if  led  directly  outside  the  building  through  a  window  sash  or  similar 
opening,  a  special  exhaust  fan  which  may  be  procured  at  fairly 
low  cost  and  connected  with  the  line  shaft,  may  be  connected  be- 
tween thie  hoods  and  the  outside  atmosphere.  Compressed  air  may 
be  readily  obtained  by  hydraulic  or  electric  pumps,  both  automatic 
find  requiring  little  attention,  and  is  now  a  necessity  in  every  well 
regulated  dental  office,  on  account  of  its  manifold  uses  in  the  office 
and  laboratory.  These  installations  are  satisfactorily  put  in  by 
reliable  firms,  and  outlets  should  be  placed  in  that  part  of  the 
laboratory  where  the  metal  work,  planter  work,  casting  work  and 
melting  and  '^  pickling  "  work  are  done,  provided  with  needle 
valves  in  preference  to  the  ground  cocks  so  often  supplied.  Electric 
ignition  for  dental  la.boratories  has  been  mentioned.  For  those 
offices  in  which  the  alternating  or  D.  C  110  volt  circuit  is  installed 
a  50  C.  P.  lamp  in  series  from  one  side  of  the  circuit  connected  with 
a  lead  pencil  by  means  of  a  suitable  length  of  flexible  electric  cord, 
the  barrel  end  of  which  is  wrapped  around  the  partly  exposed  lead 
of  the  pencil,  forming  the  ignitor.  The  blow-pipe,  bunsen  or  other 
burner  to  be  electrically  ignited  is  connected  by  a  wire  to  a 
^*  ground  "  such  as  a  gas  or  water  pipe.  Thus  when  the  ga^  is 
turned  on  and  the  pencil  drawn  across  the  bunier,  the  current 
leaves  the  main  wire,  passes  through  the  50  C.  P.  lamp,  and  is 
reduced  there,  and  proceeds  down  the  flexible  cord,  and  through 
the  lead  of  the  pencil,  jumping  across  from  this  to  the  metallic 
burner  ,igniting  it  by  the  spark,  and  from  there  to  the  ground, 
following  the  well  known  tendency  of  electricity.  In  the  case  in 
which  a  number  of  ignitions  are  used,  a  main  wire  can  be  run 
around  from  the  50  C.  P.  lamp  in  close  proximity  to  each  gas 
gurner  and  flexible  cord  and  lead  pencil  connected  with  it  oppo- 
site each  burner,  previously  grounded,  thus  wnth  one  lamp,  furnish- 
ing ignitions  for  any  number  of  burners. 

If  the  electric  current  is  not  available,  a  very  good  substitute 
may  be  found  by  running  a  pair  of  wires  in  close  proximity  to 
eaeh  of  the  burners,  and  joining  them  at  one  end  by  six  good'  dry 
cells,  and  a  sparking  coil,  each  as  used  for  the  make-and-break  spark 
on  an  interval  combustion  engine.  Each  burner  is  connected  with 
one  side  of  this  circuit,  and  flexible  cord  (bared)  at  the  other  side, 
and  the  drawing  across  of  the  bared  wire  results  in  a  spark  suflfi- 
ciently  hot  to  ignite  the  gas.* 

[Since  this  article  was  written  a  very  simple  device  for  obtaining 
a  spark,  made  up  of  a  scissor-like  frame,  which  rubs  a  piece  of 
flint  on  a  piece  of  steel,  costing  about  25c.,  has  been  placed  on  the 
market,  and  seems  to  answer  the  purpose  admirably. — W.E.C.] 

A  small  rolling  mill  is  almost  indispensible  in  an  up-to-date 
laboratory,  and  may  be  used  for  rolling  wax  as  well  as  gold.     A 
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sensitive  balance  equipped  with  weights,  Troy  and  Apothecaries, 
is  also  indispensible  for  keeping  cheek  on  precious  metals,  and  may 
be  procured  at  a  very  reasonable  figure,  sensitive  to  1-100  of  a  grain, 
and  incidentally  if  equipped  with  a  set  of  metric  weights  and 
specific  gravity  bottle,  may  be  used  for  specific  gravity  calculations, 
if  niM3essary. 

A  cabinet  better  provided  with  a  glass  door  and  movable  shelves 
should  be  included  in  the  equipment  for  stock  solutions  of  antisep- 
tics, medicines,  laboratory  fluids,  etc.  These,  as  far  as  passible, 
should  be  kept  in  glass  bottles,  solids  as  well  as  liquids,  so  the 
dentist  may  therefore  see  at  a  glance,  when  in  the  stock  any  particu- 
lar article  is  low.  A  most  useful  affair  in  the  laboratory  is  a  small 
set  of  pigeon-holes  having  compartments  to  correspond  for  each 
day  of  the  week.  By  keeping  the  work  on  hand  classified  in  these 
holes,  which  are  labelled  with  the  name  of  the  days  of  the  week,  a 
dentist  can  see  by  taking  a  glance  at  this  cabinet  what  is  to  be 
done  and  just  what  dav  it  is  expected  to  be  finished.  Also  in  con- 
nection with  each  department  a  small  note  book  for  "  wants," 
with  a  lead  pencil  attached  thereto  by  means  of  a  string,  is  of  great 
service  in  preventing  those  most  annoying  and  time-consuming 
delays  occasioned  by  the  dentist  in  suddenly  finding  himself  out  of 
a  certain  material  which  he  wished  to  use  at  short  notice. 

With  regard  to  stools  for  the  laboratory  use,  the  writer  has  had 
the  greatest  satisfaction  with  a  couple  of  piano  stoods  without  back, 
and  with  hardwood  seats  underneath  which  a  cross  brace  is  fitted 
of  2  inches  by  4  inches  long,  and  fastened  to  stool  by  a  3/8  inch  leg 
screw  running  up  the  centre,  and  upon  which  are  mounted  four* 
large  (1  3/4  inch  wheels)  roller  bearing  castors.  These  are  cheap, 
adjustable  for  height,  and  ai*e  easily  pushed  under  the  work  bench 
when  not  in  use. 

Passing  to  a  brief  description  of  each  of  the  various  e(iuipments 
in  each  of  the  branches  of  lalwratory  practice,  the  vulcanite  depart^ 
ment  of  the  laboratory  should  be  e(i nipped  with  a  good  cabinet 
designed  for  that  class  of  work,  a  number  of  good  specimens  of 
which  are  for  sale  at  a  reasonable  figure  at  the  depots.  It  should 
be  equipped  with  solid  top  hardwood  and  preferably  an  elevated 
position  well  supporte'l  and  covered  with  marble,  galvanized  iron, 
or  some  such  substance,  upon  which  shouuld  rest  the  vuU'anizer  and 
water  heater.  A  sink  should  be  near  at  hand,  equipped  with  an 
instantaneous  hot  water  heater,  which  can  be  simply  made  by 
making  a  coil  of  annealed  copper  tubing  one-eighth  of  an  inch  in- 
side measurement  and  about  eleven  feet  long  coiled  over  a  solid- 
flame  Fletcher  burner  and  fitted  with  a  by-pass.  .  With  this  simple 
apparatus  boiling  water  can  be  obtained  in  five  S'ceonds.  The 
vulcanizer  and  hot  water  heater  should  if  possible  be  covered  witli 
hoods  leading  to  the  main  flues,  and  th(^  vulcanizer  blow-off  should 
be  led  by  means  of  a  copper  or  brass  tube  well  up  into  the  main 
flue;  or,  if  that  is  not  possible,  out  of  the  window  into  the  street. 
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The  iras  conncction.s  should  Ix'  mad'.'  so  tliat  Ihcy  van  be  operated 
from  underneath,  and  in  front  of  the  Ix^neli ;  and,  as  also  men- 
tioned before,  sliould  be  fitted  witli  a  plaee  for  everything,  and 
should  ahvas  have  everything  in  its  place.  A  useful  piece  of 
apparatus  for  waxintr  up  consists  of  small  tray  fitted  a;bout  all 
inch  and  a  half  below  the  bunsen  Hame,  in  which  the  wax  scraps 
are  placed.  Thus,  when  the  operator  while  makinc:  a  denture  is 
engafi-ed  in  setting  up  the  tx^eth,  the  flame  which  he  us<^  reduces 
the  wax  in  the  tray  to  a  putty-like  consistency,  with  which  the 
work  of  modeling  th,'  last  tissue  to  be  replaced  by  the  denture 
can  be  carried  on  witli  the  greateist  facility  by  means  of  the  fingers 
of  the  operator,  or  may,  if  reduced  below  the  inciting  point,  be 
very  conveniently  brushed  on  with  a  small  stiff  artist  brush.  A 
compressed  air  valve  should  be  located  on  this  bench,  aw  it  Is 
exceedingly  useful  for  blowing  the  water  out  of  inaccessible  places 
in  impressions,  the  rapid  drying  of  shellac  on  a  model,  the  e<pial 
distribution  of  the  same  in  an  impression,  the  rapid  cooling  of 
models,  and  other  uses'  which  from  time  to  timc^  oocur.  Another 
useful  accessory  is  a  small  electric  heating  disk,  wound  so  that  it 
will  reach  a  temp<'rature  of  about  200  degrees  Fahr.,  upon  which 
raw  rubber  can  be  placed  for  warming  during  the  act  of  packing 
flask  As  mention!^  before,  the  cabinet  should  be  equipped  with 
a  sparker  for  each  burner,  and  the  other  common  accessories  of 
the  manufacture  of  vulcanite  dentures,  etc. 

^lention  might  here  be  made  of  the  cabinets  sold  in  watch- 
makers' supply  houses,  for  holding  small  parts.  A  small  cabinet, 
about  1  ft.  by  5  in.  by  4  in.,  containing  twelve  small  drawers, 
costs  only  $1.50,  and  larger  up  to  $4.00,  making  a  most  useful 
receptacle  for  such  articles  as  bite  gauges,  metal  stiffeners,  wire 
nails  for  isolated  teeth  in  impres/sions.  and  similar  small  parts. 

Passing  on  to  the  gold  work  department,  this  should,  of  course, 
be  equipped  with  a  suitably  designed  cabinet,  the  dimensions  of 
which  are  necessarily  not  (piite  as  large  as  rubber  cabinet.  It 
should  Ix^  fitted  with  gas  and  compressed  air  cocks  for  case  heater, 
and  drawers  containing  compartments  for  the  various  instruments 
and  appliances  used  for  gold  work.  In  this  connection  we  might 
refer  to  those  trays  which  contain  the  precious  metals.  These  should 
be  removable  and  of  ample  size  and  number;  this  ]a.st  depending 
on,  of  course,  the  size  of  this  branch  of  the  practice;  should  be  of 
plate  glass  preferablv.  with  sub-divisions  for  various  carats  of 
solder  and  plate,  and  >-hould  be  made  so  that  they  can  be  securely 
locked  during  the  absence  of  the  dentist,  and  included  in  the  work 
bench  should  be  a  tray  of  ample  size  for  holding  the  scraps  and 
filings  which  occur  during  daily  practice. 

^Fention  might  here  be  made  of  the  varied  uses  to  which  an 
ordinary  chemical  retort  stand,  worth  fift}'  cents  and  up,  might  be 
made  of  in  the  laboratory.  For  heating  water,  drying  instruments, 
and  particularly  in  soldering  work  in  an  invesment,  are  they  useful, 
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permitting  a  biuisen  flame  beneath  and  the  blow-pipe  flame  above/ 
giving  good  control  of  temperature.  By  means  of  a  simple  appli- 
ance made  out  of  a  piece  of  one-quarter  round  iron,  bent  to  at 
quarter  circle,  and  copper  basket,  a  universal  movement  may  be 
given,  holding  and  tilting  an  investment  at  any  angle  o  facilitate 
the  flow  of  solder  with  a  burner  below  and  a  blow-pipe  above. 

An  oxyhj^drogen  blow-pipe  is  almost  as  indispensible,  if  much 
porcelain  work  is  done,  especially  continuous  gum,  and  may  be  had 
at  a  fairly  reasonable  price,  and  of  small  dimensions. 

The  department  of  porcelain  work  next  offers  itself  for  con- 
sideration. This  department  should  be  conveniently  located  to  the 
gold  soldering  cabinet  for  obvious  reasons.  It  should  be  designed 
in  such  a  way  that  while  the  operator  is  in  a  siting  posture  his 
eyes  should  be  on  a  level  with  the  porcelain  furnace,  which  should 
always  be  made  to  operate  from  in  front.  In  this  connection  it 
might  be  noted  that  a  small  piece  of  dark  spectacle  lens,  mounted 
in  a  single  spectacle  frame  and  made  to  swing  in  front  of  the 
muffle,  has  been  found  to  be  of  greates't  service  in  watching  the 
fusion  of  porcelain.  Beneath  this,  and  at  convenient  working' 
height,  should  be  a  bench  fitted  with  drawers  containing  compart- 
ments for  the  various  instruments,  supplies,  accessories,  etc.,  for 
carrying  on  this  branch  of  dental  practice.  Also,  in  this  connection 
it  might  be  noted  a  simple  electric  are  device  for  the  fusion  of 
platinum  scrap  a  coil,  made  by  winding  eight  pounds  of  No.  18 
magnet  copper  wire  in  simple  series  Avith  a  flat  carbon,  upon  which 
the  scrap  is  to  be  laid,  and  a  common  round  carbon  such  as  used 
for  ordinary  arc  street  lamps,  suitably  insulated  and  mounted, 
between  which  the  arc  is  drawn  off'.  With  this  simple  apparatus  it 
is  quite  easy  to  fuse  small  quantities  of  platinum  scrap,  and  with 
the  rolling  mill,  which  should  be  always  found  in  a  busy  office,  cart 
easily  be  reclaimed  and  used  again,  but  unfortunately  its  use  is 
limited  to  the  direct  current  of  electricity. 

In  passing,  it  might  be  well  to  note  a  simple  apparatus  which 
can  be  made  from  an  old  eleetric  bell,  by  means  of  whieh  porcelain 
can  be  packed  with  great  rapidity,  ease  and  thoroughness  in  a 
crown  or  inlay  matrix.  The  knocker  of  the  bell  simply  taps  the 
porcelain  in  position,  doing  away  with  the  necessity  of  the  longer- 
drawn-out  operation  of  jogging  it  down  with  a  serrated  instrument. 
A  neat  cooling  chamber,  made  with  Russian  iron  preferably,  lined 
with  asbestos  ,fitted  with  a  small*  door,  would  be  found  most  useful 
for  cooling  inlays,  crowns,  etc.  It  is  intended  that  in  this  depart- 
ment only  the  actual  operation  of  baking  and  applying  the  porce- 
lain should  be  carried  on,  while  the  preparation  of  the  metal  frame' 
work  is  intended  to  be  accomplished  on  the  soldering  beneh. 

In  event  of  the  use  of  a  pyrometer,  in  conjunction  with  an 
ifilav  furnace  and  continuous  gum  furnace,  both  with  built-in 
thermo  couples,  the  indicator  can  easily  be  made  to  serve  both 
furnaces  by  connecting  them  up  with  a  double  pole  switch;  and 
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if  desirable  the  iniiicator  may  be  placed  in  th-e  operating  room,  and 
the  profpess  of  the  furnace  in  the  laboratory  may  be  watched  from 
the  chair. 

From  these  departments  we  now  pass  on  to  a  totally  different 
and  more  mechanical  branch,  namely,  the  plaster,  sand,  swaging' 
and  polishing  department.  This,  as  before  stated,  should,  if  at 
all  possible,  be  placed  in  a  separate  room,  and  should  contain  a 
cabinet  with  drawers,  lined  Avith  zinc,  and  drawers  for  accessories, 
for  the  operation  of  moulding  in  sand,  and  a  good-sized  sink  should 
be  near  at  hand.  The  polishing  stand  should,  if  possible,  a<3cupy 
a  separate  position  in  the  laboratory  and  should  be  completely 
enclosed  with  a  hood  containing  a  removable  and  washable  glass 
front,  under  which  the  polishing  operation  can  be  carried  on  with- 
out fear  of  flying  particles  of  polishing  material  and  dust  entering 
the  operator's  limgs;  this  hood  being  connected  with  the  main 
exhaust  flue.  An  electric  light  should  be  inserted  a  short  distance 
above  the  mandril  of  the  lathe,  also  a  needle  valve  connected  with 
water  supply  for  drip  on  stone  for  grinding.  The  stand  should  be 
fitted  with  drawers  containing  receptacles  for  buffs  and  wheels  for 
polishing  metal,  buffs,  and  wheels  for  polishing  vulcanite,  and  a 
shelf  for  bottles  of  different  grits  to  use  in  polishing,  and  various 
other  accessories  to  this  important  branch  of  prothetic  dentistry. 

In  another  room  should  be  the  plaster  cabinet.  This  should  be 
made  with  a  glass  top  preferably,  with  a  metal  edge  arranged  so* 
that  the  plaster  may  be  jarred  down  in  impressions,  flasks,  etc.  It 
should  contain  ample  draw-er  space  for  flasks,  tongs,  spatulus,  etc. ; 
and  should  l>e  equipped  with  a  water  heater,  sparker,  etc. ;  also^ 
compressed  air  cock.  A  few  w^ords  might  be  said  with  regard  to 
the  arrangement  of  the  drawer  for  containing  w^aste  plaster,  shav- 
ings, etc.,  from  trimming  models.  This  should  be  made  of  ample 
size,  so  that  the  operator  can  work  w^th  his  hands  well  in  the  centre, 
doing  away  with  the  possibility  of  flying  bits  of  plaster  in  the 
room.  This  should  be  equipped  with  a  removable  tin  sub-compart- 
ment, which  can  be  emptied  with  ease.  The  drawers  should  be 
mounted  on  roller  bearings,  cheap,  and  obtainable  at  any  hard- 
wore  shop,  doing  away  with  binding,  sticking,  etc.  A  chute  should 
also  be  provided  from  the  top  of  the  table  for  bench  trimmings.  A 
very  convenient  sifter  for  sifting  plaster  powder  into  the  water 
may  be  made  by  having  a  tinsmith  solder  a  funnel  shaped  piece 
of  tin  on  the  Iwttom  of  the  ordinary  Victor  flour  sifter,  reducing 
its  openincr  from  6  inches  to  about  3  inches.  This  should  be  mounted 
in  an  upright  position,  and  sifts  the  plaster  quite  as  evenly  into 
the  bowl  as  the  more  expensive  arrangements  supplied  by  the 
depots. 

A  useful  accessory  for  the  plaster  cabinet  for  the  rapid  trim- 
ming of  models  is  a  carpenter's  key-hole  saw  of  good  size,  after 
which  models  can  be  finished  with  great  ease  and  certainty  by 
means  of  the  plaster  plane.     Another  section  should  be  laid  off  for 
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the  operation  of  melting  metals,  piekliug  gold  work,  refining  and 
metallurgical  operations,  equipped  with  hood.  This  should  be  made 
preferably  of  copper  and  should  have  a  glass  front  and  a  heavy 
metal  gauze  upon  which  to  rest  beakers  containing  acids,  etc.,  and 
an  electrical  lamp  placeinside  for  illumination,  the  hood,  of  course, 
connecting  with  the  main  ue.  The  table  should  be  made  with  a 
heavy  iron  top,  and  upon  this  the  operations  of  making  dies  with 
the  bas'e  metals,  their  refining  and  other  similar  metallurgical 
operations  can  be  carried  on.  A  fifteen  pound  anvil  of  cast  iron, 
mounted  on  a  wooden  block  about  6  inches  by  G  inches  by  3  feet, 
is  also  very  useful  to  receive  the  heavy  blows  of  the  hammer. 

In  a  laboratory  where  a  partitioned  space  existed  the  vulcanizer 
might  be  placed  within  it  to  great  advantage,  thus  confining  all 
the  dirt,  odor  and  dust  to  one  room.     The  exhaust  steam  from  this 
may  be  conveniently  led  up  the  ventilating  system,  through  the 
wall  to  the  outside,  or  out  the  vent  pipe  of  the  basin.     Casting  has 
grown  to  be  of  such  importance  that  space  must  be  found  in  the 
laboratory  for  it.     Space  must  be  reserved  in  the  main  laboratory 
for  the  casting  machine,  while  the  investing  and  investing  materials 
and  supplies  are  best  kept  in  the  plaster  section.     Of  great  con- 
venience  in   preparing   investments   for   inla.>^   is   a  small    water 
needle  valve  placed  at  the  level  of  the  eye  near  the  investment, 
enabling  the  dentist  to  rapidly  fill  the  graduate  glass  to  the  exact 
amount  of  water  required  for  his  measure  of  investment.     With 
regard  to  the  sand  moulding  or  other  form  of  cant  moulding  for 
swaging,  one  drawer  in  the  cabinet  is  sufficient  to  hold  calcar  and 
rings,  HaAves  ask,  etc.,  necessary.     It  should  be  at  least  18  inches 
by  1  8inches  by  4  inches,  inside,  and  lined  with  galvanized  iron. 

Of  great  aid  in  sielecting  a  harmonious  mold  of  tooth  for  patient, 
especially  in  crown  work,  is  a  small  tooth  cabinet  holding  about  12 
drawers  in  which  a  representative  molds  of  front  sixes  of  the 
different  makes  are  kept,  not  for  use,  but  as  a  mold  guide.  Diatoric 
and  cheap  pin  teeth  of  the  manufacturers  who  make  these  in  front 
sixes  answer  the  purpose  quite  as  well  as  the  platinum,  as  they 
need  not  be  used,  except  to  indicate  the  number  of  the  mold,  and 
makes  possible  with  the  shade  guide  of  harmonious  selection  of 
teeth  for  patint  over  the  telephone  or  by  mail,  without  the  necessity 
of  ke<^ping  a  large  stock. 

In  conclusion  the  writer  would  like  to  enter  a  plea  for  the  very 
best  equiprnent,  space  location  and  arrangement  in  the  laboratories, 
especially  in  the  laboratories  of  the  young  graduates,  who  are  the 
busy  professional  men  of  the  very  near  future.  Much  of  the 
fundamental  discoveries  and  advances  upon  which  the  science  and 
art  of  modern  dentistry  is  built,  were  and  are  being  worked  out  in 
dental  laboratories,  and  for  this  reason,  as  well  as  on  account  of  the 
restful  and  remunerative  laboratory  work  in  a  properly  conducted 
dental  practice,  it  should  be  a  place  in  which  its  surroundings  and 
equipments  should  be  of  such  as  to  bring  out  the  very  best  work 
both  of  mind  and  hand,  that  lies  within  us. 
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DiscustsioN  OF  Dr.  Ci'mmer's  Paper. 

Dr.  Cowan:  ]\Ir.  President,  ladies  and  gentlemen:  This  paper 
does  not  deal  with  dental  science ;  it  deals  only  with  the  means  by 
which  we  can  practice  that  science ;  therefore,  nothing  of  a  technical 
nature  can  be  expected  from  this. 

There  are  two  things  to  add  that  are  of  importance  to  me.  The 
one  thing  is  the  ventilation  of  the  laboratory,  which  is  several  times 
referred  to  in  different  ways  in  this  paper.  I  want  to  say  to  you 
that  w^hile  the  teeth  of  your  patient  are  very  important  your  body 
is  very  important  too,  and  you  want  to  take  a  great  deal  of  care  of 
yourself.  In  my  time  I  have  had  three  laboratories.  While  in  the 
first  one  I  didn't  know  what  was  the  matter  with  me,  and  I  guess  the 
other  people  didn't  know  either,  but  there  was  no  ventilation  in  it 
at  all,  and  many  and  many  a  time  in  the  afternoon  I  went  home 
feeling  exceedingly  seedy.  My  head,  never  any  too  good,  was  made 
no  better  by  the  room  I  had  to  work  in,  because  there  was  no  ventila- 
tion. Th€>  next  room  I  went  in  wa  sa  smaller  one,  but  it  had  a  sky- 
light, and  that  was  the  best  kind  of  ventilation.  The  result  was 
very  satisfactory  to  me.  I  found  that  the  fresh  air  which  I  got  in 
there,  or  rather  getting  rid  of  the  foul  air,  was  the  very  best  kind  of 
a  tonic,  and  enabled  me  to  do  a  lot  more  work  than  I  did  in  the  old 
laboratory.  Within  the  last  month  I  have  got  into  new  offices,  and 
the  laboratory  is,  I  think,  the  best  part  of  my  office.  The  room  is 
14  X  20,  and  Ihave  some  30  feet  of  benches  in  it.  I  made  up  my 
mind  to  be  like  the  old  farmers  down  in  Ontario.  You  go  down 
there  now  and  you  will  find  fine  brick  houses;  they  all  have  splendid 
little  mansions  and  bank  barns,  but  when  I  lived  there  twenty  or 
thirty  years  ago  it  was  ver\"  different.  They  all  had  fine  bank  barns, 
but  the  people  lived  in  log  houses.  The  log  houses  were  comfortable 
and  clean,  but  these  farmers  recognized  the  fact  that  they  could  not 
get  the  mansion  until  they  got  the  money  from  their  stock  and 
properly  kept  grain,  consequently  they  first  attended  to  their  stock 
and  grain,  so  they  got  their  bank  ])arns.  If  you  are  going  to  make 
anything  out  of  dentistry  you  have  got  to  get  your  workroom, 
whether  operating  room  or  laboratory,  in  the  very  best  condition  in 
order  to  make  it  profitable.  I  think  that  is  what  Dr.  Cummer  is 
trying  to  aim  at,  and  that,  after  twenty-five  years'  experience  in 
dentistry,  is  the  conclusion  I  have  come  to  and  what  I  am  trying 
to  do.  I  have  been  in  laboratories  which  are  small ;  some  of  us  can- 
not help  that,  but  the  instruments  were  lying  everywhere.  They 
waste  more  time  finding  things  than  it  does  to  do  the  work.  They 
must  do  it  because  they  couldn't  possibly  lay  their  hand  on  an  in- 
strument or  know  where  to  go  to  get  it  or  anything  about  it;  they 
have  to  look  around,  as  Dr.  Cummer  has  said,  to  find  out  where 
things  were  to  get  them.  About  ay  ear  ago  I  had  four  young  men 
working  for  me,  and  those  four  men  were  the  very  opposites  of  each 
other  in  nidthod.  There  was  one  of  them  who  was  always  asking 
somebody  else  where  something  was.    "  Did  you  see  this?"  or  "  Do 
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you  know  where  this  is,  or  that?''  Another  fellow,  a  young  fellow 
whom  I  had  with  me,  he  was  just  a  comparatively  new  student,  but 
he  had  a  lo4:  of  method  about  him,  and  when  he  was  through  with  a 
certain  instrument  he  put  it  into  a  certain  place,  which  is  the  system 
I  require  from  all  those  with  me  now.  Those  men  can  turn  out 
more  w^ork  to-day  by  half  than  they  could  when  instruments  were 
lying  here  and  there  about  the  office,  and  I  want  to  tell  you,  gentle- 
men, that  you  will  never  make  dentistry  a  success  until  you  learn 
to  do  your  work  in  a  way  that  will  save  the  time  of  your  patients, 
because  when  you  are  wasting  time  on  them  you  are  wasting  your 
own  time  and  their  time,  and  if  they  can  get  it  done  in  shorter  time 
somewhere  else  they  go  somewhere  else,  because  it  is  profitable  to 
them. 

I  make  it  a  rule  in  my  office,  especially  with  my  laboratory  work, 
that  all  work  of  the  day  must  be  cleaned  up  before  the  day  is  done. 
We  cannot  always  adhere  to  it,  but  that  is  the  rule  we  try  to  adhere 
to  as  far  as  we  can,  and  to  do  that  we  have  got  to  have  a  system, 
which  Dr.  Cummer  spoke  of,  of  having  everything  in  its  place  and 
knowing  where  we  can  get  everything. 

Of  course.  Dr.  Cummer  has  got  a  very  complete  equipment  in 
his  laboratory,  there  is  no  doubt  of  that  from  the  paper  which  he  has 
given  us.  We  all  want  to  get  that  if  we  can,  and  it  doesn't  cost  such 
an  awful  lot.  These  little  things  are  not  expensive  things,  and  if 
you  have  them  you  will  find  that  they  will  save  their  own  cost  in 
just  a  little  while. 

One  thing,  however,  I  am  going  to  differ  from  him.  He  has 
a  drawer  here,  there  and  everywhere  for  everything.  Well,  some 
things  you  have  got  to  have  drawers  for,  but  I  have  got  rid  of  all 
the  drawers  I  can  get  rid  of,  and  I  have  shelves  wherever  I  can,  be- 
cause I  found  I  was  spending  more  time  cleaning  the  dirt  out  of 
these  drawers  than  I  was  in  getting  things  out  of  them  that  were 
necessary.  I  have  got  shelves  where  the  boys  can  clean  them  off 
every  day  and  keep  everything  clean.  You  have  got  everything 
right  before  you. 

Another  thing  is  a  cabinet  for  teeth.  I  think  that  is  one  of  the 
most  important  things.  Here,  where  you  have  dental  depots,  it  is 
not  so  important,  but  in  the  country  office  where  there  is  anything 
particular  done,  you  have  got  to  carry  anywhere  from  $400  to  $600 
worth  of  teeth,  and  if  you  do  not  keep  in  proper  arrangement  there 
is  an  awful  amount  of  loss.  There  isn't  much  profit  in  breaking  up 
sets. 

I  do  not  work,  but  I  go  down  and  lower  the  windows  and  get 
rid  of  those  foul  gases  which  we  work  in  and  which  become  an  un- 
natural environment.  It  is  unnatural  and  yet  we  are  so  accustomed 
I  go  down  there  in  the  morning  and  open  those  windows  alawys, 
even  if  it  is  cold  weather.  I  want  to  tell  you  that  cold  air  is  not 
always  fresh  air.  I  get  the  air  in  circulation.  I  have  an  electric 
fan  that  I  turn  on  the  first  thing  in  the  morning,  and  just,  in  paren- 
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thesis,  kt  me  say  that  an  electric  fan  is  the  b^st  thing  I  have  for  my 
room  after  I  have  given  an  anesthetic.  I  never  turn  the  current  on 
to  the  patient,  hut  I  direct  it  over  the  patient,  and  I  have  that  same 
fan  in  my  office  in  the  morning.  I  clean  out  the  stagnant  currents 
as  well  as  I  can  and  get  it  fresh,  so  that  when  I  come  down  to  busi- 
ness I  will  be  able  to  do  business  and  leave  the  office  fresh  in  the 
evening.  I  do  not  want  that  electric  fan  running  a  direct  current  on 
me  during  the  day,  because  I  have  rheumatism  enough  without  it 
driven  into  me  at  a  mile  a  minute  by  an  electric  fan.  Get  the  air 
circulating  abov^,  and  if  you  do  that  and  get  your  office  in  running 
order  and  fairly  healthy  condition  you  will  find  your  health  will  be 
very  much  better  at  the  end  of  the  year,  and  a  long  vacation  won't 
be  quite  so  necessary. 

The  other  thing  is  the  completeness- of  the  arrangement,  so  that 
you  can  get  at  and  do  business  in  a  business  way.  That  is  where 
dentists  fail ;  they  do  not  do  business  promptly.  There  is  no  sense 
in  making  a  patient  wait  for  days  and  days  for  a  piece  of  work  that 
can  be  done  in  four  or  five  hours. 

Dr.  Harwood :  Dr.  Cummer,  speaking  of  the  electric  spark  in 
connection  with  gas.  Unfortunately  I  am  one  of  a  large  number 
here,  Ithink,  who  have  not  gas  at  their  disposal.  I  would  like  to 
ask  (I  should  know,  but  I  do  not)  will  this  electric  spark  light  an 
alcohol  lamp  ?    Will  it  light  your  gasoline  blow  pipe  ? 

Dr.  ^litchell :  I  find  that  one  of  the  finest  things  I  have  in  my 
laboratory  is  an  electric  disc,  on  which  I  put  my  vulcanizer.  I  can 
regulate  the  vulcanizer  just  as  well  as  you  can  by  gas  or  gasoline. 
We  always  use  the  spark  and  the  gasoline  blow  pipe. 

Dr.  Cummer:  ]\Ir.  President  and  Gentlemen, — I  do  not  think 
there  remains  very  much  for  me  to  say.  The  doctors  who  have  fol- 
lowed me  have  merely  added  agr  eat  number  of  valuable  points  to 
the  few  I  have  mentioned. 

The  electric  fan  is  really  a  splendid  thing.  I  forgot  to  mention 
the  fact  that  there  are  on  the  market  a  number  of  electric  fans  that, 
instead  of  propelling  a  current  of  air  they  exhaust  it,  and,  while  I 
haven't  seen  one  in  operation,  I  think  they  would  probably  help  us  a 
great  deal  in  ventilating  properly.  I  believe  you  can  get  them  for 
some  $25.  A  small  fan  may  be  connected  in  the  room  with  a  small 
metal  tubing  running  out  of  the  window.  I  believe  they  would 
probably  be  valuable  to  some  one  who  has  peculiar  conditions  to 
deal  with. 

With  regard  to  the  cost  of  the  equipment  such  as  I  have  men- 
tioned, I  would  like  to  say  that  the  cost  is  not  in  money.  It  is  just 
simply  in  thought  and  in  planning ;  the  cost  in  mouej'  is  not  great,  as 
Dr.  Cowan  so  ably  said. 

With  regard  to  tli  equestion  of  this  spark  working  on  an  alcohol 
lamp,  I  would  like  to  say  that- it  will.  I  have  tried  it,  only  you  have 
to  make  a  little  attachment.  The  alcohol  lamp  I  used  was  a  glass 
affair,  which  showed  something  like  this  in  cross  section  (indicating 
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on  board)  and  the  wick  ran  down  through  a  certain  little  metal 
attachment  with  a  flange  which  rested  on  the  top  of  the  bottle  and 
over  the  whole  of  that  business  a  ground  glass  cap  came  over  it.  If 
you  are  suing  this  sparker  on  this  you  will  be  wise  to  take  this  metal 
thing  off  and  solder  a  little  piece  of  copper  wire  on  the  side,  so  that 
you  will  have  something  to  draw  your  spark  across.  It  will  act  very 
nicely  on  the  alcohol  lamp  under  those  conditions.  I  do  not  think 
under  any  other. 

Dr.  Harwood:  How  about  an  all-metal  student's  lamp.    Would 
an  extra  attachment  be  necessary. 

Dr.  Cummer:  I  think  it  would,  because  your  spark  would  ignite 
very  much  better  higher  up  on  the  wick  than  it  would  underneath 
there.  That  disc  idea  is  a  revelation  to  me.  If  science  could  arrange 
it  I  would  like  to  see  illuminating  gas  put  out  of  the  laboratory 
altogether,  but  as  far  as  our  present  knowledge  goes  I  do  not  think 
that  is  possible,  and  I  think  the  idea  Dr.  Mitchell  has  given  us  is 
a  splendid  one  and  opens  up  an  entirely  new  line  of  thought  for  me. 


THE  DECIDUOUS  TEETH. 


W.  W.  Woodbury,  D.D.S.,  Halifax,  N.S. 

Read  before  the  Convention  of  tlie  Dental  Association  of  Nova  Scotia. 

Mr.  President  anel  FeUoiv-memhers  of  Nova  Scotia  Dental  Associa- 
tion: 

My  excuse  for  appearing  before  you  'to  consider  our  relation  to 
the  care  of  the  deciduous  teeth  is  not  that  I  have  anything  new  to 
offer  on  the  subject,  but  that  our  interest  may  be  stimulated  in  the 
m^atter.  We  hear  a  greait  deal  concerning  the  necessity  of  compul- 
sory examination  of  the  teeth  of  school  children.  Prophylaxis  looms 
large  lo-day,  and  ''Preventive  Dentistry"  is  increasingly  the  watch- 
word of  the  profession.  The  orthodontist  insists  that  we  respect 
the  integrity  of  and  work  toward  the  ideal  of  the  perfect  dental 
arch.  In  all  this  do  we  'think  much  of  the  organs  that  serve  the 
child  during  perhaps  the  most  important  period  of  its  development? 
Is  there  not  rather  a  danger  of  confining  our  attention  almost  solely 
to  the  permanent  denture,  regarding  the  others  as  only  temporary 
and,  therefore,  relatively  unimportant? 

I  propose  to  confine  myself  to  tlie  nc^cessity  of  careful  attention 
being  paid  to  the  deciduous  teeth,  and  our  duty  as-  dentis-ts  to  meet 
this  need  by  both  educative  and  operative  measures. 

The  need  for  conserving  deciduous  teeth  may  grow  clearer  in  our 
minds  if  we  recall  for  a  moment  the  function  of  these  organs. 

The  nutritional  fiuiction  is  perhaps  the  most  important.  The 
deciduous  teeth  are  called  upon  to  serve  mastication  at  a  time  when 
the  digestive  apparatus  has  not  only  to  take  care  of  the  repair  inci- 
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dent  to  ordinary  vvi-ar  and  tear  in  the  ti>.>UL.s,  but  al.to,  iuid  own*  and 
above  this,  supply  the  cells  throughout  the  sys-teni  with  material  to 
carry  on  a  very  vigorous  growth  in  all  parts  of  th(^  body.  Wlit^i 
we  consider  that  in  a  large  percentage  of  children's  mouths  the 
little  teeth  are  in  such  a  condition  that  comfortable  and  conse- 
quently thorough  mastication  is  out  of  the  question,  is  it  any  wonder 
that  we  see  so  many  ana?mic  young  children  ?  I  think  the  wonder  is 
that  we  do  not  see  more. 

Also  the  deciduous  teeth  must  maintain  space  for  the  teeth 
which  are  to  follow.  Some  years  ago  the  world  was  interested  in 
an  engineering  feat  which  has  since  become  more  or  less  common, 
the  famoas  tubular  bridge  across  the  5*>t.  Lawrence  at  ^Montreal 
was  replaced  by  a  more  modern  one  without  interfering  with  traffic; 
i.e.,  with  the  function  of  the  bridge.  A  more  wonderful  piece  of 
engineering  takes  place  in  the  mouth  of  every  child  when  the  organs 
have  not  been  impaired  by  disease.  Nature  undertakes  the  trans- 
formation at  a  time  when  traffic  is  at  its  height,  when  the  machinery 
of  nutrition  is  called  upon  to  do  its  utmost,  and  quietly,  without 
interfering  at  all  with  all  the  wonderful  life  processes,  the  little 
denture  is  replai-ed  by  the  larger  and  stronger  one — more  equal  to 
the  increasing  work  to  be  done.  During  this  process  the  deciduous 
teeth  no-t  only  maintain  space,  but  thev  actually  make  space.  We 
know  from  a  study  of  the  relation  of  the  direction  of  the  bone 
spicules  to  the  lines  of  force  during  mastication  that  the  latter 
function  has  a  very  direct  influence  over  bone  development.  As  a 
consequence  anything  that  interferes  with  mastication  will  also 
interfere  wdth  normal  development  of  the  maxillte,  the  result  being 
irregularity  of  the  permanent  denture. 

Incidentally  perhaps  the  a?sthetic  value  of  the  deciduous  teeth 
might  be  mentioned.  Parents  often  remark  the  apparent  oversize 
of  the  upper  central  incisor,  appearing  as  they  do  before  the  face 
has  attained  such  size  as  to  be  in  harmony  with  them.  If,  however, 
these  teeth  should  appear  at  the  age  of  say  nine  months  we  should 
have  a  display  putting  to  shame  the  dental  equipment  of  the 
'^ yellow  kid." 

The  reason  then  for  care  of  the  deciduous  teeth  is  that  the  above 
important  functions  of  mastication,  maintenance  of  .space,  and 
supervision  and  stimulation  of  bone  development  may  take  place, 
not  to  mention  the  appearance  of  the  child. 

Also  to  be  in  line  with  those  who  remind  us  of  the  necessity  for 
''preventive  dentistry,"  there  is  no  more  efficient  way  to  practise 
''preventive  orthodontia"  than  to  take  such  care  of  the  deciduous 
teeth  that  they  may,  as  intended,  prepare  the  way  for  the  orderly 
eruption  of  their  successors.  In  this  connection  it  is  worth  noting 
that  if  the  deciduous  teeth  are  prematurely  lost  there  has  been  no 
w^ay  devised  for  making  good  that  loss  by  means  of  bridge  or  den- 
tures, aside  from  the  attachment  of  united  bands  so  placed  as  to 
maintain  the  space. 
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Moreover,  the  presence  of  disease  of  the  deciduous  teeth  not  only 
results  in  derangement  of  function,  as  above  noted,  but  the  pain 
so  often  attending  caries  has  a  direct  effect  on  the  delicate  nervous 
system,  resulting  in  strain  and  fatigue.  Also  the  infection  of  the 
alimentary  tract  by  pus  from  alveolar  abscesses  and  other  bacteria 
which  find  an  ideal  medium  in  the  carious  teeth,  is  likely  to  result 
in  serious  auto-intoxication,  aside  from  the  danger  of  direct  infec- 
tion by  tubercular  and  other  germs  by  way  of  the  pices  of  the  roots. 
So  much  for  conditions  as  we  too  often  find  them,  but  what  is  the 
remedy  ? 

First,  educative.  If  we  can  impress  those  of  our  patients  who 
are  parents  of  the  necessity  of  our  seeing  their  children's  teeth 
when  they  first  appear  that  would  seem  to  be  the  ideal  way.  Do  not 
let  us  be  afraid  off  painting  too  lurid  a  picture  of  the  results  fol- 
lowing neglect.    Some  people  need  a  lot  of  shaking  to  wake  them  up. 

Unfortunately  we  cannot  always  accomplish  this,  and  many  of 
the  mouths  that  we  see  are  already  in  a  bad  way,  and  we  have 
before  us  a  problem  that  is  by  no  means  easy  to  solve. 

The  first  essential  is  that  we  gain  the  confidence  of  the  patient. 
It  is  well  to  do  as  little  as  possible  during  the  first  appointment. 
Let  it  be  short;  in  fact,  let  all  children's  appointments  be  short. 
Let  the  cliild  become  familiar  with  its  surroundings  and  with  the 
dentist.  Say  as  little  about  '^hurt"  as  possible.  On  the  other  hand 
never  deceive  a  child,  and  if  it  is  necessary  to  inflict  pain  I  have 
foimd  it  the  best  policy  to  tell  the  child  so,  and  I  hav-e  been  sur- 
prised to  find  what  a  child  will  stand  if  it  feels  that  it  can  depend  on 
you  and  that  you  will  stop  if  requested  to  do  so.  In  this  way  the 
child  feels  that  the  situation  is  in  its  own  hands  and  a  more  or  less 
strong  appeal  is  made  to  its  pride. 

When  we  reach  actual  operative  methods,  I  feel  more  like  throw- 
ing the  meeting  open  than  preaching,  for  we  are  dealing  with  some 
of  the  most  difficult  problems  in  all  operative  technique.  AVe  are  apt 
to  think  of  work  on  the  deciduous  teeth  as  more  or  less  temporary, 
but,  as  someone  has  pointed  out  in  a  recent  article,  such  is  not  the 
case.  It  is  said  that  the  life  of  the  amalgam  filling  in  a  permanent 
tooth  is  four  years.  If  we  fill  a  deciduous  molar  at  four  years  of 
age  and  expect  our  filling  to  last  as  long  as  the  tooth  lasts  we  are 
demanding  that  it  last  twice  as  long  as  the  average,  and  this  in  the 
face  of  the  oft  times  difficult  retention  resulting  from  the  compara- 
tive thinness  of  the  toothwall,  with  the  attendant  danger  of  ex- 
posure. Do  not  let  us  jump  to  the  conclusion  that  th^e  so-called 
permanent  fillings,  such  as  gold  or  porcelain,  are  therefore  the 
ones  indicated  in  this  work.  There  are  other  considerations  besides 
permanency,  as  must  not  overtax  our  little  patients,  and  it  may 
be  better  to  replace  an  easily  inserted  filling  later  rather  than  sub- 
ject the  child  to  the  rubber  dam  or  other  tedious  procedure.  I 
think  our  attitude  should  be  that  of  a  well-known  Canadian  whom 
we  all  respect,  whether  one  always  agrees  with  him  or  not,  viz., 
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that  in  our  treatinent  of  the  deciduous  teeth  \ve  should  s-c^ek  to  insti- 
tute and  maintain  ''adequate  potection"  against  caries,  and  conse- 
quent premature  loss.  And  Avhile  appearance  is  not  to  be  wholly 
overlooked,  I  would  pei'sonally  not  hesitate,  if  confronted  with 
either  performing  a  long  and  tedious  operation  resulting  in  an 
aesthetically  beautiful  issue,  or  a  much  shorter,  which  would  save 
the  tooth,  but  not  be  so  beautiful  to  look  at,  to  choose  the  latter, 
especially  if  the  child  were  very  young. 

Copper  cement  is  highly  recommended!  for  deciduous  teeth. 
Perhaps  due  to  faulty  technique  on  my  part,  I  have  not  met  with 
the  success  I  had  anticipated.  I  have,  however,  in  the  following 
combination  found  a  filling  material  which,  while  it  has  the  same 
disadvantage  as  copper  cement,  i.e.,  that  of  discoloration,  neverthe- 
less appears  to  be  effective.  After  the  cavity  is  prepared  wipe  it 
out  with  silver  nitrate  and  insert  an  amalgam  filling.  I  have  found 
this  quite  satisfactory  in  guarding  against  recurrent  decay. 

In  cavities  where  adhesive  qualities  are  desirable  in  the  filling 
material  o\nng  to  there  not  being  opportunity  for  as  extensive 
preparation  and  retention  as  demanded!  for  the  above,  I  have  used 
the  combination  of  amalgam  and  zinc  oxyphosphate  that  has  been 
recommended,  but  not  sufficiently  long  to  have  a  very  definite 
opinion  concerning  its  lasting  qualities. 

In  cases  where  the  cavity  is  so  deep  as  to  almost  be  an  exposure, 
and  where,  as  a  consequence,  on  account  of  thermal  shock,  metallic 
fillings  would  be  contraindicated,  I  have  found  nothing  better  than 
zinc  oxide  and  oil  of  cloves.  I  have  found  this  to  be  much  more 
p;'rmanent  than  the  originally  recommended  combination,  viz.,  zinc 
oxide  and  eugino,l  and  where  thoroughly  mixed  to  as  stiff  a  con- 
sisitency  as  possible  before  inserting  I  have  been  surprised  at  its 
lasting  qualities.  While  the  main  body  of  the  filling  seems  to  be 
very  pliable  and  easily  removed  with  an  excavator,  it  becomes 
highly  indurated  on  the  surface  and  sometimes  rather  difficult  to 
penetrat-e  with  an  instrument.  It  is  rather  difficult  to  insert  the 
mass  with  a  burnisher,  owing  to  the  filling  material  sticking  to  the 
ins-trument  rather  than  the  cavity,  but  if  pressed  home  with  a  bit  of 
spunk  held  in  the  pliers  this  difficulty  is  overcome. 

Acting  on  a  suggestion  that  I  came  across  some  time  a^o,  I  have 
found  that  the  addition  of  10  per  cent.  Thymol  to  the  powd-er  pro- 
tects a  zinc  oxyphosphate  filling  against  the  putrescent  odor  that 
you  have  all  noticed  when  burring  out  old  fillings  due  to  absorption 
and  decomposition  of  oral  fluid.  I  have  never  noticed  that  zinc 
oxyphosphate  so  treated  had  any  irritating  qualities. 

Finally,  I  have  found  silver  nitrat'C  invaluable  in  inhibiting 
decay  in  location  where  filling  appeared  to  be  almost  impossible,  and 
in  spite  of  its  appearance  there  seems  to  be  nothing  to  take  its  place. 

In  cases  where  the  nerve  is  exposed  I  have  used  Thymol  as  a 
capping  material.  After  sterilizing  with  euginol  or  some  other 
agent  which  is  sedative  as  well  as  antiseptic,  this  procedure  seems 
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to  be  successful  where  one  would  not  dream  of  employing  it  in 
similar  conditions  in  permanent  teeth,  no  doubt  due  to  the  apical 
foramen  and  eonsequent  minimizing  of  the  danger  of  strangulation. 

For  treating  putrescent  pulps  in  deciduous  teeth  mechanical  re- 
moval of  decay,  followed  hy  sterilization  with  oil  of  cinnanwn  and 
filling  with  forma  pucha  I  have  found  to  be  effective.  We  must,  of 
course,  remember  that  whatever  the  root  filling  material  is  it  must 
be  soluble,  so  as  not  to  interfere  with  absorption  of  the  root. 

As  far  as  the  care  of  the  teeth  is  concerned,  I  explain  to  the 
children,  in  the  presence  of  the  mother  when  possible,  why  a  certain 
sort  of  tooth  brush  is  desirable,  and  give  a  personal  demonstration 
in  the  use  of  fthe  same.  Also  tell  them  in  simple  language  why 
teeth  decay,  and  consequently  why  they  should  be  brushed  in  a 
certain  way  and  at  certain  times,  more  especially ;  children  are 
rational  little  things  and  generally  like  to  know  the  why  of  things. 

By  a  judicious  combination  of  supervision,  encouragement  and 
censure,  where  necessary,  during  subsequent  visits  one  may  do  much 
to  establish  the  habit  of  oral  care  and  consequent  cleanliness. 

I  must  ask  you  to  pardon  the  rather  free  use  of  the  personal 
pronoun  during  the  latter  part  of  this  talk,  but  I  think  that  in  the 
consideration  of  methods  of  technique  the  value  of  a  suggestion  lies 
in  the  fact  that  it  has  been  tried  bv  the  one  who  suggests  it. 


DENTAL  JURISPRUDENCE. 


H.  G.  DtJNBAR,  D.D.S.,  New  Glasgow. 


Eead  before  the  21st  Convention  of  the  Nova  Sf^otia  Dental  Assoc,  at  New  Glasgow,  July  14, '11. 

The  responsibilities  of  the  dentist  are  increasing  as  rapidly  as 
the  advances  in  the  profession,  and  a  knowledge  of  the  principles  of 
dental  jurisprudence  is  necessary  for  the  guidance  of  the  practi- 
tioner, and  for  his  protection  against  litigation. 

We  may  accept  as  a  definition  of  dental  jurisprudence  that  it  is 
the  science  which  applies  the  principles  and  practice  of  the  different 
branches  of  dentistry  to  the  elucidation  of  doubtful  questions  in 
courts  of  justice. 

We  may  subdivide  the  subject  into  the  following:  Contracts, 
Book  Aceountsy  The  Dentist  as  a  Witness,  Professional  Confidences, 
The  Right  of  a  Dentist  to  Administer  an  Anaesthetic  or  Prescribe  an 
Internal  Medicine,  The  Degree  of  Skill  Required  in  a  Dentist,  and 
finally,  Negligence. 

Contracts. 

A  contract  is  an  agreement  between  two  or  more  persons  for  a 
consideration,  to  do  or  not  to  do  a  particular  thing.  When  a  dentist 
agrees  to  do  certain  work  or  certain  treatment  it  is  a  contract. 
Contracts  are  either  express  or  implied.  An  express  contract  arises 
where  certain  work  or  services  are  stipulated  to  be  performed  for 
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a  specific  «um.  If  a  patient  inquire  the  price  of  a  certain  piece  of 
work  and  on  being:  told  the  cost  aofrees  to  pay  it  or  tells  the  dentist 
to  proceed,  it  is  an  express  contract.  ^lost  of  the  contracts  between 
the  dentist  and  his  patients  are  implied  contracts.  In  the  case  of  an 
implied  contract,  where  the  patient  declines  to  pay  on  the  ground 
that  the  charge  is  excessive,  the  dentist,  in  order  to  recover  at  law, 
must  prove  that  the  charge  made  be  a  reasonable  one  and  no  more 
than  his  services  are  worth. 

The  mere  unsupported  testimony  of  the  dentist  who  seeks  to 
recover  at  law^  is  not  enough.  The  charges  of  professional  men 
differ  very  much  and  depend  upon  their  reputation,  experience  and 
the  localities  in  which  they  practice. 

A  dentist,  at  the  reciuest  of  a  patient,  fixes  an  hour  for  the 
patient  to  have  work  done,  and  the  patient  fails  to  keep  the  appoint- 
ment or  send  notice  of  his  inability  t-o  be  present,  whereby  the 
dentist  loses  his  time  and  is  also  prevented  from  making  another 
appointment  with  some  other  patient.  Of  course  in  such  case  the 
dentist  may  recover  for  the  time  so  lost.  This  is  the  legal  aspect. 
It  ivS  a  question  of  policy  whether  you  employ  the  remedy  the  law 
provides  and  probably  lose  a  patient. 

Occasionally  we  are  in  contact  with  a  case  where  a  third  person 
verbally  guarantees  the  cost  of  work  done  for  another.  In  all 
doubtful  cases  there  should  be  a  written  agreement,  as  in  most 
places  a  contract  to  become  responsible  for  the  debt  of  another  must 
be  in  writing  and  signed  by  the  person  charged  with  the  debt. 

A  husband  is  obliged  to  provide  necessaries  for  his  wife  and 
children  and  a  guardian  for  his  ward. 

If  a  patient  bring  you  a  set  of  teeth  to  be  repaired  you  have  a 
lien  on  the  teeth  for  your  work,  and  can  refuse  to  deliver  them  until 
they  are  paid  for. 

Book  Accounts. 

Only  original  entries  are  of  value  in  litigation.  Ledgers  and 
transferred  accounts  are  not  accepted.  It  is  not  necessary  that  the 
original  entry  is  such  that  it  can  be  gt-nerally  understood,  if  it  l>e 
intelligible  to  other  dentists  and  is  supported  by  evidence  of  the 
meanings  of  the  entries. 

The  Dentist  as  a  Witness. 

We  may  be  called  upon  to  testify  to  facts  within  our  owa  know- 
ledge, or  as  an  expert,  in  behalf  of  a  brother  practitioner  as  to  the 
reasonableness  of  a  charge,  or  in  an  action  for  negligence,  or  as  to 
the  quality  of  work  done,  or  in  a  criminal  ease  of  malpractice,  or  to 
identify  the  dead  b}'  means  of  the  teeth. 

O'bjection  may  be  made  to  the  competency  of  an  expert,  and  the 
court  will  determine  by  means  of  a  preliminary  examination  whe- 
ther the  knowledge  of  the  witness,  his  skill  and  previous  knowledge 
of  similar  cases  are  such  as  to  qualify  him  as  an  expert. 

The  importance  of  the  dental  expert  in  cases  of  identification  of 
the  dead  and  living  by  means  of  the  teeth  cannot  be  over-estimated. 
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In  many  noted  cases  it  would  have  been  absolutely  impossible  to 
bave  established  identitj^  except  by  the  t-eeth.  Not  only  have  bodies 
in  various  stages  of  decomposition  and  persons  accused  of  murd'er 
and  other  crimes  been  identified  by  the  teeth,  but  the  innocence  of 
many  persons  has  been  established  by  the  proof  that  descriptions  of 
the  teeth  of  the  supposed  criminals  differed  with  theirs.. 

Professional  Confidences. 

Dentistry  is  now  recognized  as  one  of  the  learned  professions, 
and  the  interesting  question  arises  Avhether  a  dentist  can  refuse  to 
testify  to  professional  confidence  or  information  which  he  acquired 
in  attending  a  patient  in  a  professional  capacity,  and  which  infor- 
mation was  necessarj^  to  enable  him  to  act  in  that  capacity. 

In  most  places  a  person  duly  authorized  to  practise  medicine  or 
surgery  is  not  allowed  to  disclose  any  information  acquired  in  at- 
tending a  patient  in  a  professional  capacity  without  the  consent  of 
the  patient. 

It  would  seem  that  the  dentist  is  also  included.  In  any  event 
a  dentist,  when  called  upon  to  testify  concerning  inform.ation  which 
he  acquired  in  attending  a  patient  in  a  professional  capacity,  who 
does  not  obtain  his  patient's  consent  should  decline  to  testify,  plead 
professional  confidence,  and  submit  himself  to  the  decision  of  the 
court. 

In  a  case  decided  in  New  York  in  1889,  in  the  Supreme  Court, 
on  appeal  from  a  judgment  of  conviction  of  manslaughter  in  the 
first  degree,  the  only  evidence  to  sustain  the  conviction  was  that  of 
a  physician  attending  the  decedent  in  her  last  moments.  The  physi- 
cian testified,  under  objection,  that  he  was  called  to  visit  a  woman 
by  the  defendant,  who,  at  the  same  time,  in  order  to  aid  the  physi- 
cian's diagnosis  and  treatment  confessed  that  he  had  attempted  to 
poison  her,  and  he  described  the  manner  in  which  he  had  attempted 
to  accomplish  his  object.  The  court  decided  that  it  was  necessary 
for  the  physician  to  know  the  probable  cause  of  the  patient's  pros- 
tration, and  without  dissent  said:  ''In  this  critical  moment,  with 
the  sole  purpose  of  saving  the  Avoman's  life,  he  disclosed  the  secret 
to  the  physician  to  enable  him  to  act  rightly.  To  have  withheld  the 
disclosure  would  have  made  the  defendant  a  consenting  party  to  the 
woman's  death.  We  have  no  doubt  that  the  statute,  both  in  letter 
and  spirit,  protects  the  confidence  thus  reposed  in  the  physician  and 
forbids  him  to  betray  it. ' ' 

The  Rights  of  a  Dentist  to  Administer  an  Anaesthetic  or 
Prescribe  Internal  Medicine. 

The  trend  of  authority  seems  to  be  that  he  has  that  right.  In 
availing  himself  of  it  he  must  be  competent  and  thoroughly  compre- 
hend and  understand  the  effects  of  anaesthetics  and  drugs.  He  must 
use  ordinary  skill  and  the  best  judgment  his  ability  admits  of. 
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The  Degree  of  Skill  Requisite  in  a  Dentist. 

It  is  not  expected  that  you  should  use  the  highest  degree  of  sJdll 
attained  in  the  profession.  We  are  required  to  use  ordinary  skill 
and  the  best  .judgment  our  ability  admits  of.  We  are  liable  for  want 
of  ordinary  skill  and  a  failure  to  keep  thoroughly  inforrned  upon 
the  advances  of  the  profession  and  the  sources  of  knowledge. 

A  dentist  should  do  little  experimenting  with  his  patients.  It  is 
his  duty  to  follow  the  methods  that  have  been  tried  and  approved 
by  the  profession  at  large. 

Negligence. 

If  a  dentist  be  guilty  of  negligence  or  malpractice  he  can  be 
sued  in  a  civil  court  for  damages  or  imay  be  prosecuted  criminally. 

If  an  injury  be  sustained  by  a  patient  by  reason  of  the  failure  of 
a  dentist  to  us-e  ordinary  skill  and  knowledge,  it  is  negligence.  No 
matter  how  serious  the  injury  may  be  it  is  necessary  to  prove  negli- 
gence in  order  to  entitle  a  person  to  recover  damages. 

Contributory  negligence  is  the  want  of  reasonable  care  upon  the 
part  of  the  person  injured  which  concurred  with  the  negligence  of 
the  party  causing  the  injury. 

Most  actions  against  dentists  arise  out  of  the  extraction  of  teeth. 
Frequently  the  process  may  be  broken  or  splintered  away  in  ex- 
tracting or  the  gum  lacerated.  This  may  be  due  to  the  unusual 
shape  of  the  root  or  to  the  divergence  of  multi-rooted  teeth. 

In  closing  it  may  be  noted  that  the  possible  legal  conditions  that 
may  arise  and  involve  the  dentist  are  many,  and  it  should  be  our 
duty  to  ourselves  and  the  profession  to  so  conduct  ours-eives  that  at 
any  tihie  we  may  be  called  upon  to  answer  for  our  conduct  we  may 
feel  that  we  not  only  have  done  our  duty  by  ourselves  but  by  our 
patients  as  well. 


HOW  TO  TREAT  EROSIONS  AND  ABRASIONS  ON  THE 
LABIAL  SURFACES  OF  INCISORS. 


J.  Frank  Adams,  D.D.S.,  Toronto. 


Head  before  the  Ontario  Dental  Society,  Toronto,  May  31,  .June  1  and  2,  1911. 

Your  committee  has  given  me  a  hard  task  to  perform  in  taking 
up  the  subject  of  the  treatment  of  erosions  and  abrasions  on  the 
labial  surface  of  incisors.  Erosions  must  not  be  confounded  with 
caries  of  the  enamel  or  atrophy  of  the  teeth.  An  erosion  is  a  defect 
of  the  surface  of  the  tooth,  characterized  by  a  progressive  loss  of 
substance,  leaving  a  polished  or  smooth  surface,  which  cannot  be 
accounted  for  by  abrasion.  An  abrasion^  is  the  sfime  polished 
smooth  surface,  brought  about  by  mechanical  means.  Eroi^ions  are 
fortunately  somewhat  r^re  in  occurrence.  You  seldom  find  them 
in  any  but  adults,  and  usually  in  the  better  class  of  teeth  and  in 
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the  mouths  of  the  busy,  active  people.  Erosion  in  its  earlier  stages 
is  not  as  a  rule  noticed,  but  is  presented  after  there  has  been  con- 
siderable progrevss.  There  are  various  kinds,  and  some  very  pecu- 
liar and  unaocoun'table  cases.  If  there  is  a  deep  cutting,  by  shap- 
ing a  wall  around  the  outside- margin  of  the  erosion  and  inesrting 
a  gold,  porcelain  or  enamel  filling  my  experience  is  you  prevent 
its  further  extension.  "When  you  find  it  at  the  earlier  stages,  by 
grinding  the  edges  and  thoroughly  polishing  the  enamel,  in  most 
cases!  you  can  prevent  further  extension,  provided  the  patient  will 
present  himself  at  stated  periods  for  a  prophylactice  treatment. 

Now,  as  to  the  beginning  of  erosion.  In  my  opinion  caries  of 
the  enamel  and  erosion  have  one  and  the  same  beginning ;  you  have 
the  gelatinous*  plaque  and  the  softening  of  the  enamel.  In  patients 
who  are  usually  careful  there  comes  a  time  when  they  are  a  little 
neglectful,  the  gelatinous  plaque  is  formed  and  the  eanmel  soft- 
ened, and  they  feel  that  they  have  been  negligent  and  they  brush 
regularly  and  vigorously.  The  brush  and  powder  wears  away  teh 
softened  enamel  and  you  have  an  erosion,  or  rather  an  abrasion. 
Those  of  the  other  class  who  are  more  careless  have  the  gelatinous 
plaque  and  the  softening  of  the  enamel  and  breaking  down  of  the 
enamel  and  the  ca\'ity  entering  the  dentin.  If  we  can  prevent  this 
gelatinous  plaque  from  forming  we  can  prevent  erosions  and  caries. 
A  healthy  enamel  and  a  healthy  gum  should  withstand  all  en- 
croachments upon  its  vitality;  the  two  go  together;  you  cannot 
long  have  an  inflamed  gum  and  healthy  enamel,  or  unhealthy  en- 
ameil  and  a  healthy  gum.  We  should  train  our  eyes  to  detect  the 
slightest  thing  wrong  with  the  enamel  or  gum  and  see  the  patients 
often  enough  to  keep  both  in  condition.  I  would  like  to  lay  stress 
upon  having  a  healthy  enamel,  and  by  prope  rprop)iylactic  treat- 
ment we  can  keep  it  glossy,  smooth  and  hard.  We  can  take  a  tooth 
covered  with  gelatinous  plaque  and  the  enamel  softened  and  bring 
the  enamel  back  to  a  healthy  condition  where  it  will  become  so 
hard  that  you  will  find  it  difficult  to  scratch  it,  and  a  stone  in  the 
engine  does  not  make  much  impression  on  it.  We  all  understand 
the  polishing  of  teeth  as  given  by  Dr.  Smith.  We  do  not  need  to 
go  into  the  technique  of  prophylaxis,  but  I  would  like  to  mention 
the  advan'tage  of  the  nitrate  of  silver  treatment.  By  it  you  can 
bring  the  tooh  and  enamel  back  o  a  surprisingly  health}^  condition. 
(Case.)  By  this  treatment  you  prevent  erosions.  There  are  ex- 
ceptions, those  peculiar  and  unaccountable  cases  that  seem  to  be 
due  to  some  nervous  trouble  or  some  systemic  discrasia.  These 
would  have  to  be  dealt  with  as  specific  cases. '  Dr.  Black  thinks  that 
untilj  we  know  more  about  them  they  had  better  be  left  and  later 
on  put  a  crown  on.  I  would  like  to  mention  a  peculiar  case  that 
makes  me  think  most  of  these  cases  are  due  to  some  systemic  dis- 
crasia. 

Dr.  a.  E.  Webster. — Mr.  President  and  Gentlemen :  I  took  the 
pains  to  bring  some  erosions  with  me.    Dr.  Miller,  I  think,  has  said 


ORIGINAL  COMMUNICATIONS  393 

that  most  of  tlic  erosions  are  abrasions,  and  yet  tlu^'c  are  those  cases 
where  they  must  work  together.  iMany  of  you  have  seen  th-e  cases 
where  tlie  anterior  teeth  only  are  attacked,  where  at  ODe  time  the 
upper  incisors  oci-luded  naturally  with  the  lowers.  Now,  when  the 
molars  are  in  contact,  teh  anterior  teeth  aer  so  wide  apart  that  you 
could  put  tlie  little  fin<ier  freely  in  between  the  uppers  and  lowers. 
No  abra.sion  on  any  of  the  other  teeth.  There  must  be,  a.s  Dr.  Mi-ller 
has  said,  some  combination  of  the  softeuinj>-  of  the  tooth  structure 
and  at  the  same  time  loss  b}^  wear.  But  as  Dr.  Adams  has  said, 
most  of  the  cases  which  you  find  are  ordinary  abrasions  with  an 
additional  softening.  I  have  here  what  we  know  to  be  mechanical 
abrasions,  because  they  were  all  made  with  a  tooth  br\ish.  Some  of 
you  people  and  all  of  the  text-books  start  out  with  the  propasition 
that  these  erosions  cannot  be  made  in  that  form  with  the  tooth 
brush.  Now,  hese  on  the  wire  are  taken  all  fro  mthe  same  patient, 
and  they  all  have  what  are  known  as  erosions.  These  on  the  blocks 
are  taken  from  erosions  made  by  the  tooth  brush — with  45,300 
strokes  of  a  tooth  brush.  That  one  is  made  from  a  tooth  brush 
with  pumice  stone.  This  one  was  made  with  the  same  brush  with 
prepared  chalk.  Here  is  another  one  with  charcoal.  I  will  pass 
these  about  so  that  you  can  see  how  nearly  the  erosions  which  you 
find  in  the  mouth  are  like  the  erosions  which  you  find  made  by  the 
brush.    Take  a  look  at  the  manner  in  which  they  are  cut. 

The  next  point  I  wish  to  mention  is  that  many  of  us  do  not 
appreciate  the  value  of  nitrate  of  silver.  I  believe  there  are  many 
men  practising  dentistry  to-day  who  do  not  use  nitrate  of  silver  in 
their  practice  at  all.  It  is  perhaps  one  of  the  most  valuable  drugs 
that  we  find  in  the  dental  pharmacopea.  Dr.  Cook  says,  in  his 
articles  on  this  subject,  and  he  has  studied  it  carefully,  that  most 
of  the  erosions  are  secondary  to  some  change  in  the  secretions  from 
the  mucous  membrane  around  the  neck  of  the  tooth,  and  that  appli- 
cation of  nitrate  of  silver  made  to  the  tooth  and  allowed  to  get  up 
upon  the  gum  will  very  often  change  the  secretions  and  stop  the 
erosion.  I  saw  a  clinic  at  Niagara  Falls  a  few  yeai^  ago,  where 
Dr.  Conrad  made  an  applieation  of  20  per  cent,  nitrate  of  silver  on 
a  wad  of  cotton  all  around  the  mouth  as  a  preliminary  to  prophy- 
laxis. He  sa^-s  that  in  most  cases  the  erosions  that  we  find  are  due 
to  the  softening  from  the  secretions  from  the  mucous  membrane 
and  from  mechanical  abrasions. 

Dr.  Adams  suggests  the  trimming  up  and  getting  angular  edges 
rubbed  off  and  getting  the  whole  tooth  smooth.  Dr.  Cook  also 
suggests  potassium  iodide  applied  locally  and  internally  in  those 
cases  where  the  erosions  are  sensitive.  The  usual  idea  is  that  these 
are  very  sensitive.  If  so,  they  are  uually  decayed.  Tliat  polished 
surface  is  really  very  sensitive,  but  once  having  gone  through  it 
with  the  burr  it  is  not  so  sensitive  as  it  would  be  if  it  had  been 
decaved. 
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THE    DENTIST'S    DUTY   TO    HIS    PATIENTS   AND  TO 
OTHER  DENTISTS  DURING  HOLIDAY  SEASON. 


Just  at  this  time  of  year  a  number  of  dentists  are  away  froiil- 
their  offices,  and  as  occurs  in  every  practice  patients  require  imme- 
diate attention.  Such  patients  seek  the  services  of  a  dentist  known- 
to  them  or  one  recommended  by  some  friend.  A  great  many  people 
who  are  under  the  regular  care  of  a  dentist  are  away  from  home 
just  now  and  may  require  dental  attention.  In  Canada,  as  in  every 
country  with  adequate  transportation  facilities  and  increasing  popu- 
lation, the  people  move  from  place  to  place  as  opportunities  of 
betterment  present  themselves.  In  their  new  homes  they  must  seek 
a  new  dentisit. 

What   should   be   the   duty  of   a   dentist   toVvards   his  regular 
patients  while  he  himself  is  away   from  his  practice  and   what- 
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should  be  his  duty  to  patients  who  are  temporarily  away  from  heme,, 
or  towards  those  who  are  making  new  homes  in  some  other  locality? 
Another  question  of  equal  importance  should  be  the  attitude  of  the 
dentistt  towards  patients  who  have  sought  their  services  under  such 
circumstances. 

In  a  regular  family  practice  the  dentist  should  by  some  means 
have  those  of  his  patients,  who  need  immediate  attention  attend'cd 
at  all  times.  This  may  be  don-e  by  an  arrangement  with  a  confrerer 
which  has  lasted  for  years,  and  patients  get  to  know  of  it,  or  it  may 
be  done  by  having  someone  in  the  office  who  will  make  arrange- 
ments with  other  dentists  to  attend  to  them.  If  an  office  is  to  be 
closed  an  arrangement  can  be  made  with  the  t>elephone  company  to^ 
have  all  the  calls  connected  with  a  confrerer. 

If  the  family  dentist  should  happen  to  know  that  his  patient  is 
going  for  a  long  holiday  or  long  trip,  or  to  live  in  another  locality, 
it  is  his  duty  to  give  him  the  name  or  names  of  dentists  whose  ser- 
vices he  might  need.  In  many  cases  it  is  wise  to  write  the  dentist 
telling  him  to  expect  a  certain  patient  or  family.  There  are  many 
reasons  why  patients  should  be  so  referred.  They  are  more  likely 
to  receive  the  kind  of  services  they  are  accustomed  to.  The  dentist 
will  know  whether  his  patient  can  afford  to  pay  the  fees  that  may  be 
asked.  It  often  occurs  that  a  young  man  whose  time  is  not  all 
occupied  can  give  attention  to  emergency  calls  better  than  tiie 
older  dentist  whose  time  is  all  engaged. 

In  the  final  analysis  the  reputation  of  a  professional  man  is 
made  and  maintained  by  those  in  the  same  calling.  One  can  readily 
understand  the  value  it  is  to  a  dentist  to  have  his  confrerers  speak 
well  of  him.  Not  only  speak  well  of  him,  but  recommend  their 
patients  to  him.  Such  patients  have  much  more  confidence  in  a 
dentist  so  recommended  than  one  consulted  without  a  recommen- 
dation. It  gives  the  profession  a  better  standing  with  the  people. 
It  often  occurs  that  a  patient  is  going  to  a  city  or  town  in  which 
there  is  not  a  well  known  dentist.  In  such  cases,  consult  a  directory 
in  which  the  qualifications  of  dentists  are  given. 

Johnson  says  that  it  is  the  duty  of  the  dentist,  who  is  consulted 
by  another  dentist's  patient,  to  do  only  those  operations  which  will 
make  the  patient  comfortable  until  such  time  as  he  may  consult  his 
owTi  dentist,  and  to  collect  his  own  fee.  To  do  more  than  this  is 
not  fair  diealing. 
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Editorial  Notes 


Mrs.  Dr.  Teetzel,  St.  Thomas,  died  July 
6th,  1911. 

Mrs.  R.  Bruce  Burt,  wife  of  Dr.  R.  Bruce 
Burt,  of  Burlington,  Ont.,  died  in  Paris, 
France,   August  26th. 

Dr.  Robert  Meek,  Orangeville,  died  of 
cerebro  spinal  mengitis  following  the  ex- 
treme heat  of  early  July.  A  fuller  notice 
will  appear  later. 

The  annual  picnic  of  the  Hamiltan  Dental 
Society  was  held  at  Bay  View  Park  on 
July  6,  1911.  The  usual  sports  were  run 
of!  and  a  general  good  time  indulged  in. 
Several  dentists  from  Toronto,  St.  Cath- 
arines and  other  places  were  present.  The 
baseball  game  was  won  by  the  single  men. 


Dr.  Henry  Morgan,  Nashville,  has  been 
appointed  Dean  of  the  Dental  Department  of 
Vanderbelt  University,  to  succeed  Dr.  Stub- 
blefield,  who  has  retired  because  of  ill 
health. 

By  some  mistake  Dr.  Croll,  of  Souris, 
Man.,  name  did  not  appear  in  the  July  is- 
sue of  this  Journal  for  having  opened  the 
Discussion  on  Dr.  Webster's  paper,  read  be- 
fore the  Dental  Society  of  Western  Can- 
ada. 

Dr.  Burgess,  a  1911  graduate  of  the  Roy- 
al College  of  Dental  Surgeons  of  Ontario, 
has  accepted  the  position  as  assistant  to 
Prof.  Weeks,  in  operative  dentistry  and 
crown  and  bridge  work  in  the  Philadelphia 
Dental  College  for  1911-12. 


DR.  J.  B.  WILLMOTT 
Dean  of  the  Royal  College  of  Dental  Surgeons  of  Ontario 

who  has  been  recently   elected  Vice  f  f^';' ^^^^ '''"'"''' 
Dental  Faculties  Association  ot  the  United  States. 


DR.  DUBEAU 

Dean  of  Laval  University.  Montreal 

who  has  been  elected  a  member  of  the  AdintT-um  Committee  of  the 

National  Dental  Faculties  Association  of  the  United  States. 
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Proceedings  of  Dental  Societies 


NOVA   SCOTIA     DENTAL     EXAMINING 
BOARD. 

Drs.  H.  Woodbury,  Harrington,  A.  C. 
Hooding,  M.  K.  Langille,  Geo.  K.  Thomp- 
son, iGeo.  H.  Fluck,  V.  W.  Ryan,  F.  Wood- 
bury. 

OFFICERS     OF     THE       EASTERN     ON- 
TARIO   DENTAL     ASSOCIATION, 

President— R.   J.  Reade,  Toronto. 
Vice-Pres.— A.  J.  Morrow,  Maxville. 
Sec.-Treas.— W.  C.  McCartney,  Ottawa. 
Supervisor      of      Clinics— A.    W.    Winnett, 
Kingston. 

ELGIN   DENTAL   SOCIETY. 
Reported  by  H.  H.  Way,  D.D.S. 

At  the  last  and  closing  meeting  of  this 
year's  activities,  the  members  of  the  Elgin 
Dental   Society   elected   the   following  : — 

Dr.  E.  B.  Taylor  for  President,  who  fol- 
lowed in  a  very  masterly  speech  and  of 
which  the  retiring  President,  Lumbus,  wish- 
ed him  to  reduce  to  writing,  but  declined. 

Dr.  Way,  re-elected  Sec.-Treas. 
;.->  Dr.   E.  A.   Clark,  Vice-Pres.,   (absent). 

The  original  Educational  Committee,  of 
the  past  year,  proving  so  effictious,  were 
also  re-elected.  They  are  Drs.  F.  E.  Ben- 
nett,  C.   C.   Lumley  and  T.   C.   Trigger. 

The  Chicago  Dental  Society  has  planned 
for  an  enormous  two  "day's  celebration  on 
January  22nd  and  23rd,  1912.  This  will  be 
the  48th  annual  meeting  of  this  Society. 
We  will  have  clinics  on  both  days  and  pa- 
pers read  by  the  best  men  obtainable  in 
the  evenings. 

This  Society  has  attained  a  membership 
of  almost  1,200,  and  we  propose  to  make 
this  one  of  the  greatest  celebrations  we 
have  ever  attempted. 

OFFICERS   OF  THE  NOVA   SCOTIA 
DENTAL  ASSOCIATION,  1911-12. 

President^Dr.  H.  W.  Black,  Halifax. 
1st  Vice-Pres.— Dr.  W.  C.  Oxner,  Halifax. 


2nd  Vice-Pres.— Dr.  Colvin  H.  Craig,  Am- 
herst. 

Secretary— Dr.  Wm.  W.  Woodbury,  Hali- 
fax. 

Executive  Committee— H.  W.  Black,  Syd- 
ney ;  W.  C.  Oxner,  Halifax,;  C.  H.  Craig, 
Amherst  ;  Wm.  D.  Woodbury,  Halifax  ;  W. 
H.  H.  Beckwith,  Halifax. 

Auditors— Dr.  S.  G.  Ritchie,  Dr.  R.  E. 
MacDonald. 

ALBERTA  DENTAL  ASSOCIATION. 

Reported   by  Dr.   H.    F.   Whittaker,    D.D.S. 

The  Alberta  Dental  Association  held  its 
annual  meeting  at  Calgary,  July  10-11,  and 
was  the  best  attended  meeting  ever  held  by 
the  Association.  The  mornings  were  given 
over  to  busine-ss  meetings  and  the  after- 
noons to  clinics  and  papers.  The  Calgary 
Dental  Club  entertained  the  Association  to 
a  banquet  on  Monday  evening. 

The  Association  decided  to  afTiliate  with 
the  Alberta  University,  the  University  in 
future  to  conduct  all  examinations  and  pass 
all  credentials.  The  Association  also  en- 
dorsed the  action  of  the  Board  in  with- 
drawing from  the  Dominion  Dental  CounciL 
This  action,  however,  we  expect  to  be  only 
temporary,  as  we  are  asking  Legislation  at 
the  coming  session  of  the  Legislature  which, 
if  secured,  will  warrant  Alberta  in  again 
becoming  an   agreeing   Province. 

The   oHicers  elected   were  :— 

President— Dr.  A.  E.  Jamieson,  Edmon- 
ton. 

Vice-Pres.— Dr.    H.G.    Hoare,    Wetaskwin. 

Sec.-Treas —Dr.  H.F.  Whittaker,  Edmon- 
ton. 

Members  of  the  Board— Drs.  A.D.  Callum, 
and  E.  M.   Doyle,  both  of  Calgary. 

LAVAL   UNIVERSITY   SCHOOL   OF 
DENTAL  SURGERY. 

[jr.g*|      DOC'JOlvS  (  F    DE^TAL  SUKGERY. 

Romulus  Lionne,  D.D.S.,  Montreal,  Que.; 
Albert  Delorme,  D.D.S.,  Montreal,  Que.  ; 
Victor  Mayotte,  D.D.S.,  Montreal,  Que.; 
Adeodat,    Bedard,      D.D.S.,^  St.    PTyacinthe, 
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Que  ;  A.  Valmare  Oliver,  D.D.S.,  Sher- 
brooke,  Que  ;  11.  E.  Cramer,  D.D.S.,  Paris, 
France  ;  Z.  Berger,  M.D.,  D.D.S.,  Ccrousty, 
Belgium  ;  P.  S.  Cyr,  D.D,S.,  Van  Buren, 
Maine  ;  J.  H.  Lamarse,  D.D.S.,  Montreal, 
Que.;  H.P.  Demers,  D.D.S.;  H.  Frichitle, 
D.D.S.,   Quebec,  Que. 

BACHELORS  OF  DENTAL  SURGERY. 

Tancrede      Asselin,     Rodrigue    Charlebois, 


Michel  Lerome,  J. A.  Leschenes,  Armand 
Dubord,  Martial  Fleury,  Gustave  Grendreau, 
Arthur  Girard,  Leopold  Larocque,  Thomas 
Lavoie,  Lionel  Plante,  l^aul-Emile  Poitras, 
Omer  Rajotte,  Willie  St.  Pierre,  Honorius 
Thibault,  Arthur  Barras,  Joseph  Beland, 
Jacques  Bourdon,  Louis  Philippe  Boutin 
Ernest  Herbert  C'harron,  Oliva  Cyr,  Louis 
Deguise,  Xiste  Laberge,  Herman  LeBon, 
Leprohon,  Victor  Levasscur,  Arthur  Ren- 
aud,  Joseph  Veilleux,  Elphege  l^recourt. 


PRELIMINARY  AND  PROFESSIONAL  EDUCATIONAL  REQUIRE- 
MENTS OF  THE    PROVINCIAL    DENTAL  BOARD  OF  NOVA  SCOTIA. 


Preliminary   Requirements  to  come  in  force 

on  and  after  August  15tli,   1911. 

Professional  Requirements  to  come  in  force 

on  and  after  March  15th,  1911. 

Approved  by  the   Governor   in   Council. 

NOTICE. 

Under  the  provisions  of  "An  Act  Relat- 
ing to  the  Practice  of  Dentistry"  (Chapter 
105,  R.S.  1900  and  subsequent  amendments) 
the  Provincial  Dental  Board  of  Nova 
Scotia  is  empowered  to  establish,  change, 
or  amend  from  time  to  time  the  Standarl 
of  Preliminary  or  Matriculation  Examin- 
ation to  be  passed  by  Dental  Studenls,  lo 
prescribe  the  course  of  study  to  be  pur- 
sued and  length  of  such  source,  final  exam- 
inations and  all  other  particulars  •e'j;)cct- 
ing  the  practice  of  Dentistry  in  Nova 
Scotia.  Provided  that  such  curriculum  and 
requirements  have  been  approved  by  the 
Governor  in  Council  and  by  the  Associa- 
tion (Chapter,  105,  R.S.  1900  Section  11  & 
13,  Section  17,  sub.  sec.  2). 

In  accordance  with  the  above  authority, 
recommendations  were  made  by  the  Provin- 
cial Dental  Board  and  resolutions  passed 
by  the  Nova  Scotia  Dental  Association  at 
the  annual  convention  held  at  Sydney,  Cape 
Breton,  July  7th  &  8th,  1909,  authorizing 
certain  changes  and  amendments  to  the 
standards  of  Prelimmary  and  Professional 
requirements.  The  full  lext  was  submitted 
to  the  Annual  Meeting  of  the  Dental  Asso- 
ciation, held  in  Halifax,  July  14th  and  15th 
1910,  and  presented  to  the  Governor-in- 
Council,    August    12th,    19 IN,   and   approved. 


The  professional  requirements  i  i  these  reg- 
ulatians  come  in  force  on  and  after  March 
15th,  1911.  The  preliminary  educational  re- 
quirements come  in  force  August  15,  1911. 
Students  who  are  preparing  for  matricula- 
tion under  the  present  requirements  must 
pass  the  examination  before  that  date. 

The  regulations  are  hereby  published  for 
the  information  and  guidance  of  Dental 
students  and  the  profession  generally,  care- 
ful perusal  is  requested. 

Throughout  these  regulations  the  mascu- 
line pronoun  is  to  be  read  as  standing  for 
candidates   irrespective  of  sex. 

For  dates  of  examinations  and  further 
particulars,  apply  to  George  K.  Thompson, 
D.D.S.,  Sec'y  Registrar  of  Provincial  Den- 
tal Board,  Chronicle  Building,  Halifax, 
Nova   Scotia. 

THE  MARITIME  DENTAL  COLLEGE 

This  Institution  is  conducted  by  the  Pro- 
vincial Dental  Board  of  Nova  Scotia.  It  is 
affiliated  for  teaching  and  examination  pur- 
poses with  Dalhousie  University  and  the 
Halifax  Medical   College. 

Preliminary    and    Matriculation 
Qualifications. 

The  Maritime  Dental  College  does  not 
conduct  Preliminary  or  Matriculation  Ex- 
aminations. 

Before  being  registered  in  the  Maritime 
Dental  College  all  intending  students  from 
Nova  Scotia  must  present  certificates  of 
Board . 

Students  from  other  provinces  in  Canaha, 
or  other  countries,   must   present  such    car- 
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matriculation  from  the  Provincial  Dental 
tificates  of  Preliminary  education  or  Ma- 
triculation as  are  specified  and  accepted  by 
the  Dominion  Dentil  Council  of  Canada,  or 
by  the  Province  in  Canada  in  which  they 
are  regularly  registered  as  Dental  students. 

DOMINION   DENTAL   COUNCIL.* 

the  Dominion  Dental  Council  of  Canada,  or 
is  a  central  organization  under  the  control 
of  the  dental  profession  of  Canada.  Its  ob- 
ject is  to  erect  and  maintain  a  standard  of 
education  and  ethics  for  the  dental  profes- 
sion, and  to  conduct  professional  examina- 
tions and  issue  Certificates  of  Qualification 
which  shall  be  accepted  without  further  ex- 
amination by  the  provinces. 

For  Calendar  and  further  particulars  ap- 
ply to  Frank  Woodbury,  D.D.S.,  Dean,  192 
Pleasant  Street,  Halifax,  Nova  Scotia. 

♦For  information  concerning  the  require- 
ments of  the  Dominion  Dental  Council,  ap- 
ply to  Dr.  W.D.  Cowan,  Secretary  of  the 
Dominion  Council  Regina,  Sask.,  or  to  the 
Dental   Registrar  of  any   Province. 

QUALIFICATION      FOR       MATRICULA- 
TION  OF  STUDENTS  IN   DENTISTRY 
IN  NOVA   SCOTIA. 

I.  A  candidate  for  admission  to  the  Pre- 
liminary Examination  must  give  fourteen 
days  notice  previous  to  such  examination  to 
the  Secretary  Registrar  of  the  Dental 
Board,  of  his  intention  to  present  himself 
for  such  examination  ;  produce  satisfactory 
evidence  that  he  has  attained  his  sixteenth 
year,  that  he  is  a  person  of  good  character, 
and  has  paid  a  fee  of  Ten  Dollars  ($10.00) 
to  the  Secretary  Registrar. 

II.  The  Preliminary  Examination  will 
embrace  the  following  subjects,  viz  :— 

(1)  English,    (a).     Language;     Grammar, 

Analysis,   Parsing. 

(b).  Rhetoric  and  Composition,  in- 
cluding an  essay  on  one  of  several 
set  subjects  from  prescribed  authors. 

(2)  Arithmetic.    Complete. 

(3)  Algebra,    Simple     Rules  ;   Rules     for 

the  treatment  of  Indices  •;  Surds  ; 
Extraction  of  Square  and  Cube 
Root  ;  Equations  of  the  First  De- 
gree ;   Quadratic  Equations. 


(4)  Geometry,  Euclid,  Books  1,  2  and  3, 

with  easy  deductions. 

(5)  History   and   Geography,   British  and 

Canadian  History  with  questions  in 
General   Geography. 

(6)  Latin,  .(a)  Translation  from  pre- 
scribed books,  with  questions  aris- 
ing out  of  these  books,  and  transla- 
tion of  easy  passages  not  taken  from 
these  books. 

(b)  Grammar,  including  Accidence 
and  Elemantary  Syntax. 

(c)  Composition  in  translation  of 
easy  sentences  from  English  into 
Latin. 

(7)  One  of  the  follov^ing. 

Greek,  (a)  Translation  from  prescribed 
books,  with  questions  arising  out  of 
these  books,  and  translation  of  easy 
passages,  not  taken    from  these  books 

(b)  Grammar,  including  Accidence 
and   Elementary  Syntax. 

(c)  Composition  In  translation  of 
easy  sentences  from  English  into 
Greek. 

French.  Translation  from  prescribed 
books,  with  grammar  questions  lim- 
ited to  the  Accidence  and  easy  rules 
of  Syntax,  and  based  upon  the  pas- 
sages selected  for  translation. 

German.  Translation,  Grammar,  etc.  as 
under  French. • 

III.  Examinations  take  place  in  Halifax 
twice  a  year,  in  the  months  of  May  and 
August.  On  the  same  dates  local  examin- 
ations may  be  held  on  application  at  Syd- 
ney,  Pictou   and   Yarmouth.* 

Candidates  taking  local  examinations  are 
required  to  nay  an  additional  fee  of  Two 
Dollars  (2.00). 

IV.  Unless  otherwise  specified  the  books 
prescribed  by  the  Council  of  Public  Instric- 
tion  for  the  course  leading  to  the  Grade 
"B"  or  Hie:h  School  .Junior  Examinations 
are  recommended. 

V.  In  order  to  pass,  a  candidate  must 
make  fifty  per  cent,  of  marks  in  each  of  the 
seven  subjects  as  above  prescribed.  If  fifty 
per  cent,  be  made  in  all  subjects  but  one, 
and  if  in  that  subject  the  candidate  shall 
have  at  least  twenty-five  per  cent.,  he  may 
thereafter   present   himself   for   examination 
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in  that  subject  alone  upon  payment  of  a  fee 
of  Two  Dollars  ($2.00). 

VI.  Candidates  taking  local  examinations 
will  be  required  to  pay  the  usual  additional 
$2.00  fee  for  such  examination. 

VII.  A  candidate  failing  in  more  than 
one  subject,  or  failing  to  make  twenty-five 
per  cent  in  any  subject  will  be  required  to 
appear  again  for  examination  in  all  sub- 
jects.   Fee   for   examination   for   such     case 

^  will  be  Five  Dollars  ($5.00),  or  Seven  Dol- 
lars ($7.00),  if  a  local  examination  be 
taken. 

VIII.  Certificates  will  be  issued  to  suc- 
cessful candidates  showing  the  subjects  in 
which  they  have  passed,  and  the  extent  to 
which  their  knowledge  on  these  subjects 
was   tested. 

*English  Authors  for  1911— Shakespeare, 
Julius  Caesar,  Macauley,  Addison,  Kings- 
ley,  Hereward  the  Wake. 

Latin  for  1911— Caesar,  De  Bello,  Gallico, 
Book  1,  with  Virgil  Aeneid,  Book  1. 

Greek  for  1911— Xenophon,  Anabasis, 
Book  1. 

French  for  1911— Berthon,  Specimens  of 
Modern  French^Brose  omitting  4,  6,  and  10 
and  A.  Travers  le  Canada  (Quatrieme  Livre 
de  Lecture). 

German  for  1911— Buckheim,  Modern  Ger- 
man Reader,  Part  1  Complete. 

*Dates  for  Examination,  1st  Thursday  in 
May  and  last  Thursday  in  August. 

EXEx\IPTIONS. 

IX.  Graduates  in  Arts  or  Science  of  any 
recognized  College  or  University  are  not 
required  to  submit  to  this  examination  pro- 
vided the  candidate  shows  that  he  has  pass- 
ed a  satisfactory  examination  in  Latin  ; 
and  in  Greek,   French  and  German. 

X.  The  Dental  Board  will  also  recognize 
pro  tanto  the  following  examinations  : 

(1).  The  Matriculation  or  Sessional 
Examination  of  any  chartered  Univer- 
sity or  College  approved  by  the  Board, 
(2).  The  Final  or  Graduating  Examin- 
ations of  the  Collegiate  Schools  or 
Academies  directly  connected  with  Aca- 
dia University,  Wolfville,  N.S.,  Kings 
University,  Windsor,  N.S.,  Mount  Alli- 
son University,   Sackville,   N.B. 


(3).  The  entrance  examination  of  the 
Nova  Scotia  Barristers  Society. 
(4).  The  examinations  for  Teachers' 
Licenses,  Grade  A.  or  B.  Nova  Scotia. 
(5).  The  examinations  for  Junior  High 
School  Leaving  Certificates  for  Nova 
Scotia. 

(6).  The  examinations  for  Honour, 
First  or  Second  Class  Ordinary  Diplo- 
mas, as  issued  by  the  Prince  of  Wales 
College,   P.E.I. 

(7).  The  examinations  for  First  or 
Second  Class  Teachers'  Licenses  of 
Prince  Edward  Island. 
(8).  The  examinations  for  First  Class, 
or  for  Grammar  School  License  of  New 
Brunswick. 

(9).    The    examinations    for    correspond- 
ing   Licenses     or    Leaving    Examination 
Certificates  issued  by  the  Education  De, 
partments    of   the     other   Provinces    of 
Canada  and  of  Newfoundland. 
(10).    The  Matriculation  or  Preliminary 
Examination    of    any    Medical    Licensing 
Board  or  Council  authorized  by  Law  in 
His  Majesty's  Dominions. 
Note.    In  accepting   certificates  under  the 
above   Sub-section  2-10   inclusive,    the   same 
per  cent,   will  be  required  in  each    of      the 
seven   subjects   of  the   examination   specified 
in   Section  2— as   may  be  required  by    Dal- 
housie   University     or  the    Halifax     Medical 
College." 

*Certificates  (except  Grade  xii)  issued  by 
the  Education  Department  of  1911  and  sub- 
sequent years,  a  mark  of  at  least  60  per 
cent,  will  be  required  in  each  subject. 

The  Dental  Board  will  accept  the  Matric- 
ulation Standard  set  by  the  Dominion  Den- 
tal Council.* 

This  Preliminary  or  Matriculation  qual- 
ification shall  come  into  force  August  15th, 
1911,  but  shall  not  apply  to  students  who 
have  begun  their  studentship  previous  to 
that  time. 

I— REQUIREMENTS   FOR     LICENSE   TO 
PRACTICE   DENTISTRY     IN     NOVA 
SCOTIA. 

A  candidate  for  license  to  practice  Den- 
tistry  must   qualify  as  follows  : 

(a).  He  must  be  the  full  age  of  twenty- 
one  years. 
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(b).  He  must  forward  to  the  Secretary 
Registrar  fourteen  days  before  the  examin- 
jilion. 

(1).  A  written  application  for  examin- 
ation, accompanied  by  a  satisfactory  cer- 
tificate ol  character. 

(2).  The  License  fee  of  Twenty  Dollars 
($20.00)  must  be  paid  before  the  examin- 
jition  takes  place. 

(3).  The  Matriculation  Certificate,  Dip- 
loma, Class  Tickets,  and  any  other  vouch- 
ers considered  necessary. 

(4).  A  written  statement  from  himself 
jind  attested  certificate  from  preceptor  or 
preceptors  as  to  length  of  time  in  months 
he  was  studying  under  his  or  their  direc- 
tion. Blanks  will  be  supplied  by  the  Sec- 
retary—Registrar for  this  purpose. 

Institutions  in  Canada  recognized  by  the 
Dominion  Dental  Council  of  Canada  for  the 
•purposes  of  matriculation. 

Dalhousie  University,  Matric.  Exam. 
<Arts). 

University  of  Kings  College,  Matric,  Ex- 
fi.m.  (Arts). 

Provincial  Medical  Board  of  Nova  Scotia, 
jPrelim.   Exam. 

University  of  New  Brunswick,  Matric. 
fCxam.   (Arts). 

College  of  Physicians  and  Surgeons  of  N. 
B.  Matric.  Exam. 

University  of  McGill  College,  Matric.  Ex- 
urn.   (Arts). 


College  of  Phy.  and  Surg.  P.Q.  Matric. 
Exam. 

University  of  Toronto,  Matric.  Exam,  and 
Departmental  Arts  Matric.  Exam. 

Trinity  University,  Departmental  Arts 
Matric.   Exam. 

Trinity  Medical  College,  Toronto,  Dep. 
Arts  Matric.   Exam. 

Queens  University,   Dep.   Arts  Matric  Ex. 

Victoria  University,  Dep.  Arts  Matric. 
Exam. 

College  of  Phy.  and  Surg.  Ontario  Dep. 
Arts  Matric.   Exam. 

Western  University  of  Ontario,  Dep.  Arts 
Matric.  Exam. 

University  of  Manitoba,  Prelim,  and  Pre- 
vious Exams. 

Newfoundland  Medical  Board,  Prelim,  or 
Matric.   Exam. 

Prelim.  Exam,  of,  or  Matric.  into  any 
Institution  in  Great  Britain  or  Canada 
recognized  for  the  purpose  of  Matriculation 
in  Medicine  or  Denti.stry  by  the  General 
Council  of  Great  Britain. 

(5).  He  shall  pass  an  examination  be- 
fore the  Board  of  examiners  on  the  subjects 
usually  included  in  a  Dental  Education,  and 
shall  perform  operations  in  the  mouth,  and 
give  practical  evidence  of  skill  in  Prosthetic 
Dentistry  which  shall  be  satisfactory  to  the 
Board. 

(to   be   continued) 


FOR   SALE. 
Pental  practice  for  sale,  cheap. 

D.  BAIRD, 


Uxbridge. 


FOR  SALE. 

Dental  practice  and  new  ofifice  equipment, 
on  Belt  Line  in  Toronto.  Dentist  giving  up 
business.  Excellent  office  and  light.  Rent 
only  five  dollars  per  month  for  five  rooms. 
$500  cash  takes  everything.      Apply 
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CLARK  FOUNTAIN  SPITTOONS 

FROM  $39.00  TO  $65.00 


ASK  THE  MAN  WHO  USES  ONE 

YOUR  DEALER   HAS  THEIVI 

A.  C.  CLARK  &  COMPANY 

CHICAGO 
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Original  Communications 


HUMAN   DENTITION  AND  TEETH   FROM  THE    EVOLU- 
TIONARY AND  RACIAL  STANDPOINT.* 


By  Dk.  Alks  IIrdlicka, 

Curator  of  the   Division  of  Physical  Anthropology,  United  States 

National  ^Fuseum,  Washington,  D.C. 


Deliveu'd  ln-toic  the  Ontario  Dental  Society,  Toronto,  May  31,  June  1  anil  2,  1911. 

Mr.  Chairman,  Ladies  and  Gentlemen: 

The  subject  wliicli  I  have  chosen  for  the  address  to-night  is  a 
very  large  one,  and  it  will  not  be  possible  for  me  to  cover  anywhere 
near  its  whole  extent.  I  shall,  therefore,  touch  merely  upon  the 
principal  items  of  the  theme,  and  try  to  show  how  we  look  at  the 
teeth  from  the  anthropological  standpoint  in  the  liglit  of  our  present 
knowledge,  based  especially  on  the  important  discoveries  which 
have  been  made  in  regard  to  early  man  in  Europe  during  the  last 
ten  years.  I  shall  speak  on  the  evolution  of  the  human  teeth ;  their 
evolution  in  the  past,  and  also  on  that  going  on  at  the  present  time, 
adding,  if  time  permits,  a  few  remarks  on  what  may  be  expected  in 
this  line  in  the  future.  Then  I  shall  show  a  few  of  the  racial  charac- 
teristics and'  racial  differences  in  denture  and  dentition,  and  finallj' 
I  shall  say  a  few  words  concerning  the  pathology  of  teeth  in  the 
different  races,  and  the  very  limited  dentistry  that  has  been  wit- 
nessed among  different  primitive  peoples.  In  regard  to  primitive 
peoples,  I  shall  confine  myself  prhicipally  to  the  Indians,  because, 
first  of  all,  they  are  the  nearest  such  race  to  "us  geographically, 
and,  in  the  second  place,  because  conditions  in  regard  to  the  teeth 
found  in  the  Indian  reflect  largely  what  is  shown  by  the  primitive 
races  in  other  parts  of  the  world. 

As  to  the  evohition  of  the  human  teeth,  we  must  begin,  of  course, 
with  the  fact  that  man  has  evolved  at  .some  time  in  the  history  of 
the  world  from  forms  that  were  not  human.     lie  evolved  not  from 


.     ^Lecture  in  the  Physics  liuiMinji,  University  of  Toronto.     Published  witli  the  perraission 
of  the  Secretary  of  the  Smithsonian  Institution. 
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apes,  as  we  know  them  to-day,  but  from  the  midst  of  some  sub- 
human, or,  if  you  want  to  speak  of  it  that  w^ay,  far  advanced 
animal  forms ;  or,  giving  it  more  technically,  from  some  ancient 
primates.  What  those  primates  were,  when  they  existed,  and  where 
they  existed,  we  do  not  as  yet  exactly  know.  Their  actual  remains 
have  not  as  yet  been  discovered,  but  we  firmly  believe  that  some 
traces  of  such  primates  do  exist  somewhere  in  the  world.  They 
could  not  have  been  few  in  numbers,  and  they  must  have  existed 
for  a  length  of  time,  for  the  ascent  of  man  must  have  long  been 
preparing.  That  we  have  not  found  them  as  yet  should  not  be 
discouraging.  When  you  conceive  that  practically  all  Africa,  nearly 
the  whole  of  Asia,  perhaps  nine-tenths  of  Oceania,  and  even  large' 
parts  of  Europe  are  as  yet  almost  untouched  by  research  which 
could  be  expected  to  bring  to  light  such  ancient  remains,  you  will 
understand  that  practically  the  whole  future  in  this  regard  still 
lies  before  us.  We  may,  therefore,  have  full  confidence  that  in  the 
future,  perhaps  not  far  distant,  skeletal  remains  of  the  anthro- 
pogenic primate  or  primates  will  be  discovered. 

Now,  if  man  has  evolved  from  more  primitive  forms,  his  teeth 
must  naturally  also  have  evolved  from  forms  zoologically  more 
primitive,  more  animal-like,  less  than  the  human ;  and  of  these 
forms  we  are  able  to  conceive,  on  the  basis  of  analogies,  a  fairly 
definite  notion.  Take  present,  as  well  as  extinct,  mammals,  from 
the  living  primates  downwards,  and  you  will  see  that  in  all  the 
higher  forms  there  is  a  certain  fundamental  type  of  denture ;  and 
this  type  of  teeth,  so  stable  in  the  main  under  varying  conditions, 
cannot  be  regarded,  in  general,  as  other  than  the  ancient  type  from 
which  somewhere  and  at  some  time  the  denture  that  eventually 
became  characteristically  human,  began  to  evolve. 

I  have  brought  here  a  few  specimens  in  partial  illustration  of 
the  remarks  just  made.  They  show  well  that  basal  type  of 
higher  mammal  denture  which  I  referred  to.  There  are  here  the 
jaws  of  a  typical  insectivore,  a  herbivore,  a  pachyderm,  a  feline,  a 
wolf,  a  bear  and  of  a  number  of  primates.  The  later  include  the 
jaws  of  gorilla,  chimpanzee,  orang,  gibbon,  and  a  larger  baboon. 
Now,  if  you  will  examine  these  even  superficially  and  mark  the  most 
striking  characteristics  of  the  denture  (and  what  is  true  of  the  lower' 
jaw  is  equally  applicable  to  the  upper  jaw),  you  will  see  that  out- 
side of  the  number  of  the  teeth  and  outside  of  other  features 
peculiar  to  the  different  species,  there  is  throughout  these  forms, 
which  represent  the  bulk  of  the  higher  mammals,  a  likeness  of  type, 
a  fundamental  similarity.  If  we  then  view  this  type  in  a  manner' 
more  abstract,  we  perceive  that  its  most  striking  and  constant  trait 
is  the  prominence  of  the  canines,  their  pointed  nature,  and  the 
diastemae  in  the  front,  and  especially  in  the  rear  of  These  teeth.  The 
diastemae  are  due  to  the  size  of  the  root  of  the  canine  and  to  that  of 
its  alveolus.     To  these,  in  the  second  place,  may  be  added  the  goti-' 
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erally  peculiar  form  of  the  first  bicuspid  or  premolar,  with  its 
difference  from  the  tooth  following;  and  the  equal  or  larger  size*  of 
the  posterior  a,s  compared  with  the  more  anterior  molars.  When  we 
come  to  the  present  human  form  of  denture,  w^e  find  that  all  these 
characteristics  are  to  a  large  extent  absent;  yet  on  closer  study  there 
are  found  vestiges  of  the  same  which  indicate  that  they  once 
existed  in  early  man  or  man's  precursors,  but  have  been  almost 
completely  lost  during  the  progress  of  the  human  evolution.  We 
still  find  in  man  of  this  day  a  canine  that  is  pointed,  but  it  is  a 
canine  that  does  not  reach,  except  to  a  small  extent,  beyond  the 
level  of  the  other  teeth,  and  one  tliat  is  practically  never  surrounded, 
followed  or  preceded  by  a  diastema.  We  also  see  the  first  premolar 
considerably  changed,  it  has  assumed  a  form  that  is  much  like  that 
of  the  second  premolar  and  is  unlike  any  of  those  earlier  forms  that 
you  note  here ;  and  the  human  molars  show^  generally  a  well-marked 
diminution  in  size  from  before  backwards. 

Now,  from  analogies  in  paleontology  and  from  other  biological 
considerations,  it  follows  that  the  just-indicate  changes  in  teeth,  or 
those  from  the  communal  type  of  the  higher  mammal  denture  to 
that  of  the  present-day  man,  must  not  merely  be  of  ancient  origin, 
but  that  they  must  also  have  taken  a  great  length  of  time,  amount- 
ing to  man}^  tens  of  thousands  of  years,  for  their  development  and 
for  reaching  the  relativ*^  stability  which  they  show  in  the  living  man 
all  over  the  globe.  There  are  no  means  of  measuring  this  time;  but 
the  fact  that  it  was  of  long  duration  is  fully  sustained  by  what  is 
known  of  the  human  teeth  in  antiquity. 

That  leads  us  to  the  evid^ence  offered  on  the  above  points  by  the 
earliest  known  human  representatives.  I  have  here  several  casts 
of  human  lower  jaws  of  well  authenticated  geological  anti(juity,  and 
in  these  jaws  you  will  find  that  the  above-spoken-of  changes,  or,  in 
other  words,  the  human  characteristics  of  the  teeth,  are  already 
quite  defiintely  established.  The  very  earliest  remains  that  exist 
at  this  date  from  a  human  being  is  the  lower  jaw  of  the  so-called 
man  of  Heidelberg.  The  bone  w^as  found  under  70  feet  (24.1 
meters)  of  alluvia  and  sands,  near  the  village  of  ^lauer,  not  far 
from  Heidelberg,  Germany.  This  lower  jaw,  the  cast  of  which  is 
before  you,  presents  such  morphological  features  that  in  the 
beginning  there  were  serious  doubts  as  to  exactly  where  to  class  it. 
It  was  finally  accepted  as  belonging  to  early  man,  mainly  on  the 
basis  of  the  teeth.  It  is,  as  you  see,  large,  very  massive  and  ex- 
tremely primate-like  in  not  only  the  total  absence  of  the  chin,  but 
in  the  actual  slope  backward  of  the  symphysis.  You  will  observe 
that  in  the  chimpanzee  jaw'  which  I  have  here  the  .STrade  of  the  back- 
ward slope  of  the  chin  is  not  any  greater,  in  fact  it  is  slightly  less 
than  it  is  in  the  jaw  of  Heidelberg.  You  also  notice  the  great  and 
unhuman  breadth  of  the  ascending  rami  in  the  specimen,  and  the 
large  d-ental  arch.  When  you  come  to  examine  the  teeth,  how- 
ever, you  find  that,  while  they  are   in  general  very  perceptibly 
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larger  than  those  of  the  present  man,  yet  the  canine  is  already  of 
the  same  relative  size  and  form  as  in  the  human  jaw  of  to-day;  it 
is  entirely  in  apposition  with  the  neighboring  teeth;  the  first  bi- 
cuspid has  already  assumed  its  human  form ;  and  the  molars,  though 
with  the  exception  of  the  third  left  they  all  possess  as  yet  five  cusps, 
have  changed  in  size,  so  that  the}'  diminish  from  before  backwards 
nearly  as  in  modern  man.  In  consequence  of  these  modifications 
the  denture  of  this  being,  although  the  teeth  as  mentioned  are  larger 
and  show  also  some  differences  of  secondary  importance  from  those 
of  the  average  present  man,  must  be  considered  as  absolutely  human. 
Thus  already  at  the  time  of  the  existence  of  this  very  primitive 
being,  still  anthropoid-like  in  many  important  characteristics,  the 
stock  developing  into  man  possessed  a  denture  that  was  quite  human 
like.  The  existence  of  the  Homo  Heidelhergensis  is  placed  at  the 
beginning  of  the  quaternary,  or  in  the  early  part  of  the  glacial 
epoch  in  Europe.  The  distance  of  time  in  years  can  only  be  guessed 
at,  for  as  soon  as  we  pass  beyond  the  historic  period  there  is  nothing 
to  go  by  except  the  earth's  strata.  I  maj^  say,  however,  that  anthro- 
pologists are  inclined  to  consider  the  age  of  this  jaw  as  30,000  years 
or  over.  So  that  already  30,000  years  ago,  as  you  see,  the  denture 
of  the  beings  evolving  towards  man  existed  in  almost  its  present 
human  form.  The  reduction  of  the  canines,  first  bicuspid  and  the 
molars  to  the  form  shown  by  the  Heidelberg  man,  required  in  all 
probability  a  much  longer  period  than  that  needed  for  the  reduction 
of  the  denture  such  as  seen  in  the  Heidelberg  man  to  that  of  the 
man  of  this  day. 

I  have  here  further  specimens,  representing  two  other  human 
beings  who  were  more  recent  than  the  Heidelberg  man.  yet  both  of 
whom  lived  before  tlie  present  epoch  in  Europe  and  are  quite 
ancient.  One  of  the  specimens  is  the  cast  of  a  lower  jaw  belonging 
to  one  of  the  cave  men  of  ?mcient  France  {If.  mousteriensis  Hans.) . 
The  jaw  is  still  very  massive,  but  the  condyles  and  angles  have 
alread}'  assumed  a  much  more  human  character  than  they  show  in 
the  Heidelberg  specimen;  .yet  there  is  still  a  lock  of  chin.  And 
here  is  the  cast  of  another  ancient  jaw  belonging  to  the  so-called 
Spy  man,  found  in  a  cave  in  Belgium.  Both  the  jaw  I  showed  last 
and  this  belong  to  a  species  of  the  human  family  now  known  as  the 
Homo  primigcrtiys,  whose  best-known  representative  is  the  so-called 
skull  of  Neanderthal,  which,  however,  lacks  the  jaws.  The  Spy  lower 
jaw,  you  observe,  is  much  lilce  the  preceding  specimen  from  France 
and  lacks  the  chin.  The  teeth  in  both  are  almost  entirely  like  those 
of  some  of  the  more  primitive  races  of  man  of  this  day. 

The  specimens  here  shown  and  others  of  similar  nature  of  which 
we  have  knowledge,  demonstrate  that  the  evolution  of  teeth  towards 
the  present  human  form  was  already  far  advanced'  in  the  beginnings 
of  the  ciuaternary,  and  that  at  the  beginning  of  the  actual  or  Holo- 
eene  epoch,  it  was  quite  as  it  is  in  the  less  civilized  peoples  of  to-day. 
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Its  earlier  stcigf^s  must  extend  far  l){ick  into  the  Tertiary,  into  the 
Pliscene. 

When  we  come  to  the  dawn  of  historical  times  we  find  teeeth  and 
also  the  lower  jaw  fully  as  they  are  now.  I  have  here  a  number  of 
jaws  from  the  ancient  cemetei*ies  in  Egypt.  Two  of  these  date  from 
the  twelfth  dynasty,  regarded  now  by  the  best  authorities  as  begin- 
ning nearly  four  thousand  years  ago,  i.e.,  two  thousand  years  B.C. 
I  have  also  examined  a  series  of  Egyptian  jaws  still  older,  proceed- 
ing from  the  so-called  early  pre-dynastic  period,  more  than  5,000 
and  possibly  6,000  years  ago.  All  of  these  jaws,  as  those  you  see 
here,  have  a  chin,  which  is  occasionally  quite  prominent;  they  have 
lost  the  other  peculiar  features  that  you  find  in  the  jaws  of  the 
ancient  man,  are  much  ^ess  massive;  and  the  teeth  are  entirely 
modern  human  in  size  as  well  as  in  form.  Not  only  that,  but  before 
this  period,  before  say  6,000  years  ago  at  least,  in  Egypt,  there  had 
already  become  manifest  another  step  in  the  evolution  of  human 
denture,  namely,  the  beginning  of  a  further  reduction  in  numbers. 
Already  in  the  most  ancient  known  graves  in  Eg>^pt  there  are  occa- 
sional human  jaws  in  which  the  third  molar  or  wisdom  tooth  Ls  rudi- 
mentary or  wholl}^  (congenitally)  eliminated.  In  the  qnaternary 
jaws,  so  far  as  we  have  them  represented,  there  is  not  as  yet  a  trace 
of  this  elimination.  The  tendency  toward  the  loss  of  the  third 
molar  is  evidently  an  evolutionary  feature  of  the  human  teeth  that 
belongs  to  the  present  era,  and  in  some  races  of  man  has  as  yet 
scarcely  begun  to  be  manifest. 

At  the  time  of  the  predynastic  and  even  the  twelfth  dynasty 
Egyptians,  the  frequency  of  the  elimination  of  the  third  molars  Avas 
not  as  great  as  it  is  to-day  in  the  white  man.  It  was  about  as  it  is 
to-day  in  some  of  the  primitive  races,  such  as  the  Indian.  In  the 
white  man  of  to-<lay  the  elimination  of  the  'Svisdom  tooth"  is,  as 
you  well  know,  common.  It  may  be  absent  or  there  may  be  manifest 
a  diminution  in  size,  irregularity  in  form,  or  impaction  of  one  or 
more  of  these  teeth,  and  there  is  no  doubt  but  that  this  dental  ele- 
ment advances  in  the  civilized  man  towards  a  more  rudimentary 
condition  and  more  frequent  elimination,  not  unlike  the  second 
molars  in  the  felidae,  and  to  final  complete  loss.  And  there  are 
already  signs  that  other  teeth,  such  as  the  lateral  incisors,  etc.,  will 
follow  the  same  route. 

These  are,  in  brief,  the  principal  points  that  I  can  touch  upon 
regarding  the  evolution  of  the  human  teeth.  I  should  like  to  go  into 
detail,  especially  to  show  how  other  features,  the  cusps  and  roots, 
have  been  modified,  but  that  part  of  the  subject  mu.-,t  be  left  for 
another  occasion. 

However,  there  are  two  very  important  questions  in  connection 
with  the  evolution  of  human  denture  which  cannot  be  passed.  They 
are,  where  and  why  has  the  evolution  of  the  human  teeth  taken  place. 
Everyone  naturally  is  interested  in  knowing  something,  if  possible, 
about  the  cradle  of  humanity ;  as  far  as  the  speaker  is  concerned 
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lie  is  quite  confident  that  if  we  knew  where  the  principal  phases  of 
the  dental  evolution  of  man  took  place  we  should  be  very  near  the 
<?radle  of  humanity.  Unfortunately  the  question  as  to  exactly  where 
this  was  cannot  as  yet  be  be  answered  definitely.  It  can  only  be 
answered  by  inferences  and  assumptions,  and  the  present  theories 
may  a  few  years  hence  recpiire  important  alterations.  However, 
biologic  logic,  if  I  may  use  that  term,  leads  us  to  suppose  that  the 
dental  evolution  which  led  to  the  present  human  type  has  not  taken 
place  exactly  in  those  regions  in  which  man's  forefathers,  the 
primates  from  which  the  first  representatives  of  his  species  devel- 
oped, lived,  and  that  for  reasons  of  which  I  shall  speak  presently. 
This  is  a  very  important  subject,  which  deserves  the  close  attention 
of  all  students  of  human  evolution.  The  teeth  in  man,  as  well  as 
in  the  animals,  are,  strictly  speaking,  only  natural  tools.  They  are 
not  equivalent  to  limbs,  but  are  merely  natural  implements.  They 
were  developed  to  start  with  because  of  certain  requirements  of  the 
organism  which  necessitated  or  made  advantageous  such  epidermal 
modifications,  and  they  were  kept  up  and  further  modified  only 
"because  and  according  to  the  special  requirements  of  different 
families  or  genera  of  beings,  or  of  the  same  family  or  its  parts  at 
different  times.  If  any  differentiation  in  the  teeth  has  taken  place 
among  the  anthropogenic  primates  and  the  earliest  representatives 
of  man,  there  must  have  been  changes  in  function  relating  to  the 
teeth,  otherwise  their  modifications  would  have  been  at  best  very 
irreguliar,  and  the  ancestral  type  of  teeth  would  have  been  preserved 
to  this  day.  It  is  only  modification  of  its  function,  of  its  uses,  that 
can  modify  a  passive  tool-organ  such  as  the  tooth,  and  what  could 
this  change  in  function  have  been  ? 

The  teeth  in  primates  of  all  times  subserved  doubtless  two  classes 
of  usage,  namely,  offence  and  defence,  and  mastication  of  food.  In 
offence  and  defence  their  role,  however,  was  already  of  far  less 
importance  than  in  many  other  mammals ;  it  was  confined,  as  we  see 
by  present-day  analogies,  almost  exclusively  to  males,  and  it  dimin- 
ished still  further  with  the  advancing  liberation,  through  the  habi- 
tual assumption  of  the  erect  posture,  of  the  arms  and  hands,  which 
at  first  alone  and  later  with  the  help  of  sticks  or  stones,  became  the 
principal  means  of  combat.  The  teeth  employed  for  this  purpose 
were  almost  exclusively  the  canines,  and  the  reduction  of  these  teeth 
to  a  more  human-like  form,  with  the  disappearance  of  the  diastemae 
about  them,  gradually'  followed,  doubtless,  in  the  main,  because  of 
their  disuse  as  weapons.  These  changes  could  have  become  well 
advanced  in  the  original  territory  occupied  by  the  primates,  from 
which  the  stock  leading  eventually  to  man  developed. 

But  there  were  many  other  important  modifications  in  the  den- 
ture in  the  earliest  forms  of  man,  or  his  latest  forerunners,  which 
can  only  be  attributed  to  profound  changes  in  the  function  of 
mastication.  This  refers  especially  to  diminution  in  the  size  of  the 
incisors,  premolars  and  molars,  and  in  the  second  place  to  changes 
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in  their  form.  Mastication,  however,  is  connected  intimately  with 
Jhe  question  of  food.  If  the  nature  of  the  food  had  not  changed  in 
the  primates  or  the  hrancli  of  tlie^se  that  led  to  man,  tlien  it  seems 
safe  to  say  there  would  not  have  been  any  development  of  the  human 
teeth,  and,  in  conse(|uence,  no  differentiation  of  the  human  jaw,  of 
the  human  skull,  and  of  such  a  human  being  in  general  as  now 
exists.  It  was  only  a  change  in  food  that  could  have  brought  this 
about,  and  a  change  in  food  at  that  period  in  man's  history  could 
scarcely  have  taken  place  except  by  change  in  locality,  w^hich  in  turn 
could,  only  have  been  the  result  of  multiplication  of  numbers  and 
consequent  spread  of  some  parts  of  the  man-forming  stock  to  regions 
that  offered  or  necessitated  such  changes  in  food.  So  far  as  our 
reasoning  can  now  reach,  it  is  possible  to  imagine  the  process  some- 
thing like  this:  After  a  certain  family  of  primates  has  multiplied 
excessively,  or  beyond  the  possibility  of  longer  co-existing  in  one 
centre  or  region,  then  parts  of  that  family  migrated,  and  some 
members  of  new  generations  being  obliged  to  repeat  this,  they  or 
some  of  them  eventually  reached  territory  where  the  conditions  of 
life  and  environment,  and  particularly  the  food,  were  different, 
where  there  was  food  that  did  not  require  such  an  exertion,  that  did 
not  require  such  power  of  the  teeth  for  its  mastication,  as  had  been 
the  case  in  the  orifiinal  centre  of  distribution  of  that  stock;  and 
reduction  in  functional  requirements  led  gradually  to  corresponding 
reduction  of  the  teeth  in  size  and  to  slow  evolution,  or  rather  invo- 
lution, of  all  the  teeth  towards  the  subsequent  human  form. 

What  I  have  now  given  to  you  are,  of  course,  largely  only  induc- 
tions, which,  as  1  said  before,  may  receive  important  modifications 
as  knowledge  accunuilates.  Yet  these  expressions  are  not  purely 
hypothetical,  for  we  have  some  evidence  of  such  changes  and  due 
to  such  causes  as  I  have  spoken  of,  at  the  present  day.  Some  of 
these  indications  are  as  follows :  When  careful  measurements  are 
taken  of  the  teeth  in  hundreds  of  individuals  of  the  white  man  it  is 
found  that  the  proportions  of  the  teeth,  and  esipecially  their  relative 
proportions  to  the  whole  arch  or  jaw^  or  skull,  have  a  certain  definite 
average  value,  about  which,  of  course,  there  are  grouped  numerous 
individual  variations.  When  we  examine  the  more  primitive  man 
in  dift'erent  parts  of  the  world,  the  man  who  still  needs  his  teeth 
more  than  the  white  man  does  on  account  of  the  coarser  preparation 
and  in  some  instances  larger  quantity  of  the  food,  we  find  that  the 
above-mentioned  average  proportions  of  the  teeth  are  generally 
above  those  of  the  civilized  white  man.  Not  only  that,  but  there 
is  a  strong  probability  that  in  one  or  two  instances  groups  of  men 
with  an  already  reduced  form  of  the  denture,  under  new  conditions, 
calling  for  greater  use,  have  Mgain  developed  larger  teeth,  advancing 
thus  really  backward  in  tooth  evolution.  The  best  example  of  this 
in  America  is  the  Eskimo.  The  Eskimo,  we  know  quite  conalusively, 
are  a  branch  of  the  yellow  or  "IMongolic"  race,  a  branch  that 
emigrated    into    North    America   long    after    North    AMierica    was 
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peopled.  Had  tkis  not  been  the  ease  they  would  not  h^re  stayed 
in  the  limited  and  inhospitable  belt  in  whieh  they  are  found.  They 
did  not  choose  those  bleak,  cold  regions  of  their  own  volition,  for 
they  evidently  wanted  to  penetrate  time  and  again  lower  down  and 
became  mortal  enemies  with  all  the  neighboring  Indian  tribes,  but 
tkey  were  never  strong  enough  to  actually  effect  lasting  settlements 
more  southward,  except  in  xVlaska  and  Labrador,  and  were  restricted 
to  the  northernmost  strip  of  land  and  the  neighboring  islands,  which 
the  Indians  did  not  care  for.  As  one  result  of  the  confinement  to  these 
regions,  where  there  are  lack  of  fuel  and  increased  requirements  of 
food,  and  where  there  is  frequently  an  abundance  of  raw  flesh,  thes« 
people  have  developed  extraordinary  powers  of  digestion  and  mas- 
tication. They  eat,  as  Peary  and  others  have  shown  almost  in- 
credible quantities  of  raw  fish,  seal  and  other  meat,  and,  in  addition, 
they  chew  skins  and  other  objectvS  for  other  purposes.  As  a  result, 
no  doubt,  of  these  conditions,  the  average  size  of  the  teeth  in  the 
Eskimo  is  now  very  perceptibly  larger  than  that  in  any  of  l^he  more 
southern  branches  of  the  yellow-brown  people  that  we  know,  and  it 
is  also,  of  course,  larger  than  in  the  white  man.  There  is  still  found 
in  the  Eskimo  occasionally  a  rudimentary  condition  or  even  an 
absence  of  the  third  molar,  but  these  occurrences  are  less  frequent, 
so  far  as  we  have  the  material  to  judge  from,  than  in  the  Chinese, 
Indians,  or  other  related  ethnic  groups.  Here  then  is  evidently  a 
fairly  clear  example  of  a  modification  of  the  teeth  towards  a  more 
primitive  condition,  particularly  in  size,  by  greater  functional  use, 
by  more  mastication.  The  teeth  of  the  Eskimo  have  grown,  how- 
ever, also  in  other  ways  functionally  more  perfect :  caries  has  almost 
totally  disappeared,  and  there  is  less  tendency  towards  diminution 
in  number  of  the  cusps  of  the  molars  than  in  the  white  and  even 
other  peoples.  And  on  account  of  the  teeth,  the  Eskimo  jaws,  also, 
have  been  modified.  You  will  notice  from  the  several  examples 
which  I  have  here  how  close  an  approach  there  is  in  these  Eskimo 
jaws  with  those  of  the  later  Quaternary  man.  These  modifications 
are  easily  explainable.  A  greater  size  of  the  teeth  means  neces- 
sarily a  greater  dental  arch;  a  greater  dental  arch  in  the  lower 
jaw,  with  the  chin-part  stationar}^  means  a  diminution  of  the 
prominence  of  the  chin ;  and  more  mastication  means  a  greater  de- 
velopment of  the  muscles  of  mastication  and,  secondarily,  of  the 
massiveness  of  the  jaw,  with  a  broader,  stronger,  ascending  ramus. 
As  to  the  chin,  the  inferior  part  of  the  lower  jaw  is  quite  passive, 
and  man,  especially  the  white  man,  has  a  pronounced  chin  to  his  jaw 
to-day  not  because  of  a  growth  of  chin  but  mainly  because  of  reduc- 
tion of  the  dental  arch,  which  was  not  attended  to  an  equal  degree 
by  reduction  of  the  parts  underneath.  The  inferior  or  chin  portion 
of  the  lower  jaw  has  not  degenerated,  or  de«renerated  but  little;  it 
is  functional  as  a  supporting  part  and  remained  in  length,  more 
than  the  alveolar  arch,  as  it  was  in  older  times.  The  alveolar  arch, 
diminishing  gradually  further  and  further,  left  the  k>\ver  anterior 
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pa**t  of  the  liorizotitrd  rami,  t'orniorly  more  posterior  tlian  the  fore- 
most part  of  the  areh,  protrudiii<j^,  and  tliis  protrusion  became 
shaped  into  chin.  Semewhat  similar  results  are  observable  to-day 
in  persons  of  different  ages.  In  the  old,  where  the  alveolar  arch  has 
been  still  more  reduced  through  loss  of  teeth  and  absorption,  there 
is  as  a  direct  result  more  prominence  to  the  chin.  The  so-called 
lantern  jaw  of  the  aged  is  well  known  to  all  of  you.  To  return  to 
the  Eskimo — we  find  that  the  increased  activity  of  the  parts  con- 
cerned in  mastication  had  also  a  quite  marked  effect  on  the  form 
of  the  face  as  a  whole  and  even  on  the  vault  of  the  skull.  Tracing 
such  conditions  as  these,  which  are  taking  place  to-day  in  some 
groups  of  humanity,  we  are  able  to  largely  reconstruct  the  condi- 
tions which  have  existed  in  the  past,  during  the  transition  from  the 
anthropoids  to  the  present  man.  And  here  I  must  necessarily  make 
another  digression  to  repeat  and.  accentuate  the  fact  that  when 
speaking  of  the  primates  or  anthropoids  from  which  man  developed, 
it  is  not  the  ape^,  anthropoids  or  primates  such  as  we  know  this  day ; 
man  did  not  develop  from  tlie  gorilla  or  chimpanzee  or  the  orang- 
outang, or  gibbon,  because  these  forms  are  not  known  to  have  existed 
when  man's  evolution  began,  and  may  be  even  more  recent  develop- 
ments from  the  old  primates  than  he  is. 

Jaws  and  teeth  such  as  we  saw  in  the  Eskimo  are  occasionally 
met  with  also  in  other  races.  Here  is  a  jaw  from  New  Britain,  one 
of  the  island  groups  in  Melanesia,  where  the  people  are  very  primi- 
tive. You  observe  the  large  size  of  the  teeth,  the  corresponding 
large  size  of  the  jaw,  the  massiveness  of  the  bone,  the  almost  vertical 
line  of  the  chin,  and  other  features  which  are  the  results  of  great 
functional  activity.  The  next  specimen  is  a  jaw  of  an  Australian, 
"v^'hich  shows  the  condition  just  mentioned  in  even  a  better  way. 
And  there  is  the  jaw  of  an  American  native  which,  while  not  so 
large  as  the  preceding,  shows  also  an  almost  complete  absence  of  the 
chin,  large  teeth  and  massiveness.  All  these  specimens,  even  though 
some  may  represent  merely  individual  and  not  tribal  or  racial  condi- 
tions, throw  much  light  on  the  ways  and  the  causes  of  at  least  the 
last  phases  of  the  evolution  of  the  human  teeth,  and  of  the  facial 
and  cranial  parts  directly  or  indirectly  connected  with  the  teeth  and 
the  function  of  mastication;  and  all  indicate  the  correctness,  in 
general  at  least,  of  the  views  which  I  have  expressed  regarding  the 
causes  of  the  evolution  of  the  human  teeth. 

To  summarize,  in  a  brief  manner,  the  evolution  of  teeth  towards 
the  present  human  type  w^as  occasioned  by  the  gradual  abandon- 
ment of  the  use  of  the  canines  as  weapons :  and  especially  by  dimin- 
ishing requirements  on  all  the  teeth  due  to  quality  and  perhaps  also 
quantity  of  food,  necessitating  less  mastication.  And  the  evolution 
of  the  teeth  in  the  human  direction  was  the  cause  of  evolution,  in  the 
same  direction,  of  th».  jaws,  face,  and  to  some  extent  even  the  vault 
of  the  skull. 

As  to  the  evolution  of  the  human  denture  at  tJip  present  timej 
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some  of  the  main  points  are  already  embodied  iu  the  preceding 
remarks.  The  changes  evidently  continue  in  the  same  direction; 
the  use  still  grows  less,  and  the  teeth  tend  consequently  towards  a 
still  lesser  size,  lesser  numbers  and  lesser  durability.  These  condi- 
tions are  responsible  for  a  great  many  irregularities  in  position  of 
the  teeth  and  for  most  of  the  pathology  of  the  teeth,  the  gums  and 
the  jaws.  They  are  most  marked  in  the  highly  civilized  white  man. 
On  the  whole,  the  evolution  of  the  human  denture  at  the  present 
time,  and  to  a  large  measure  in  the  past,  can  be  regarded  as  a  process 
of  very  gradual  degeneration. 

The  above  leads  to  rather  gloomy  forebodings  so  far  as  the 
human  and  especially  white  man's  teeth  are  concerned  for  the 
future.  Very  likely  the  process  of  less  use  will  not  stop ;  human- 
kind will  not  voluntarily  go  to  greater  effort  in  mastication,  at  least 
not  as  a  whole;  foods  will  not  become  coarser,  but  doubtless  be 
gradually  prepared  more  perfectly.  The  result  can  only  be  that  in 
the  future  the  teeth  of  the  civilized  man  will  be  still  less  resistant 
than  they  are  to-day,  and  that  the  tendency  towards  congenital 
elimination  of  additional  dental  elements  will  continue.  This  will 
mean  smaller  jaws,  lesser  masseter  and  temporal  muscles,  and  in 
consequence  of  the  latter  a  more  delicate  face,  and  probably  a  ten- 
dency towards  an  increase  in  the  breadth  of  the  skull. 

A  word  as  to  the  skull :  Smaller  temporal  muscles,  due  to  less 
mastication,  mean  less  strain  and  pressure  on  the  sides  of  the 
cranium,  and,  as  the  skull  grows  principally  in  the  direction  of  the 
least  resistance,  which  is  a  very  fundamental  and  definite  law  in  all 
growth,  such  a  diminution  of  pressure  will  probably  result  in  a 
greater  lateral  expansion  of  the  vault  and  hence  a  broader  cranium. 

The  future  of  human  teeth  is  therefore  not  hopeful,  and  your 
profession,  gentlemen,  will  doubtless  increase  in  importance.  Even- 
tually, after  a  great  many  thousands  of  years,  man's  jaws  may,  in 
fact,  become  quite  edentulous.     .     .     . 

I  want  now  to  say  a  few  words  about  the  differences  of  the  den- 
ture and  dentition  in  vcirions  races.  And  it  may  be  stated  right 
from  the  start  that  should  we  eliminate  the  white  race  from  compa- 
rison such  differences  would  be  small.  With  the  exception  of  the 
size  of  the  teeth,  which  is  greater  in  some  of  the  primitive  peoples 
than  in  the  civilized  whites,  and  which  also  differs  from  one  group 
to  another  among  these  races  themselves  according  to  their  habits, 
there  is  but  little  variation.  The  type  of  .human  denture  can  be  said 
to  be  to-day,  with  a  few  exceptions,  radically  everywhere  the  same. 
About  the  greatest  of  these  exceptions  concerns  the  form  of  the 
upper  permanent  incisors,  which  in  one  respect  are  radically  differ- 
ent in  the  Indians  from  what  they  are  in  the  whites,  negroes,  and  at 
least  some  other  races.  The  upper  and  particularly  median  upper 
permanent  incisors  of  the  Indian  are,  as  you  will  observe  in  the 
specimen's  brought  here  for  your  examination,  peculiarly  and  pro- 
nouncedlv  concave  on  the  buccal  surface.    I  call  these  teeth  shovel- 
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f^haped.  The  condition  is  seen  with  especial  clearness  before  the 
teeth  have  suffered  any  wear.  I  have  called  attention  to  this  feature 
in  a  number  of  my  publications.  It  is  due  to  an  extraordinary 
development  of  the  lateral  borders  of  the  ventral  surface  of  the 
crown.  Sometimes  these  borders  are  so  developed  that  they  appear 
as  if  folded  over  the  sides  of  the  buccal  surface  of  the  tooth.  They 
converge  upwards,  and  at  the  points  of  eonvero-ence  there  is  often 
seen  a  more  or  less  rudimentary  cusp.  At  the  same  time  the  dorsal 
surface  of  the  crown  is  frequently  more  convex  from  above  down- 
wards than  in  the  whites.  This  form  of  an  incisor  is  found  only 
seldom  in  the  white,  and,  on  the  other  hand,  is  but  very  seldom 
wanting  in  the  Indian.  Generally  all  the  four  upper  incisors  will 
be  thus  marked,  but  occasionally  the  condition  is  limited  to  the 
median  incisors. 

Other  racial  differences  in  the  teeth  concern  the  cusps,  roots,  ete. 
They  have  in  part  been  already  mentioned  in  other  connections. 
The  white  man  shows  more  often  a  reduction  in  number  of  the  cusps 
on  the  second  and  third  molar  than  the  negro  and  some  other  of  the 
primitive  races,  and  more  frecpiently  congenital  absences  of  teeth, 
especially  of  the  third  molar.  The  root  and  crown  of  the  third 
molar,  and  also  the  roots  of  the  other  teeth,  are  more  often  reduced 
in  the  whites.  Finally,  irregularities  in  position  and  the  occurrence 
of  declay  are  also  most  common  in  the  white  man. 

As  to  racial  difference  in  dentition,  {.  e.,  the  eruption  of  the 
teeth,  our  knowledge  is  as  yet  very  defective.  However,  the  white 
and  the  Indian  have  been  investigated  in  this  respect.  I  shall  read 
a  few  lines  based  on  my  own  studies  of  a  large  series  of  pure 
Indian  children  free  from  mixture,  and  you  will  see  how  insignifi- 
cant, with  perhaps  one  exception,  the  differences  in  the  process  of 
the  eruption  of  the  teeth  are  between  the  whites  and  the  Indians, 
two  branches  of  humanity  that  are  so  far  separated,  or  seem  to  be. 

The  conditions  found  as  a  result  of  the  investigation  of  960 
Apache  and  Pima  children  were  as  follows:'  All  the  teeth  of  the 
"first  dentition  appear  in  the  same  order  in  the  Indian  children  as 
they  do  in  the  white.  As  to  time,  the  temporary  incisors  erupt  on 
the  average  at  about  the  same  age  in  the  two  races;  the  appearance 
of  the  first  temporary  molars  and  the  canines  seems  to  be  somewhat 
belated  in  the  Indian ;  the  eruption  of  the  posterior  temporary 
molars  and  the  completion  of  the  first  dentition  are  accomplished 
earlier  in  the  Indian  than  in  the  Caucasian. 

As  to  the  pcrfnanrnt  teeth,  the  incisors  and  bicuspids  appear  at 
nearly  the  same  period  of  growth,  as  indicated  by  the  height  of  the 
body""  in  both  races;  the  canines  erupt  possibly  a  little  earlier  in  the 
Indians;  the  second  molars  appear  decidedly  earlier  in  the  Indians 
than  in  whites;  and  the  appearance  of  the  last  molars  is  also  pro- 
bably on  the  average  somewhat  earlier  than  in  whites.  Th^  earlier 
eruption  of  the  second  and  also  the  third  permanent  molars,  with 
probably  that  of  the  permanent  canine,  are,  in  the  speaker's  opinion, 
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signs  of  a  somewhat  less  advanced  evolution,  as  explained  before,  of 
the  teeth  in  the  Indian  than  of  those  in  the  white  people. 

Exactly  what  the  conditions  regarding  dentition  may  be  in 
other  primitive  races  we  do  not  know,  but  there  are  signs  that  they 
are  in  the  main  as  in  the  Indian.  The  lack  of  pronounced  racial 
difference  in  teeth  or  dentition  indicates  strongly  a  unity  of  origin 
of  mankind. 

As  to  auonialocs  or  ahuorsnaJ  frntures  of  ilif  teeth  in  more  primi- 
tive races  I  must  be  very  brief.    You  gentlemen  are  well  acquainted 
with  the  anomalies  and  irregularities  of  the  teeth  that  are  met  with 
in  the  white  man,  and  I  can  therefore  dispose  with  all  preliminaries. 
The  irregularities  and  anomalies  that  are  met  with  in  more  primi- 
tive peoples  are  largely  of  the  same  nature,  but  many,  if  not  all,  are 
less  frequent  than  in  the  white  man.    As  to  position,  we  find  princi- 
pally crowding,  but  the  crowding  of  the  teeth  in  the  Indian  and  in 
other  primitive  races  is  rarely  pronounced  in  degree,  and  almost 
wholly  limited  to  three  varietes,  namely,  that  of  the  incisors,  that 
of  the  canines,  and  the  impaction  or  crowding  of  the  third  molars. 
The  crowding  of  the  canine  and  of  the  third  molar  is  less  frequent 
than  that  of  the  incisors,  and  the  crowding  of  incisors,  which  gene- 
rally results  in  the  displacement  of  one  of  them  more  forward  or 
more  backward  than  it  should  be  is  not  common  and  never  attains 
extreme  forms.     The  displacements  of  the  canines  in  the  Indians, 
are  very  interesting.     Ordinarily  the  displacement  is  simply  out- 
wards, as  also  seen  frequently  in  the  whites;  the  eruption  of  the 
canine  was  belated  or  perhaps  the  eruption  of  the  neighboring  tooth 
has  been  a  little  premature,  and  the  canine  in  consequence  did  not 
find  its  natural  place  and  erupted  on  the  outside  of  those  teeth. 
Very  rarely  the  eruption  takes  place  on  the  inside  of  the  lateral 
incisor  and  first  premolar.    And  now  and  then,  in  the  Indians,  the 
canine  is  turned  more  or  less  completely  upside  down.     We  have 
in  the  U.S.  National  Museum  14  examples  of  this  nature;  neverthe- 
less the  occurrence  is  rare.     In  most  of  the  cases  only  one  of  the 
canines  is  turned,  yet  the  second  canine  is  frequently  also  affected 
to  a  greater  or  lesser  extent.     In  extreme  instances,  such  as  in  the 
skull  I  now  present,  both  canines  are  turned  completely,  so  that  the 
root  of  each  projects  slightly  through  the  alveolar  process  or  the 
palate  into  the  buccal  cavity,  while  the  crown  is  seen  exposed  and 
pointing  upward    somewhere   near   or   even    in     the    infroarbital 
foramen. 

Displacements  of  the  bicuspids  are  generally  simple,  tiiat  is,  one 
of  the  teeth  is  more  ventrad  or  dorsad  than  the  other;  but  even  such 
condition  is  rare  in  the  Indian  and  other  primitive  peoples. 

As  to  the  impactions  of  the  third  molar,  they  are  quite  the  same 
in  the  Indians  and  other  primitive  peoples  as  in  the  whites,  only,  as 
I  said  before,  much  less  frequent. 

The  next  to  be  considered  are  anomalies  of  number.  These 
consist  of  defects  nearly  limited  in  more  primitive  man  tQ  t.ie  third 
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molar,  already  referred  to,  and  more  properly  physiologieal  than 
abnormal  condition;  and  of  excess  of  dental  units,  or  the  so-called 
supernumerary  teeth.  The  latter  are  very  interesting  biologically 
in  many  respects,  and  this  is  especially  true  of  a  certain  supernu- 
merary tooth  which  is  found  very  often  in  the  intermaxillary  part 
of  the  upper  dental  arch,  in  the  neighborhood  of  the  incisors.  These 
teeth  occur,  curiously  enough,  more  frequently  in  the  Indians,  espe- 
cially some  tribes,  than  in  the  whites;  in  other  more  primitive 
racial  groups  they  seem  to  be  rare.  In  the  Pima  children,  previ- 
ously referred  to,  a  little  more  than  o  per  cent,  showed  one  or  two 
such  teeth.  In  most  cases  the  odd  tooth  was  single.  These  super- 
numerary dental  elements  are  quite  characteristic*.  Here  is  one 
which  I  drew  from  a  Pima  boy.  You  will  note  that  it  is  conical  and 
has  a  short  irregular  root.  A  conical  crown  is  almost  the  rule  in 
these  cases,  though  not  always  as  pronounced  as  in  this  specimen. 
This  particular  tooth  projected  from  the  palate  in  the  neighbor- 
hood of  the  incisive  foramen,  and  in  consequence  was  entirely  free 
from  pressure  or  wear.  The  significance  of  these  teeth  is  hard  to 
explain.  However,  when  we  go  backwards  in  the  zoological  line, 
we  find  that  most  of  the  higher  mammals  below  man  and  primates 
possess  six  incisors,  or  rather  four  incisors  and  two  more  or  less 
conical  sub-  or  pre-canines,  one  on  each  side ;  and  it  is  possible  that 
these  conical  supernumerary  elements  in  the  intermaxillary  which 
we  occasionally  find  in  the  Indian,  and  even  in  the  white  man,  as 
well  as  in  other  races,  are  simply  reminiscences,  imperfect  and  far 
away,  of  the  conditions  that  have  existed  in  past  ages  in  mannnals 
that  were  the  ancestors  of  the  primates. 

Earely  a  supernumerary  bicuspid  is  seen  in  the  Indian.  Here 
again  there  is  no  other  plausible  explanation  at  hand  except 
reversion.  Then  there  are  occasional  supernumerary  small  dental 
elemi'nts,  little  points  or  spicuhr,  found  next  to  different  teeth  in 
the  neighborhood  of  the  molars  and  bicuspids.  They  are  as  a  rule 
functionless,  and  are  probably  to  be  regarded  as  mere  accidents  of 
dentition.  Finally  we  have  the  so-called  fourth  molars.  There  are 
few  cases  on  record  in  which  apparently  a  real  well-developed 
fourth  molar  has  been  observed.  The  writer  has  thus  far  seen  no 
such  personally.  In  the  majority"  of  instances  what  is  called  fourth 
molar  is  only  a  rudimentary  element  comparable  more  or  less  to 
the  spiculae  mentioned  above,  though  often  stouter,  and  hang  just 
back  or  at  the  side  of  the  third  ordinary  molar.  Some  of  these 
eleinents  are  larger  and  deserve  more  the  name  of  teeth.  The 
presence  of  the  latter  is  doubtless  to  be  ascribed  to  reversion. 
Besides,  there  are  cases,  such  as  I  here  show  you,  in  which  a  tem- 
porary m©lar  persists  to  adult  life  and  gives  what  a  superficial 
observer  might  easily  take  for  a  case  of  four  molars. 

Those  are  in  the  main  the  principal  anomalies  of  numbers  in  the 
Indian,  and  I  believe  I  am  justified  in  saying  also  in  the  more  primi- 
tive races. 
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A  word  only  about  anomalies  of  form:  they,  as  seen  in  the  more 
primitive  races,  concern  in  the  main  the  crown,  and  consist  most 
often  of  supernumerary  cusps,  seen  with  particular  frequency  on 
the  lateral  upper  incisors  and  third  molars. 

Before  leaving  the  subject  of  abnormal  dentures,  I  feel  that  a 
word  should  be  said  about  what  is  frequently  regarded  by  dentists 
as  of  other  than  its  real  significance.  I  refer  to  the  form  of  the 
d-ental  arch  as  a  whole  and  to  that  of  the  palate  which  it  encloses. 
The  shape  of  the  dental  arch  and  the  palate  stand  largely  in  corre- 
lation with  the  form  of  the  face  and  skull.  A  relatively  broad 
(brachycephalie)  skull  with  broad  face  will  generally  and  normally 
be  accompanied  by  a  broad  dental  arch  and  rather  shallow  palate,^ 
while  a  relatively  narrow  skull,  with  narrow  face,  such  as  frequently 
encountered  in  England  and  in  this  country,  will  be  normally 
accompanied  by  a  dental  arch  that  is  rather  narrow  and  long,  and 
with  a  high  palate.  You  see  typical  examples  of  these  conditions  in 
the  two  specimens  now  before  you,  and  you  may  easily  satisfy  your- 
selves of  their  existence,  prevalence  and  absolutely  normal  character 
by  examining  any  large  cranial  collection.  They  are  not  due  to  any 
indi\ddual  causes  at  all;  they  are  not  anomalies  or  abnormalities, 
and  call  per  se  for  no  correction  or  interference. 

In  conclusion  of  this  subject  I  want  to  show  you  an  arch  with 
teeth  such  as  are  very  rarely  seen  among  the  whites.  It  is  a  Sioux 
skull  and  represents  about  as  perfect  an  occlusion  of  the  teeth, 
with  about  as  perfect  a  dental  arch  and  set  of  teeth,  as  can  be 
found.  Such  specimens  are  very  rare,  even  among  Indian  skulls., 
for  the  reason  that  even  if  normal  conditions  of  detnition  and 
denture  have  existed,  some  of  the  teeth  have  in  many  cases  been 
lost  before  or  after  excavation.  Out  of  approximately  11,009 
skulls  in  the  National  Museum  in  Washington,  I  do  not  think  there 
are  30  in  the  class  with  that  before  you. 

The  time  has  advanced,  and  I  shall  not  trouble  you  with  any 
further  details,  but  shall  merely  mention,  to  round  up  the  subject, 
a  few  facts  concerning  dentistry  among  the  primitive  races.  It 
will  onh'  be  a  very  few  words — because  there  was  really  no  dentistry. 
Outside  of  rare  cosmetic  inlaying  or  filing  (not  filling)  of  teeth,  we 
do  not  know  as  yet  of  a  single  instance  anywhere  in  America,  or 
among  savages  elsewhere,  where  anything  like  real  dentistry,  outside' 
of  the  extraction  or  knocking  out  of  the  aching  tooth,  has  been 
practised.  And  the  filing  and  inlaying  has  been  confined,  in  this 
hemisphere,  to  Central  America  with  adjacent  parts.  Teeth,  gen- 
erally the  upper  and  especially  the  median  incisors,  have  been  inlaid 
with  polished  stones,  or  even  with  gold ;  or  they  have  been  filed  to  a 
notch  or  a  point.  x\s  to  extraction  of  teeth,  when  the  Indians  had 
toothache,  and  could  not  bear  the  pain  any  more  (and  the  same  is 
apparently  true  of  other  primitive  people  elsewhere,  as  shown  by 
the  records  of  travellers),  the  crudest  methods,  much  like  those 
among  the  least  civilized  white  people,  were  resorted  to,  anywhere 
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from  pulling  the  tooth  with  a  sinew  or  strin^r  to  knocking  it  out 
with  one  or  two  stones.  As  to  caries  itself,  while  it  exists  among  the 
Indians,  and  especially  in  some  groups,  it  exists  nowhere  in  that 
race — and  the  same  is  true  of  other  primitive  peoples — with  such 
frequency  as  among  the  more  cultured  whites.  Yet  in  cer- 
tain regions  caries,  and  especially  abscesses,  would  have 
afforded  plenty  of  chance  for  good  native  dentistry.  Instead  of 
that,  we  see  on  the  skulls  that  the  decay  was  most  often  left  until 
the  tooth  died  and  was  eliminated  naturally;  and  a  similar  helpless- 
ness is  generally  also  evident  in  regard  to  other  pathological  condi- 
tions. Here  is  a  lower  jaw  illustrating  these  facts.  You  see  marks 
of  inflammation  and  suppuration  about  the  root  of  almost  every 
tooth,  running  its  course  evidently  without  any  interference.  All 
these  remarks  may  be  extended  to  other  primitive  groups  of  man 
besides  the  Indian,  so  far  as  Imown. 

I  conclude,  ladies  and  gentlemen,  but  shall  be  very  glad,  if  time 
permits  and  as  far  as  I  may  be  able,  to  answer  any  questions  on 
points  left  in  the  dark ;  and  I  also  take  this  opportunity  to  invite  the 
investigators   from  your  ranks   to  our  laboratory  at   Washington, 
where   they   may  study   collections   the  equal  of  which   in    many 
respects  are  found  nowhere  else  on  this  continent  or  in   Europe. 
Those  collections  are  largely  as  yet  undescribed,  and  the  student  of 
teeth  will  find  hundreds  of  very  interesting  and  scientifically  valu- 
able specimens  of  which  I  could  not  give  even  a  mention  this  evening. 
Dr.  Green :    Ladies  and  gentlemen,  I  am  sure  you  will  agree  with 
me  we  have  listened  to  a  lecture  that  has  been  highly  interesting 
and  educational  in  its  nature.     Dr.  Ilrdlicka,  instead  of  satisfying 
us,  has  simply  stimulated  an  appetite  for  more ;  and  I  am  sure  you 
feel  as  I  do,  that  we  would  fain  feed  longer  on  those  dry  bones. 
However  we  have  some  gentlemen  here  present  with  us  this  evening 
who  are  intimately  and  directly  interested  in  this  same  subject,  and 
I  am  sure  we  will  be  very  pleased  to  hear  a  few  words  from  those 
gentlemen.    I  will  be  pleased  to  call  on  Mr.  Corelli  to  address  us  for 
a  few  minutes. 

Mr.  Corelli:    Mr.  Chairman,  ladies  and  gentlemen,  I  came  here 
rather  with  the  idea  that  I  was  merely  to  move  a  vote  of  thanks. 
I  think  it  is  always  a  pit.y  when  a  real  good  lecture  has  been  deliv- 
ered taht  the  chairman  should  spoil  it.    I  suffered  from  that  myself 
once  on  being  asked  to  deliver  a  lecture  to  the  plumbers  of  London. 
You  may  not  think  there  is  much  relation  between  plumbers  and 
dentists — the  bill  is  something,  however.     But  there  was  a  certain 
gentleman  who  spoke  for  an  hour  and  a  half  by  way  of  introducing 
me,  and  then  I  had  to  cut  the  lecturf'  down  to  fifteen  minutes.     This 
can't  be  done  in  this  case,  but  I  really  cannot  detain  you  by  making 
anything  of  an  address,  even  if  I  were  capable  of  doing  so.     It  has 
been  an  enormous  delight  to  me,  the  simplicity  and  sanity — if  I 
may  use  the  word,  with  which  the  subject  has  been  handled ;  it  has 
been  such  a  very  great  pleasure ;  and  there  have  been  a  number  of 
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things  bi-ought  forward  that  are  particularly  interesting  to  men  m 
the  study  of  the  development  of  civilization.  I  was  particularly 
interested  in  the  idea  of  a  change  in  food  and  environment  bringing 
about  the  original  change  in  dentition,  which  brought  about  in  turn 
so  many  other  cliaracteristics.  I  have  been  w^ondering,  sir,  if  it 
were  at  all  possible  or  probable  that  the  development  of  weapons 
had  anything  to  do  with  that;  if  the  development  of  man's  power 
to  use  ta  weapon — even  of  using  a  club  or  lashing  a  stone  to  a  club, 
and  so  furnishing  himself  with  the  first  tool — aided  at  all  in  giving 
him  another  food  supply.  If  that  may  be  so,  one  may  f^^/i  I.  opeful 
we  have  something  as  a  basis  at  last  for  getting  the  devel\>>ment  of 
man  in  his  special  w^ay  away  from  the  other  animals. 

Now,  I  have  no  more  that  I  can  say  except  to  express  my  very, 
very  great  hanks  for  the  lecture  as  it  has  been  given  as  far  as  it  has 
affected  me,  and  I  feel  Bure  that  all  those  who  have  listened  will 
feel  in  the  same  Avay.     (Applause.) 

Dr.  Hrdlicka :  Mr.  Corelli's  question  can  scarcely  be  answered 
more  definitely  than  bj^  what  was  said  in  the  course  of  this  address. 
Undoubtedly  everything  that  would  relieve  the  being  on  the  road 
of  evolution  towards  man  of  using  his  teeth  as  weapons,  and  facili- 
tate his  getting  and  preparing  the  food,  would  favor  changes  in 
teeth  in  the  direction  of  the  human  type.  The  freeing  of  his  arms 
and  hands,  through  the  assumption  of  the  erect  position,  was  a  very 
important  factor ;  and  later  on  fire  and  weapons,  besides  migration, 
doubtless  played  their  part.  Still,  I  must  look  upon  a  change  in 
available  food,  due  to  a  change  of  environment,  such  as  could  only 
be  brougth  about  by  spread  or  migration,  a.-  the  main  direct  early 
cause  of  the  evoultion  of  the  human  teeth. 

Dr.  Green  :    Will  Professor  ^Montgomery  be  good  enough  to  favor 
us  with  a  few  words  ? 

Professor  Montgomery.:  Mr.  Chairman,  ladirs  find  gentlemen, 
I  am  not  going  to  make  any  speecli  at  this  time  of  night.  I  have 
been  asked  to  say  a  word  or  two,  not  because  I  have  anything 
important  to  sa.y,  I  presume,  but  for  other  reasons.  It  is  a  good 
many  years  ago  now  sinec^  I  taught  some  of  these  subjects,  and  I 
have  learned  during  these  thirty  or  more  years  that  it  is  quite  pos- 
sible for  some  people,  at  any  rate,  to  study — and  very  devotedly,  and 
sometimes  even  enthusiastically — some  of  these  subjects,  and  yet 
know  comparatively  little  about  them.  I  used  to,  Avhile  residing  in 
some  of  the  Western  states,  go  about  lecturing  for  the  university 
wdth  which  I  was  connected,  and  often  addressed  teachers'  insti- 
tutes and  other  such  meetings;  and  one  of  my  lectures  was  upon 
dentition  and  teeth,  and  I  had  with  me  boxes  of  numerous  skulls, 
etc., ;  and  I  often  thought  I  made  quite  an  interesting  lecture,  but  I 
never  was  sure  that  a  large  perc»^ntage  of  the  audience  thought 
that.  However,  I  am  quite  sure  to-night  we  have  had  a  very  inter- 
esting lecture.  I  should  think  probably  the  chief  reason  I  have  been 
asked  to  say  anything  to-night  has  been  that  I  had  the  honor  and 
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pleasure  for  a  good  many  years  past  of*  tiie  acciuaintaneo  of  our 
eminent  lecturer.  I  have  knoww  and  had  some  opportunity  of  know- 
ing his  work  in  the  American  .Museum  of  Natural  History  in  New 
York,  and  also  since  he  went  to  the  Smithsonian  Institution ;  and 
there  I  have  had  the  pleasure  of  hearin<i'  him  speak  upon  the  collec- 
tions of  skulls  and  other  skeletal  remains  to  whieli  lie  ha.s  devoted  a 
great  deal/  of  attention.  I  feel  that  the  subject,  which  is  a  very 
specialized  and  definite  one,  before  us  to-niii^ht  is  one  full  of  instruc- 
tion and  interest.  There  is  really  not  nuich  more  to  be  said — at  a 
meeting  of  this  kind,  at  any  rate — upon  it.  It  is  in  the  hands  of  a 
master:  one  who  is  an  accomplished  osteologist.  And  I  want  to  say 
one  or  two  other  things,  in  a  very  few  words  if  I  can  :  one  is  that  his 
works,  published  and  otherwise,  mark  an  epoch  in  the  study  of 
science  upon  this  continent.  Some  four  or  five  years  ago  he  was 
called  to  make  some  investigation  of  the  primitive  men  reported 
from  near  Omaha,  in  Nebraska.  His  Avork  on  that  subject  alone  is 
so  full  of  illumination,  so  very  clear,  so  very  practical,  and  so  satis- 
factory, that  attention  has  been  called  to  Dr.  Hrdlicka's  work  ever 
since — more  than  even  before.  Some  15  or  16  years  ago  I  had  the 
honor  of  addressing  the  gentlemen  at  a  dental  college  banquet  in  the 
old  Kossin  House,  on  King  Street.  I  was  the  representative  of  a 
college  here.  There  were  many  distinguished  gentlemen  there,  repre- 
sentatives of  the  Health  Department  of  the  Government,  of  the 
Education  Department  of  the  Province,  and  of  various  institutions 
of  learning.  I  had  the  boldness  in  my  few  remarks  to  advo- 
cate some  practical  dentistry  in  connection  with  the  schools 
of  the  city  of  Toronto.  The  Mayor  of  the  city  of  Toronto 
spoke  there,  and  so  did  these  other  gentlemen.  I  was  rather  dis- 
couraged by  the  smiles  and  various  remarks  of  almost  all  of  them 
except  the  members  of  the  dental  profession.  T  feel  that  the 
applause  and  encouragement  which  they  gave  upon  that  occasion 
has  had  something  to  do  with  partially  awakening  the  city  of 
Toronto,  or  those  employed  in  the  education  of  the  youth  of  the 
city.  There  has  been  a  long  time  elapsed,  but  the  time  has  come 
when  they  are  partially  awakened  and  some  attention  is  given  to 
the  examination  of  the  mouths  and  health  of  the  school  children  in 
this  large  city.  Now,  when  I  learned  yesterday  for  the  first  time 
that  the  Dental  Association  was  bringing  Dr.  Ilrdlicka  from  Wash- 
ington to  address  a  public  meeting  here  in  Toronto  on  this  scientific 
subject — it  is  not  altogether  a  purely  bread-and-butter  aspect  of  the 
subject — I  felt  and  remarked  that  the  heads  of  the  dental  profession 
here  were  progressive  and  enterprising.  I  feel  to-night,  ^\r.  Chair- 
man, that  these  things  have  a  very  useful  and  benefieial  influence, 
and  I  want  to  simply  record  my  appreciation  and  approval  of  them. 
I  am  glad  and  thankful  to  have  had  the  opportunity  to  say  a  word 
or  two  because  of  these  things  on  two  aspects  of  the  work  which 
you  have  in  hand,  and  I  thank  3'ou  for  the  opportunity  of  making 
these  remarks.     (Applause.) 
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Dr.  Green :  We  would  be  very  pleased  now  to  hear  a  few  words 
from  Professor  Ramsey  Wright.     (Applause.) 

Professor  Ramsey  Wright :  Mr.  President,  you  have  listened  to 
so  many  admirable  addresses  to-night  that  it  appears  hardly  neces- 
sary I  should  add  to  the  number.  I  think,  however,  that  it  is  my 
duty  to  express  the  thanks  of  the  guests  here  to  you,  ^Ir.  President, 
and  to  the  Dental  Association,  for  giving  us,  your  guests,  the  oppor- 
tunity of  hearing  this  very  admirable  lecture  of  Dr.  Hrdlicka's.  I 
do  not  think  there  is  any  more  interesting  chapter  in  the  evolution 
of  vertebrates  than  that  of  the  development  of  their  teeth.  The 
teeth  being  so  resistant  in  their  structure — ^more  so  than  the  ordi- 
nary bones — are  to  be  found  when  everything  else  has  disappeared; 
and  we  are  able  to  study,  therefore,  from  the  earlier  time  when  the 
whole  of  the  surface  of  the  body  was  covered  with  teeth  as  well  as 
the  interior  of  the  mouth,  and  then  going  on  to  the  higher  forms 
where  we  find  that  those  skin  teeth  disappeared  and  simply  left  the 
teeth  covering  the  inside  of  the  mouth,  until  we  go  on  further  and 
find  these  teeth  are  eventually  restricted  to  the  surface  of  the  jaws 
or  perhaps  in  various  rows,  and  then  coming  up  as  far  as  the  croco- 
diles where  four  or  five  rows  still  exist  but  are  coned  into  each  other 
still  in  a  very  useful  way — in  such  a  way  that  when  one  is  carried 
off  there  is  another  one  ready  to  step  into  its  place,  until  we  come 
to  the  mammals  where  there  were  two  rows  of  teeth  present — two 
rows  of  teeth  that  came  in  at  different  times,  unfortunately — and, 
unfortunately,  those  extra  rows  which  are  present  in  the  lower' 
forms  are  not  placed  so  that  when  we  lose  one  of  our  permanent 
teeth  we  can  expect  one  of  those  auxiliary  ones  to  step  in,  which  Dr. 
Hrdlicka  has  suggested  might  possibly  be  a  remnant  of  one  of  those 
original  additional  rows;  and  then  after  the  two  rows  are  disposed 
of  we  have  to  eventually  apply  to  the  Dental  Association  for  arti- 
ficial ones.  Dr.  Hrdlicka  referred  to  the  circumstance  that  we  must 
look  forward  eventually  to  humanity  being  toothless,  or  nearly  so. 
That  is  quite  justified  from  the  experiences  of  the  other  forms  of 
life ;  because,  if  we  look  at  the  history  of  those  forms — like  the  birds 
and  turtles  and  whales,  which  are  the  toothless  forms  of  the  present 
day — we  find  they  have  always  been  descended  from  forms  well 
provided  with  teeth.  However,  we  have  a  long  while  to  look  for- 
ward to  what  Dr.  Hrdlicka  has  promised ;  humanity  will  for  several 
thousands  of  years  enjoy  its  two  sets  of  teeth ;  so  that  we  have  not 
anything  to  fear  with  regard  to  the  early  failure  of  humanity  in 
this  way. 

I  wish  to  thank  you  again  on  behalf  of  the  guests  for  your 
invitation  to  be  present  here  to-night,  and'  I  wish  to  support  the 
vote  of  thanks  to  Dr.  Hrdlicka  for  his  exceedingl.y  interesting 
lecture.     (Applause.) 

Professor  J.  J.  MacKenzie.  I  may  say  when  I  received  the  call 
of  the  Ontario  Dental  Society  inviting  me  to  be  present  at  this 
address  I  was  delighted.    I  had  known  of  Dr.  Hrdlicka's  work,  and 
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come  under  our  care  in  such  a  manner  that  those  chihiren  will  grow 
up  with  normal  alveolar  processes  and  proper  occlusion.  (Applause.) 

Dr.  Green :  Ladies  and  gentlemen,  you  have  heard  the  vote  of 
thanks  proposed  by  Mr.  Corelli  and  so  ably  supported  by  the  other 
gentlerri'^n  for  this  able  lecture  we  have  heard  this  evening.  What  is 
your  pleavsure  ?     ( Carried  with  applause. ) 

Dr.  Hrdlieka,  I  have  great  pleasure  in  presenting  you  with  this 
vote  of  thanks  from  this  audience;  and,  further,  I  would  wish  to 
thank  you  on  behalf  of  the  Dental  Association  of  Ontario  for  your 
kind  invitation  down  to  Washington,  and  I  would  ask  you  to  pre- 
pare yourself  for  a  northern  invasion. 

Dr.  Hrdlieka :  It  is  certainly  a  pleasure  to  speak  not  merely  to 
an  appreciative  audience,  but  to  an  understanding  audience  such  as 
I  find  to-day,  and  I  only  regret  that  my  presentation  of  the  subject 
is  so  imperfect.  However,  like  in  other  branches  of  science,  we  are 
far  from  a  complete  knowledge  of  the  facts,  and  must  await  devel- 
opments.   I  thank  you  very  much  for  your  courtesy  and  attention. 

This  closed  the  convention. 


REMOVABLE  AND  SEMI-REMOVABLE  BRIDGE  WORK. 

By  F.  L.  Fossume,  D.D.S.,  New  York. 


Read  before  the  Ontario  Dental  Society,  Toronto,  May  31st,  June  1  and  2,  1911. 

When  in  March  I  received  an  invitation  from  Dr.  McDonagh, 
the  chairman  of  your  Executive  Committee,  to  address  you  at  this 
annual  meeting,  I  was  both  pleased  and  perplexed;  pleased  at  the 
prospect  of  meeting  again  so  many  of  my  friends  in  the  Dominion. 
— old  friends — and  of  making,  I  hope,  new  friends;  and  perplexed 
because  I  did  not  quite  see  how  the  invitation  could  be  accepted,  in 
view  of  professional  engagements  demanding  my  time  well  into 
June.  However,  tliere  are  other  bridges  than  those  with  which  we 
are  specially  concerned  this  evening ;  and  I  have  managed  to  bridge 
that  little  difficulty  of  absence  of  time,  and  to  cross — not  the  Rubi- 
con, but  the  Niagara  River,  in  order  to  avail  myself  of  the  privilege 
of  addressing  you  upon  a  subject  which  is  very  near  to  my  heart,, 
and  which,  in  connection  with  my  extensive  work  on  pyorrhea  alveo- 
laris,  I  have  had  to  consider  with  much  care,  enabling  me  to  reaclx 
quite  definite  conclusions. 

It  is  a  subject,  one  need  scarcely  state,  that  demands  trained 
interest;  it  involves  skill — ^artistic  and  mechanical  skill — of  a  high 
order;  and  that  is  why  I  have  purposely  selected  it,  because — as  I 
wrote  to  your  chairman — I  feel  that  you  are  a  progressive  and 
scientific  body  of  dental  men,  who  will  not  be  content  with  out- 
moded or  imperfect  methods,  but  are  always  looking  keenly  for 
any  discoveries  or  improvements  which  will  carry  to  a  still  higher 
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came  with  the  greatest  pleasure  to  listen  to  it ;  and  I  \Wsh  to  add  my 
support  to  Professor  Ramsej'  Wright's  remarks,  and  my  personal 
thanks  for  being  allowed  to  be  present.  Some  of  my  old  students, 
I  have  no  doubt,  are  present  here  to  whom  I  gave  lectures  on  com- 
parative dental  anatomy,  and  heard  some  of  the  things  which  I  told 
them;  but  they  also  heard  a  great  many  things  which  I  didn't 
know  anything  about  when  I  was  teaching  them,  and  put  in  a  man- 
ner so  clear  and  so  beautiful  that  I  am  sure  if  they  had  received 
lectures  like  that  there  would  have  been  no  plucking  at  the  exami- 
nations.    (Applause.) 

Dr.  Fossume :  Before  this  discussion  closes  I  would  like  to  inake  a 
fcAv  remarks  on  this  subject  from  the  viewpoint  of  the  orthodontist. 
We  as  dental  surgeons  of  course  are  not  alone  engaged  in  filling  the 
teeth  which  are  affected  by  caries ;  but  more  especially  so,  probablj^ 
in  this  latter  day  of  looking  into  and  seeing  that  the  teeth  of  the 
young  that  come  under  our  care  are  properly  developed  in  their 
normal  positions  and  relations  to  one  another  in  occlusion. 

Hereto-night  we  have  been  given  conclusive  proof  that  the  posi- 
tion of  the  teeth  is  due  to  the  stress  and  work  that  is  put  upon  them. 
Xow,  as  orthodontists  we  cannot  look  in  the  human  mouth  and  see 
the  malposition  of  the  tooth  as  merely  a  malposition  of  an.y  indi- 
vidual tooth,  but  from  the  viewpoint  of  lack  of  growth  and  develop- 
ment of  the  parts  that  support  the  teeth  in  the  jaws.  Now,  these 
parts  are  so  correlated  to  one  another  that  probably  in  the  growing 
youth  of  the  child  the  function  most  affected  by  an  undeveloped  or 
under-developed  dental  arch  is  respiration ;  the  narrow,  high  palate, 
being  the  palatal  bone,  being  also  the  cross-bones  forming  the  nose, 
causing  the  constriction  of  the  interior  nerves,  causing  a  delieetion 
of  the  centre  of  the  nose;  and  if  this  is  permitted  to  go  on  the 
posterior  part  of  the  nerves  are  greatly  affected,  and,  as  you  all 
know,  then  they  have  tonsilar  trouble,  sore  throat,  adenoids,  etc. 
AYe  have  had  abundant  proof  that  in  expanding  the  dental  arches, 
and  thus  stimulating  the  growth  of  the  maxillary  bones  and  the 
alveolar  processes  so  that  the  teeth .  may  adjust  themselves  or  be 
adjusted  into  the  normal  position  in  the  arches  and  be  also  adjusted 
so  that  their  normal  relation  with  one  another  in  the  two  jaws 
would  produce  normal  respiration,  would  insure  the  normal  relation 
of  the  mandible  to  the  superior  maxilla,  and  so  would  cause  the 
natural,  or  almost  what  you  might  say  involntary,  closing  of  the 
mouth  without  any  abnormal  mouth  breathing,  and  so  would  estab- 
lish normal  respiration ;  and  as  dental  surgeons  there  can  be  noth- 
ing of  greater  importance  to  us  than  to  obtain  the  proof  that  we 
have  to-night  through  the  untiring  work  of  the  true  scientist  upon 
the  human  jaws.  Specimens  that  prove  for  centuries  what  we  are 
trying  to  accomplish  to-day  due  to  the  lack  of  use  of  these  organs — 
a  natural  lack  of  use — is  diminishing  the  organs  in  size  and  strength. 
For  this  rea.son  I  believe  that  every  one  of  us  will  probably  go  home 
to-night  with  a  resolution  to  attend  to  all  those  children  who  may 
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stage  the  already  hio:h  standard  of  tlio  iiuijority  ol'  our  profession. 

And  now  I  must  confine  myself  more  definitely  to  my  subject, 
which  is  "Removable  and  Semi-Removable  Bridge  Work."  I  am 
particularly  concerned  with  three  princi})l'es,  which  may  l)e  called 
briefly,  the  ''station'ary  bar,"  the  "T-picce,"  and  tlie  ''semi-re- 
movable." These  will  be  taken  u})  .succinctly,  commencing  with 
the  stationary  bar,  which  will  lie  new,  I  believe,  to  numy  of  you. 
And  here  I  must  mention  that  the  construction  of  crown  >,  inlays, 
etc.,  used  as  attachments  will  not  be  considered  now,  for  the  numer- 
ous principles  governing  such  work  are  not  included  in  my  present 
subject,  since  the  present  problems  which  can  only  be  treated 
adequately  in  a  complete  and  separate  essay. 

The  fundamental  requirements  of  all  bridge  work  are,  of  coursie, 
utility,  sesthetic  appearance,  and  cleanliness.  The  requiremen't  of 
utility  is  fulfilled  by  stationary  work ;  satisfactory  appearance  often 
cannot  be  obtained  without  the  restoration  of  contour  to  the  alveolar 
process  and  to  lips  and  cheek  by  artificial  gum  tissue ;  and  then  the 
third  requirement,  that  of  cleaTiliness,  necessitates  removable  bridge 
work. 

All  who  have  had  any  experience  in  constructing  removable 
bridge  work  know  well  that  this  is  by  far  the  most  difficult  of  all 
bridge  work.  The  average  removable  bridge,  however  well  made, 
does  not  support  properly  the  natural  abutments  to  which  it  is  fast- 
ened, but  causes  so  great  a  strain  upon  them  that  the  permanence 
and  utility  of  the  bridge  is  invariably  jeopardized  by  the  abutments 
becoming  loosened  or  gradually  forced  from  their  true  position. 
The  slight  but  increasing  movement  of  the  bridge  which  then  occurs 
during  mastication  further  weakens  the  supports. 

To  strengthen  supports  which  would  otherwise  be  insecure  or 
almost  helpless,  and  to  combine  aesthetic  appearance  and  oleanli- 
ness  with  utility  and  stability  is  a  problem  to  which  many  of  our 
leading  bridge  workers  have  devoted — and  are  still  doing  so — much 
time  and  thought.  By  using  the  bar  principle  of  imtersupport,  I 
believe  that  I  have  practically-  perfected  a  system  of  removable 
bridge  work  which  secures  the  fulfilment  of  all  requirements  in  the 
highest  possible  number  of  cases. 

The  removable  lower  left  bridge  which  I  am  now  showing  you 
has  two  unique  features.  First:  the  abutments  are  luiited  as  in  a 
stationary  bridge,  and  consequently  support  each  other  equally 
well.  Second:  the  removable  bridge  piece  is  securely  locked  in 
place  posteriorly.  It  is  needless  to  give  you  a  detailed  technical 
description  of  the  construction,  for  the  mere  appearance  shows  its 
simplicity ;  so  I  will  confine  myself  to  a  very  brief  description  of 
the  steps  taken.  A  gold  shell  cap  is  constructed  on  the  posterior 
abutment.  The  anterior,  which  embraces  the  cuspid,  is  devitalized 
and  a  stout  oval  platinum  iridium  post  inserted  in  the  canal,  pure 
gold  being  burnished  over  the  linguil  and  distal  surface  of  the  tooth 
and  reinforced  with  clasp  metal  and  22  karat  gold  solder.  These 
are  placed  on  the  abutments  and  a  plaster  impression  taken.    When 
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the  model  is  obtained  with  the  attachment  in  place  the  square 
platinum  iridium  bar,  14  gauge,  is  carefully  fitted  on  the  ridge, 
reaching  from  one  attachment  to  the  other.  A  strip  of  writing 
paper  is  laid  on  the  ridge  and  the  bar  adjusted  over  this  and  waxed 
in  its  place  between  the  attachments.  The  paper,  of  course,  is 
placed  between  the  ridge  and  the  bar  so  that  the  latter  shall  not 
rest  upon  the  mucous  membrane  and  irritate  it.  The  bar  is  now 
soldered  to  the  abutments  and  the  piece  placed  in  the  mouth  and 
another  impression  taken.  From  this  model  a  metal  die  is  made, 
and  on  this  the  platinum  saddle  forming  the  base  of  the  removable 
bridge  is  swedged  up.  Rather  thin  platinum- — about  34  gauge — • 
should  be  used,  and  the  whole  of  the  part  over  the  bar  should  be 
heavily  reinforced  with  loops  of  clasp  metal  and  18  karat  solder,  or 
the  saddle  will  spread  under  pressure  and  the  bridge  will  become 
loose.  This  saddle  can  also  be  made  in  sheet  wax  and  then  cast. 
Always  remember  to  vaseline  the  attachments  on  which  you  wish  to 
make  wax  models,  for  castings,  so  that  the  models  may  be  with- 
drawn without  being  distorted. 

To  keep  the  bridge  in  place  a  small  ledge  or  shoulder  is  soldered 
to  the  posterior  attachment  at  the  mesio-occlusal  angle ;  this  shelf 
engages  the  posterior  part  of  the  saddle  as  this  is  slid  into  place 
and  prevents  it  from  slipping  up.  Anteriorly  the  bridge  is  held  in 
place  by  one  gold  clasp,  which  clasps  the  gold  backing  on  the  cus- 
pid, this  having  a  small  rotundity  on  its  centre,  over  which  the 
clamp  snaps  gently  into  place.  The  bridge  is  removed  by  a  strong 
pull  up  at  this  point,  and  as  soon  as  the  clasp  is  over  the  little 
gold  nob  it  is  also  pulled  slightly  forward. 

Very  frequently,  of  course,  the  abutments  for  this  kind  of  re- 
movable bridge  work  are  not  parallel,  thus  preventing  the  insertion 
■of  the  attachments  connected  by  the  bar.  In  such  instances  I  sim- 
ply soldier  the  bar  to  the  attachment  on  the  more  upright  tooth, 
and  employ  on  the  other  end  of  the  bar  the  mortise  attachment 
which  will  be  des'cribed  later,  in  connection  with  the  semi-removable 
bridge  work. 

You  will  see  the  simplicity  of  the  whole  of  this  construction 
and  the  absolute  certainty  with  which  these  principles  meet  the 
requirements.  The  keystone  is  the  stationary  bar.  It  remains  in 
the  mouth  when  the  bridge  is  removed,  connecting  the  attachments 
on  the  piers,  and  thus  holding  these  firmly  in  place,  preventing 
any  dislocation  and  giving  a  solid  foundation  to  the  removable 
piece.  This  applies  to  any  bridge  which  is  to  be  so  constructed. 
There  are,  of  course,  many  variations  where  it  can  be  used,  from 
a  one-tooth  bridge  to  one  includinig  the  entii'e  fourteen  t'eeth ;  but  all 
are  necessarily  based  on  the  solid  bar  which  connects  the  attach- 
ments on  the  abutments.  There  is  no  rocking  or  instability  of  any 
kind  when  the  removable  bridge  is  accurately  made;  the  abutments 
are  firmly  joined  and  braced  in  mutual  support,  and  the  bridg'e 
has  a  rigid,  stabk  seat. 
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The  T-PiECE. 

I  will  now,  with  your  kind  attention,  explain  my.  method  of 
inserting  lower  back  teeth  when  there  are  no  posterior  abutments 
to  which  to  fasten  a  bridge.  Let  us  asvsume,  for  instance,  that  there 
are  eight  anterior  teeth  left,  as  on  the  model  which  was  shown  to 
you — four  incisor,  two  cuspids,  and  two  first  bicuspids.  In  such 
cases  I  employ  what  is  known  among  my  friends  in  New  York  as 
the  Fossume  T-pieces. 


Fi  fill  re  1 

Now  let  US  a^.sume  that  this  case  is  a  duplicate  of  one  inserted 
in  the  mouth  of  a  patient  who  had  worn  a  gold  plate  for  several 
years.  The  clamps  on  this  plate  had  caused  the  erosion  of  the 
enamel  and  deep  decay  in  the  two  bicuspid.s,  so  that  they  had  to  be 
devitalized  and  crowned;  and  as  the  cuspids  were  also  badly  de- 
cayed and  discolored  the  natural  crowns  were  cut  off  and  Richmond 
crowns  substituted.  The  first  bicuspids  being  quite  loose,  the  gold 
crowns  put  over  them  were  soldered  to  the  Richmond  cuspid 
crowns,  in  order  to  secure  greater  support.  These  were  now  placed 
in  the  mouth  and  an  impression  taken  of  each  side.  When  the 
models  were  finished,  two  short  attachments  were  constructed  from 
a  square  platinum  iridium  wire  about  14  gauge,  each  attachment 
being  in  the  form  of  a  T-piece,  consisting  of  two  short  sections  of 
wire,  about  three-eighths  of  an  inch  in  length,  one  section  being 
soldered  at  rioiht  angles  to  the  centre  of  the  other.  These  T-pieces 
are  then  fitted  to  the  neck  of  the  distal  surfaces  of  the  two  bicuspid 
crowns,  a  strip  of  w-riting  paper  being  used,  as  in  the  case  of  the 
stationary  bar,  to  prevent  irritation  of  the  mucous  membrane, 
which  would  otherwise  usually  become  so  hypertrophied  as  to  cover 
the  T-piece  entirely.  It  is  also  necessary  to  reinforce  the  gold 
crowns,  or  the  T-piece  will  bend  the  gold  away  from  the  tooth  and 
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become  displaced  through  the  stress  upon  it.  This  being  cempleted, 
they  are  again  placed  in  the  mouth  and  a  new  impression  taken. 
Another  model  having  been  made  with  the -attachments  in  place, 
saddles  of  platinum  about  34  gauge  are  swedged  up  or  cast  in  gold, 
fitting  accurately  over  the  T-pieces.  A  bar  is  now  constructed  to 
run  lingually  below  the  gingival  margin  of  the  anterior  teeth  and 
connect  the  two  saddles ;  this  is  waxed  in  place  and  soldered  to  the 
saddles,  which  must  be  well  reinforced,  especially  that  part  cover- 
ing the  T-pieces,  or  the  thin  platinum  will  soon  tear.  Clamps  or 
other  means  for  holding  the  piece  firmly  in  position  should  be 
soldered  in  place  at  the  same  time.  The  teeth  are  now  ground'  in 
and  vulcanized  on.  Of  course,  several  trials  in  the  mouth  may  be 
necessary,  and  the  connecting  bar  must  be  of  sufficient  strength  to 
withstand  the  stress  to  which  the  piece  may  be  subjected. 

I  sincerely  trust  that  you  will  all  try  this  method  of  inserting 
lower  back  teeth,  which  are  usually  so  difficult  to  make  satisfac- 
torily. It  has  been  used  by  myself  and  several  colleagues  in  New 
York  with  complete  success,  not  a  single  failure  having  occurred 
within  my  experience. 

Semi-Removable  Bktdges. 

Very  frequently,  as  you  know,  teeth  which  are  to  be  used  for 
abutments  in  bridge  work  tip  considerably,  so  that  great  difficulty 
is  encountered  when  the  finished  bridge  is  to  be  set  in  place,  since 
the  attachments  for  these  malposed  teeth  cannot  be  pushed  home 
on  both  teeth  at  the  same  time.  Much  grinding  has  to  be  done  on 
the  abutments  as  w^ell  as  on  the  attachments  and  the  original  and 
perfect  fit  is  often  destroyed.  I  must  say  here  that  on  general 
principles  I  object  strongly  to  the  extravagant  sacrifice  of  tooth 
substance  when  constructing  bridge  attachments,  and  I  invariably, 
use  half  shell  crowns,  that  is,  the  band  runs  only  half  way  towards 
the  neck,  on  well-formed  long  molars.  Attachments  can  ahvays  be 
made ;  but  when  an  abutment  is  lost  nothing  can  bring  it  back. 

The  method  I  employ  to  establish  parallel  attachments  for  a 
bridge  on  teeth  that  are  tipped  is  quite  simple.     It  is  based  on  the 


Figure  ?, 

powerful  locking  principle  known  as  the  mortise  and  tenon.    Fig  2. 
The  attachments  on  the  abutments  to  carry  the  bridge  may  be  gold 
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inlays  reinforced  with  platinum  iricliiun  pins,  or  one  of  the  various 
forms  of  crowns.  When  they  have  been  constructed  and  placed  in 
position  on  the  abutments,  the  bite  and  a  plaster  impression  ar(^ 
taken.  After  the  model,  with  attachment  in  place,  lias  been  made 
and  placed  in  the  articulator,  measure  with  a  pair  of  calipers  the 
length  of  the  bite  and  cut  two  lengths  of  platinum  iridium  wire, 
gauge  14,  corresponding  to  this  distance,  minus  three  millimeters. 
The  ends  of  these  are  ground  flat,  and  they  are  then  adjusted 
parallel  with  each  other  on  each  attachment  on  the  approximating 
sides,  running  from  the  gingival  margin  to  within  a])out  three  milli- 
meters of  the  occlusion.  This  will  permit  the  bridge  to  cover  them 
on  the  occlusal  surface  and  make  a  close  adjustment  to  the  abut- 
ment. They  should  then  be  waxed  iii  position  parallel  with  each 
other,  a  pair  of  parallelling  pliers  being  used.  An  investment  of 
sand  and  plaster  is  now  carefully  adjusted  around  these  paralleled 
pieces  and  the  attachments  to  Avhich  they  are  waxed.  When  this 
investment  is  set,  burn  away  the  hard  wax,  apply  flux  and  join 
tbem  together  with  gold  solder. 

The  next  step  is  to  undercut  tlu^  ])latinum  iridium  lugs  by  grind- 
ing grooves,  as  shown  on  the  model,  with  a  thin  carborundum 
stone.  The  eorrespcnding  morti-e  ui-av  be  modelled  in  wax,  over 
these  tenons,  as  part  of  the  bridge,  and  cast  in  one  piece,  or  we  may 
cast  separate  mortises  to  each  tenon  and  then  make  the  bridge,  and 
unite  all  the  sections  when  perfectly  adjusted  either  by  casting  or 
soldiering. 

It  is  often  only  necessary  to  use  the  mortise  and  tenon  attach- 
ment on  one  abutment,  soldering  the  bridge  directly  to  the  other. 

Whenever  it  seems  likely  that  the  bridge  may  have  to  be  removed 
at  some  subsequent  time,  I  cement  it  in  position  with  pink  base- 
plate guttapercha ;  but  whe  nthere  is  only  one  mortise-attachment 
and  there  will  be  no  necessity  for  removal,  I  use  the  same  cement 
as  in  setting  stationary  bridges. 

The  models  which  you  saw  at  the  clinic  illustrate  clearly  all 
the  mechanical  principles  involved.  I  have  used  these  principles  in 
my  practice  for  many  years,  and  I  think  you  will  find  that  no  other 
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methods  give  such  satisfactory  results,  viz.,  simplicity  of  construc- 
tion, durability  ami  neatness.  ■ 
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And  now,  in  conclusion,  let  nie  say  that  it  is  no  simple  or  eas)' 
road  that  one  must  travel  by,  to  be  an  idealist  in  bridge  work.  It  is 
certainly  very  difficult  to  construct  bridge  work  that  is  as  skilfully 
fashioned  as  fine  jewelery,  and  yet  is  strong  enough  to  stand  th^ 
wear  and  tear  of  regular  use,  while  also  furnishing  an  artisitic  sub- 
stitute for  nature's  own  beautiful  effects,  when  the  teeth  and  gums 
are  perfect.  And  3'ou  must  remember,  too,  that  this  work  is  not 
fully  understood  by  the  general  public;  so  that  it  is  difficult  for 
them  to  appreciate  the  time  and  skill  required  to  produce  it.  For 
this  reason  it  is  well  to  explain  to  the  patient  as  far  as  possible  what 
the  work  will  mean,  and  what  it  will  cost. 

Conditions  in  dentistry  have  changed  rapidly  during  the  last  few 
years,  and  they  are  still  changing.  Conservation  and  prophylaxis 
are  now  the  watchword,  and  we  are  able  to  overcome  diffieulties  that 
a  littl'e  while  ago  seemed  very  perplexing,  and  we  are  becoming  moro 
and  more  familiar  with  types  of  highly  skilled  work  that  wero 
scarcely  attempted  until  quite  recently,  and  I  hope  we  shall  go  on 
and  improve  our  work  of  conservation  so  that  very  soon  the  extrac- 
tion of  a  permenent  tooth  will  be  an  unusual  operation,  for  none 
realizes  blotter  than  I  that  all  attempts  on  our  part  to  equal  tho 
marvellous  works  true  to  the  first  i\Iaker,  are  but  poor  counterfeits. 

Mr.  President  and  Gentlemen,  I  thank  you  for  the  patience  with 
which  you  have  listened  to  this  address. 

Discussion. 

Dr.  Fossume:  Members  of  the  Ontario  Dental  Society,  Ladies 
and  Gentlemen:  I  had  hoped  to  have  had  an  opportunity  to  show 
you  the  models  which  I  have  brought  to  illustrate  my  paper,  so  that 
you  would  have  had  an  opportunity  to  examine  the  principles  that 
I  employ  in  making  these  bridges  before  listening  to  the  paper. 
Any  mechanical  paper  is  necessarily  highly  technical,  and  it  is 
difficult  to  clearly  understand  the  ideas  clothed  in  words  without 
models  with  which  to  illustrate  the  description. 

I  do  not  believe  the  models  should  be  passed  around  now,  because 
the  bridges  fit  very  snugly  on  the  attachments,  and  can  only  be 
removed  in  a  certain  manner;  furthermore  the  light  is  rather  poor 
in  this  room,  and  you  would  not  be  able  to  see  perfectly. 

Dr.  Doherty :  iMr.  President  and  Gentlemen :  The  discussion  of 
this  excellent  and  carefully  prepared  paper  was  to  be  opened  b}^ 
Dr.  A.  W.  Thornton,  of  Toronto.  Dr.  Thornton  called  me  l?y  phone 
yesterday  and  asked  me  to  explain  to  the  meeting  his  abs^ce  here 
to-night.  Dr.  Thornton  has  been  honored  and  the  Society  has  been 
honored  in  his  being  invited  to  address  the  graduating  class  at  the 
Chicago  College  of  Dentists,  and  in  the  evening  he  is  to  respond  to 
a  toast  at  a  banquet  on  ' '  Reciprocity. ' '  I  am  sure  in  both  of  these 
he  will  not  only  do  honor  to  himself,  but  to  this  Society  and  to  the 
Province  which  he  represents. 

As  far  as  any  discussion  of  the  paper  is  concerned  there  is  very 
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little  that  I  would  wish  to  add  to  what  lias  been  said  by  one  so 
eminently  qualified  to  discuss  tliis  (juestion.  There  is  one  point  I 
would  like  to  einpliasize,  and  my  own  experience  has  been  with 
fixed  bridge  work,  I  have  never  had  occasion  to  take  off  a  fixed 
))ridge,  no  matter  by  whom  it  was  made  or  worn,  that  the  bridge  was 
not  dirty,  and  at  the  present  time  when  we  are  preaching  oral 
hygiene,  iuid  rather  strenuously,  it  seems  to  me  this  is  a  question 
that  should  be  very  seriously  considered  ])y  the  dental  profession, 
and  I  feel  that  in  a  great  many  cases  some  such  appliance  as  Dr. 
Fossume  has  outlined  to-night  is  infinitely  superior  to  any  fixed 
bridge,  both  from  the  standpoint  of  an  appliance  and  from  the 
standpoint  of  cleanliness.  I  wish  to  express  to  Dr.  Fossume  my 
personal  appreciation  of  liis  pap<^r  and  to  congratulate  tlie  Society 
on  this  very  excellent  contribution  to  the  progrannne. 

Dr.  Trotter:  I  have  had  a  great  deal  of  pleasure  in  listening  to 
Dr.  Fossume 's  paper.  I  am  sorry  I  have  not  had  an  opportunity 
of  seeing  some  of  his  models,  as  I  would  then  feel  more  in  a  posi- 
tion to  discuss  the  subject,  as  I  am  not  accustomed  to  that  method  of 
inserting  bridges.  I  have  read  considerably  about  it,  and  I  should 
think  it  is  a  method  that  has  some  very  strong  points  in  its  favor. 
The  longer  I  am  in  practice  the  more  and  more  I  become  convinced 
that  for  the  sake  of  cleanliness  removable  bridges  are  becoming 
more  and  more  desirable.  I  would  like  to  have  Dr.  Fossume 's 
opinion  on  some  of  the  methods  that  have  been  more  in  vogue 
recently  for  removable  bridge  work ;  that  is  the  different  attach- 
ments that  are  on  the  market,  the  Roache  and  ^Morgan  attachments ; 
and  give  us  an  idea  of  his  comparison  of  the  two  methods,  of  the 
weaknesses  or  strengths  of  the  different  methods.  As  far  as  the 
desirability  of  cleanliness  I  don't  think  there  is  any  doubt  but 
what  it  is  in  favor  of  Dr.  Fossume 's  method.  I  should  imagine 
that  in  his  description  of  replacing  the  posterior  teeth  in  tlie  lower 
jaw  there  would  be  a  tendency  in  time  for  tliose  bars  to  sink  into 
tlie  soft  tissues.  I  should  think  tliat  the  continual  wearing  of  tlie 
removable  bridge  in  time  would  tilt  the  bars  into  the  soft  tissues, 
])ut  that  may  be  owing  to  my  ignorance  of  the  method  in  not 
having  used  it. 

Dr.  ]\IcDonagh :  Mr.  President  and  Gentlemen :  I  am  sure  I 
haven't  any  right  to  speak  on  the  subject,  but  I  would  ask  you  to 
bear  with  me.  Since  Dr.  Fossume  mentioned  my  name,  possil)ly  I 
will  be  permitted  to  say  a  word.  I  have  not  made  any  bridges  for 
the  last  five  or  six  years,  as  you  know,  but  I  have  had  tlie  oppor- 
tunity of  examing  Dr.  Fossume 's  models  this  afternoon,  and  I  used 
to  know  something  about  bridge  work,  so  it  brought  it  back  to  me 
to  a  certain  extent.  The  bar  method  which  Dr.  Fossume  is  showing 
in  his  model,  the  attaching  of  the  two  abutments  by  a  bar,  I  think 
is  a  splendid  idea.  I  used  to  use  it  when  I  was  in  general  practice, 
and  I  was  very  much  pleased  with  the  results ;  but  Dr.  Fossume  has 
improved  on  the  method  that  I  used  at  that  time,  and  he  has  a 
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bridge  there  which  is  an  advantage  over  anything  I  ever  used  and 
anything  I  have  ever  seen  used,  inasmuch  as  the  bridge  is  fastened 
to  the  bar  in  such  a  way  that  the  action  in  masticating  the  food  will 
not  raise  it  off  the  bar.  But  if  that  bar  is  as  I  understand  it  to  keep 
the  abutments  in  a  healthy  condition,  if  you  use  a  removable  bridge 
where  the  two  abutments  are  standing  separate,  the  movement  of 
the  bridge  will  have  an  irritating  effect  on  those  abutments;  and 
very  often  in  a  case  where  the  roots  are  weak  or  have  been  to  a 
certain  extent  weakened  by  what  is  usually  called  pyorrhoea,  the 
motion  or  stress  is  too  much  for  them;  whereas  by  fastening  to- 
gether those  two  abutments  by  this  bar  and  allowing  the  gum  to 
take  part  of  the  load  you  accomplish,  a  result  that  it  is  not  possible 
k>  get  in  any  other  way.  Looking  at  Dr.  Fossume  's  models  with  the 
T  apparatus  attached  to  them  for  the  replacement  of  the  posterior 
teeth  w^here  it  would  be  impossible  to  insert  a  bridge  my  judgment 
would  be  it  would  not  be  successful.  Dr.  Fossume  says  it  is  suc- 
cessful. With  that  bridge  he  shows  you  I  have  no  doubt  it  is 
successful,  because  he  uses  two  abutments  to  hold  the  teeth.  That 
is,  he  joins  the  two  teeth  together  and  he  adds  to  those  two  teeth 
this  apparatus  which  is  intended  to  hold  the  little  plate  or  remov- 
able bridge  which  he  calls  a  T ;  it  is  in  the  shape  of  a  T ;  and  by 
doing  that  he  avoids  the  leverage  he  otherwise  would  have.  Dr. 
Fossume  says  he  uses  it  on  single  teeth  and  he  has  no  trouble.  I 
w^ould  not  expect  he  would  have  success  by  using  it  on  single  teeth. 
As  far  as  Dr.  Trotter's  objection  goes,  the  way  Dr.  Fossume  makes 
his  bridge  or  plate  or  whatever  you  like  to  call  it,  there  is  no  chance 
of  that  T  sinking  into  the  gum:  when  he  has  that  raised  probably 
one  millimetre  or  perhaps  more  away  from  the  gum  tissue  the  ten- 
dency is  for  the  tooth  to  rise  out  of  the  socket  and  not  to  sink 
down  into  the  socket  through  that  leverage  motion. 

I  want  to  compliment  Dr.  Fossume  on  the  very  excellent  paper 
he  has  given  and  for  so  nnich  description  of  the  technique.  It  is  a 
Yevy  difficult  thing  to  explain  to  an  audience  just  what  you  intend 
when  you  are  explaining  a  mechanical  operation,  and  I  think  Dr 
Fossume  has  done  a  great  deal  to  enlighten  us.  I  want  to  say  also 
that  the  ones  I  have  seen  are  beautifully  made,  and  he  is  certainly 
an  expert  along  mechanical  lines,  and  we  are  very  thankful  to  him 
for  spending  his  time.  I  know  his  time  is  valuable.  When  I  was 
in  New  York  I  heard  of  Dr.  Fossume  as  being  one  of  the  high- 
toned  dentists  of  New  York,  and  he  has  always  a  great  value  placed 
upon  his  time,  so  that  we  should  thank  Dr.  Fossume  for  c'oming' 
here  and  helping  us  out  on  this  occasion.     (Applause.) 

Dr.  jMallory :  I  think  it  would  be  well  if  some  of  the  gentlemen 
who  have  seen  the  models  would  draw  them  on  the  board. 

Dr.  Day:  As  Dr.  Fossume  says,  it  is  hard  for  us  to  miderstand 
his  paper  witliout  having  seen  the  models.  Probably  there  is  no 
subject  that  we  are  as  much  interested  in  as  this  removable  crown 
and  bridge  work,  and  that  being  the  case  it  seems  too  bad  that  we 
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are  not  in  a  position  to  discnss  it,  and  I  was  wondering  if  we  could 
not  postpone  this  discussion  until  after  we  have  seen  the  models 
to-morrow.  It  seems  a  pity  to  let  such  a  good  paper  go  without 
that  proper  discussion. 

Dr.  Bennett:  I  think  that  can  be  done  very  well  by  drawings. 
I  have  seen  the  models  myself.  I  know  those  present  can't  appre- 
ciate the  value  of  the  paper  nearly  as  much  as  if  they  would  see 
the  work ;  it  is  really  beautiful ;  I  think  it  could  be  illustrated  with 
drawings. 

The  President :  It  does  not  seem  feasible  that  these  drawings  can 
be  made  so  that  they  will  be  of  very  much  benefit,  and  in  lieu  of 
that  I  would  suggest  that  at  tko  clinic  to-morrow  Dr.  Fossume  will 
be  able  to  desci'ibe  this  to  the  members  of  the  Society.  In  that  case, 
if  there  is  no  further  discussion,  I  Avill  call  upon  Dr.  Fossume  to 
close  the  discussion,  but  I  would  like  to  announce  before  calling  on 
liim  that  thel*e  is  some  important  business  that  we  have  left  over 
from  this  afternoon  until  we  had  a  larger  audience  that  we  would 
like  to  have  settled  this  evening,  and  I  Avould  ask  the  members  to 
remain  in  their  seats  for  a  little  while  to  get  through  with  this  busi- 
ness and  be  able  to  go  on  wdth  our  programme  to-morrow. 

Dr.  Fossume :  Gentlemen,  1  sincerely  regret  that  all  of  you  did 
not  have  a  chance  to  see  the  models  and  examine  the  principles 
carefully,  because  I  fully  appreciate  the  impossibility  to  under- 
otand  mechanical,  principles  from  a  descriptive  reading.  But  inas 
much  as  you  still  have  two  days  devoted  to  this  meeting,  I  will  sug- 
gest that  I  give  two  clinics  and  show^  you  the  models  in  the  morn- 
ing and  also  on  Friday.  (Applause.)  I  have  worked  several  years 
in  perfecting  these  principles,  and  I  have  found  them  to  be  right. 
However,  as  my  paper  did  not  touch  upon  stationary  bridge  work,  I 
wish  to  say  that  I  am  not  a  removable  bridge  crank,  on  tlie  con- 
trary, I  make  stationary  brid^.-es  Avhenever  possible,  that  is,  pro- 
vided I  can  obtain  artistic  eiftcl  and  the  piece  can  be  kept  clean. 

Regarding  the  tipping  of  the  T.  pieces  which  are  soldered  to  the 
attachments  at  the  neck  of  the  tooth,  you  need  have  no  fear,  for  if 
the  occlus-ion  is  correct  and  the  saddle  of  the  removable  piece  rests 
firmly  on  the  alveolar  ridge,  the  leverage  upon  the  tooth  serving 
as  an  abutment  is  not  very  great ;  on  the  model  that  I  have  brought 
the  T  pieces  are  a  little  too  long ;  and  in  the  paper  you  will  reniem- 
ber  that  I  said  they  should  be  3-8ths  of  an  inch  in  length. 

Other  attachments  for  removable  bridges  have  also  been  men- 
tioned, and  among  them  my  friend,  Dr.  Roache's,  of  Chicago.  I 
don't  lik3  his  because  it  permits  too  nuich  play.  Dovetailing  and 
interlocking  are  based  on  the  straight  line  and  the  undercut,  and 
all  steel  construction  and  Avoodwork  are  made  on  this  same  prin- 
ciple, square  fittings  on  the  T  principle  permits  no  rocking,  no 
pulling  away  and  sliding  off ;  and  they  are  simple  and  easy  to  con- 
struct, and  can  be  made  by  anybody.  I  shall  be  very  glad  to 
answer  any  questions  you  may  wish  to  ask. 
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Dr.  Trotter:  What  method  do  you  adopt  where  there  are  inter^ 
vening  teeth  missing;  where  you,  for  instance,  have  a  case  where 
you  have  got  a  lateral  on  hoth  sides  and  then  the  bicuspids  missing ; 
or  have  the  cuspids  in  place  and  the  laterals  missing ;  what  method 
do  you  adopt  in  placing  them? 

Dr.  Fossume :  I  would  use  stationary  bridge  w^ork.  Let  us 
assume  that  the  first  upper  bicuspids  and  the  laterals  are  lost,  the 
central  incisors  and  buspids  being  in  place ;  it  is  fair  to  assume 
there  would  be  some  decay  or  fillings  on  the  mesial  surfaces  at  the 
second  biscuspids,  if  not  I  would  make  cavities  and  construct  gold 
inlays,  and  in  these  cut  a  small  step  at  the  mesio-occlusal  angle. 
7  would  devitalize  the  cuspid  and  sink  a  heavy  oval  post  in  the  root 
canal,  trim  off  the  conta.  t  points  some  and  cut  a  step  in  the  lingual 
surface  where  fbe  post  enters  over  the  lingual  surface  and  the 
mesial  distal  j-:urfaces  carefully  fit  either  thin  platinum  or  pure 
gold  and  solder  this  backing  to  the  pin  and  reinforce  with  18K 
solder.  The  injection  is  now  taken  and  facings  selected  and  ground 
to  fit.  Always  use  removable  porcelains.  Cast  on  the  backing  of 
bicuspid  facing  the  lingual  cusp,  and  a  small  piece  to  fit  into  the 
step  in  the  inlay  of  the  second  bicuspid.  After  this  is  cast  adjust 
and  wax  in  position  on  the  model.  On  the  backing  of  the  lateral 
at  the  mesio-lingual  angle  adjust  a  small  ledge  to  engage  the  mesio- 
lingual  corner  of  central  incisor.  This  ledge  will  prevent  the 
lateral  from  being  forced  outwards.  The  small  dovetailed  step  in 
the  second  bicuspid  inlay  will  receive  the  cast  lug  on  the  first  bicus- 
pid dividing  and  will  prevent  the  bridge  from  being  tipped  or 
forced  labially  through  mastication  contact  point  of  the  central 
incisor.  Is  this  clear?  Since  we  have  obtained  a  casting  method 
that  Dr.  Taggert  of  Chicago  studied  out  through  his  knowledge 
of  jewelery — because  jev\^ellers  do  cast  almost  all  their  work;  they 
simply  have  an  artist  to  design  a  piece  of  jewelery  for  them,  and 
thousands  of  pieces  are  cast  according  to  the  design  of  the  artist, 
and  they  are  absolutely  accurate,  because  Dr.  Taggert  applied  it 
to  our  work  and  we  all  know  how  beautifully  it  works ;  and  if  you 
take  the  proper  care  and  time  in  making  your  model  like  the 
jewelers  make  their  models  you  naturally  have  very  beautiful  re- 
sults ;  knowing  the  anatomy  of  the  teeth  we  do  not  violate  the  tooth 
forms ;  we  have  our  narrow  necks  and  so  on  to  preserve.  Suppose 
when  we  make  bridges  we  carve  them  out  too  large  for  the  small 
gingival  flats  or  elevations  on  the  gum  adjoining  our  bridge 
abutments  and  we  don't  get  these  blue  margins  of  the  gum.  !"n 
New  York  we  had  Dr.  Lane,  of  Philadelphia,  read  a  paper  up^yU 
crowns,  and  he  said  the  collar  crown  irritated  the  gums  so  much 
and  interfered  with  the  circulation  of  the  peridental  membrane  and 
often  loosening  the  root  in  its  socket,  and  tlien  it  often  disfigured 
the  patient,  due  to  the  inflamed  gingival  margin.  Well,  I  don't 
believe  that  is  t'ue  I  don't  believe  a  tliin  platinum-iridium  collar 
properly  fitted  on  a  properly  prepared  root  ever  influences  the' 
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gum.  But  I  thiiik  we  are  apt  to  make  too  wide  collars  and  force 
them  a  little  too  deep  under  the  tree  gingival  plac(iue  on  the  root 
and  then  encroach  upon  the  liy:aments  of  the  membrane  covering 
the  root.  I  also  believe  that  it  is  seldom  necessary  to  make  a  whole 
collar  for  the  anterior  teeth.  When  the  root  is  j?round  so  that  there 
is  considerable  of  a  shoulder  on  the  lingual  surface  this  can  be  used 
for  a  half  collar,  lingually  the  upper  incisor  roots.  If  you  have  a 
carefully  fitted  half  collar  made  of  platinum-iridium,  reinforced 
with  gold  and  attached  to  your  pin  by  a  metal  protection  over  the 
root  end  and  well  reinforced,  you  have  a  powerful  grasp  on  the 
root,  and  renders  splitting  of  the  same  impossi))le.  Usually  when 
a  root  splits  it  is  the  lahial  portion  that  is  fractured  outward; 
therefore,  in  the  construction  of  caps  for  the  attachment  of  por- 
celain crowns  on  the  upper  teeth  I  believe  in  the  half  collar,  but  it 
must  be  fitted  with  great  care,  and  not  tiare  away  from  the  root  of 
any  point.     (Applause.) 


THE  REPORT  OF  THE  BOARD  OF  DIRECTORS. 


By  Dk.  Wali.ack  Seccombe. 


DeJiveied  at  Meeting  of  the  Ontario  Duntal  Society,  June  1,  1911,  in  the  absence  of  Dr.  Bruce. 

Mr.  President,  Ladies  and  Gentlemen  :  I  am  sure 
I  express  the  thought  of  every  member  in  the  Convention  when  I 
say  we  are  very  sorry  indeed  at  the  absence  of  Dr.  Bruce,  the  Presi- 
dent of  the  Board,  particularly  in  view  of  the  fact  that  his  absence 
is  occasioned  by  the  illness  of  Mrs.  Bruce,  and  I  am  sure  when  I 
say  we  hope  ]\Irs.  Bruce  will  soon  be  returned  to  health  and  strength, 
I  also  express  the  best  wish  of  this  Convention.  I  am  sorry  because 
of  Dr.  Bruce 's  absence  there  is  no  written  report  to  offer  from  the 
Board,  but  the  Programme  Committee  have  asked  me  to  give  a 
short  report  in.^tead  of  the  report  that  was  to  have  been  given  by 
Dr.  Bruce.  I  hope  you  will  feel  free  to  a.sk  me  to  stop  at  four  o'clock. 
I  would  like  first  of  all  to  make  an  announcement,  because  I  may 
be  called  down  rather  abruptly,  and  it  is  something  I  want  every 
member  in  the  room  to  grasp  the  significance  of,  and  that  is  the 
Practitioner's  Course  which  the  Board  has  arranged  to  take  place 
coincident  with  the  Exhibition,  which  will  be  held  in  Toronto  com- 
mencing the  last  few  days  of  August  and  running  on  into  Sep- 
tember. The  dates  were  arranged  particularly  with  a  view  to  being 
able  to  secure  a  number  of  practitioners  from  all  over  Canada.  We 
felt  this  course  would  no  doubt  be  taken  advantage  of  by  our  own 
men  and  others  practising  outside  of  Ontario,  and  so  at  this  time  the 
reduced  railway  rates  will  make  it  possible  for  these  men  to  attend. 
Let  me  say  the  fee  for  this  course  is  .^20,  but  for  licentiates  of 
Ontario,  whose  fees  are  not  in  arrears,  the  course  is  entirely  free. 
Any  men  outside  of  Ontario  will  have  to  pay  a  fee  which  the  Board 
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felt  was  very  small  considering  the  value  wliicli  would  be  given. 
The  course  is  to  be  a  practical  course,  enough  didactic  teaching  to 
give  a  thorough  knowledge,  so  that  the  men  present  Avill  perform 
the  operations  with  the  models  in  casting,  and  covering  the  Roach 
attachment  and  all  the  latest  devices  in  dentistry,  and  I  would 
particularly  urge  all  the  men  to  take  these  ten  days  and  come  to 
Toronto.  I  am  sure  you  will  find  the  course  very  profitable 
indeed.  I  think  the  date  is  the  last  Tuesday  of  August.  I  may  say 
that  a  certificate  of  attendance  will  be  given  to  those  men  who  come 
and  attend  the  sessions  regularly. 

Now,  Mr.  President,  I  received  a  letter  from  Dr.  Bruce,  and  he 
mentioned  a  number  of  matters;  I  don't  know  hardly  Avhich  to  take 
up  in  the  very  few  minutes  there  are  left,  because  as  you  know  the 
whole  work  of  the  Board  is  simply  an  endeavor  to  raise  the  effi- 
ciency of  the  dental  profession  and  to  raise  the  status  of  the  dental 
profession,  and  you  all  recognize  that  this  society  is  engaged  in  the 
same  work,  and  all  the  societies  throughout  Ontario  are  engaged  in 
the  same  work,  so  that  dental  success  is  merited,  and  we  may  all 
congratulate  ourselves  and  feel  we  are  all  co-workers  together  in 
this  great  work.     I  believe  one  of  the  greatest  influences  in  raising 
the  efficiency  and  status  of  the  profession  is  this  School  of  Den- 
tistry.   I  believe  the  profession  is  to  be  congratulated  upon  owning 
and  controlling  and  conducting  a  successful  School  of  Dentistry, 
so  successful  that  it  is  numbered  among  the  best  colleges  in  the 
world.     (Applause.)     It  is  a  great  advantage  to  the  profession  to 
be  able  to  absoluteh^  itself  control  the  matriculation  standard,  to 
control  the  course  of  study,  to  say  Avhat  subjects  have  to  be  taken, 
and  the  standard  reached  by  students  before  they  are  graduated, 
because  the  students  of  to-day  are  the  dentists  of  to-morrow,  and 
in  this  way  the  profession  has  control,  and  this  School  of  Dentistry 
becomes  a  large  factor  it  seems  to  me  in  the  raising  of  the  status 
of  the  profession,  and  it  is  in  relation  to  the  School  of  Dentistry 
that  a  great  deal  of  the  work  of  the  Board  is  done.    When  I  tell 
you  the  salaries  alone  of  the  School  of  Dentistry,  considering  the 
summer  session  which  is  now  taking  place,  are  .over  $21,000,  you 
can  quite  appreciate  that  this  has  grown  to  be  quite  a  large  insti- 
tution.     I   mention   these   things,   gentlemen,    for   this   particular 
reason,  that  we  have  equipment  here  for  300  students.     At  the 
present  time  we  have  200  students.    I  would  like  you  all  to  remember 
that  there  is  no  dental  college  in  Canada  west  of  Toronto :  I  would 
like  you  to  remember  that  of  all  the  emigrants  coming  into  Canada 
the  percentage  of  dentists  is  very  small,  and  it  simply  means  here 
in  Toronto  we  have  to  supply  the  needs,  not  only  in  Ontario,  but 
the  need  also  for  dental  practitioners  out  through  the  west  very 
largely,  so  that  we  can  well  afford  to  have,  particularly  in  view  of 
a  public  campaign  for  dental  education,  which  will  mean  the  re- 
quirement of  more  dental  service,  and  we  ought  to  have  300  stu- 
dents in  this  institution,  and  we  will  do  that  by  having  75  men  each 
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year  instead  of  50,  and  we  will  start  that  next  year,  I  liope ;  and 
what  the  Board  would  like  the  dentists  of  Ontario  to  do  would  be 
to  try  to  direct  superior  youn^j:  men  to  the  dental  profession. 
Gentlemen,  there  are  ^reat  problems  for  the  dental  profession  to 
jsolve,  and  it  needs  bri^rlit  minds,  and  you  owe  it  to  ycxir  alma  mater 
you  owe  it  to  dentistry,  to  direct  these  youn^  men  to  dentistry. 
When  there  is  a  young  man  in  your  town,  a  young  man  of  promise, 
wavering,  and  who  does  not  know  what  to  enter,  direct  him  into 
the  dental  profession,  and  I  may  also  say  young  women,  because 
we  are  also  blessed  in  the  dental  profession  with  lady  practitioners. 
We  would  like  you  to  be  loyal  to  the  College,  and  let  your  loyalty 
be  of  the  active  sort,  because  it  is  needed  just  now  while  there  are 
no  dental  colleges  through  the  Northwest. 

The  other  matter  that  I  will  not  have  much  time  to  refer  to  is 
the  matter  of  litigation  that  has  been  on  hand  by  the  Board  for  a 
nundjer  of  years.  Three  or  foui*  years  ago  the  Board  found  itself 
confronted  with  a  very  awkward  situation.  It  would  take  a  long 
time  to  enumerate  all  the  quack  offices  in  Toronto ;  and  this  was  not 
only  true  of  Toronto,  but  of  other  points — painless  and  real  pain- 
less, and  American  cut-rate  painless,  and  all  kinds  of  painless 
offices — and  the  Board  had  to  face  that  situation,  and  they  decided 
that  under  their  old  Act  they  had  the  right  to  discipline  any  mem- 
ber of  the  profession;  and  under  that  general  clause  in  the  Act 
they  passed  a  by-law  with  regard  to  certain  offences  and  a  by-law 
to  institute  a  Discipline  Committee  and  to  carry  out  the  machinery 
necessary  for  the  cancelling  of  a  license.  These  men,  I  guess  about 
15  of  them,  were  summoned  before  the  Discipline  Committee.  ^lost 
of  them  responded,  and  (juite  a  few  gave  their  undertaking  to 
cease ;  but  there  was  one  group  of  individuals  who  were  working 
for  ^Ir.  Henry  for  the  Toronto  Painless  Dental  Parlors, — Mr. 
Henry  financed  the  litigation, — these  men  gave  their  names  to  it. 
and  when  the  Discipline  Committee  first  met  an  information  was 
issued  in  the  name  of  Dr.  Little,  and  that  case  went  to  trial  and 
the  court  practically  said  we  had  the  right  to  do  what  we  had 
done ;  but  one  of  the  by-laws  was  technically  faulty,  so  the  Board 
at  the  next  session  passed  a  new  liy-law.  The  next  time  the  Dis- 
cipline Committee  made  a  start,  and  ^Ir.  Gordon's  name  was  used 
in  the  litigation  and  they  held  up  the  Board  again.  So  that  this 
whole  matter  has  been  making  progress,  ])ut  slowly  it  must  be 
admitted.  However,  gentlemen,  the  case  went  to  the  highest  court, 
and  all  along  the  line  the  dental  i)rofession  was  successful,  and 
it  was  declared  we  had  the  right,  even  under  the  old  Act,  to  dis- 
cipline. At  the  last  session  of  the  Legislature  the  Statutes  Re- 
vision Committee  gave  us  a  new  Act,  and  instead  of  leaving  the 
general  section,  which  said  we  had  the  right  to  discipline,  they  have 
added  a  number  of  sections  incorporating  all  these  judgments,  in 
which  the  courts  have  said  we  have  the  right  to  cancel.  So  that,  in 
our  new  Act,  it  is  specifically  stated  we  have  this  right,  and  a 
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Discipline  Committee  is  provided  for  in  the  Act,  and  they  have  the 
right  to  proceed,  with  all  the  machinery,  including  taking  evidence 
under  oath  and  the  summoning:  of  witnesses.  The  Discipline  Com- 
mittee is  going  to  meet  in  a  very  few  weeks.  There  is  quite  a  little 
material  before  us  at  the  present  time,  and  the  Board  proposes  ta 
purge  the  dental  profession  of  any  quackery  or  dishonesty.  It  in 
gratifying  to  know  that  our  friend,  Mr.  Henry,  has  now  gone  tO' 
New  York  to  open 'a  dental  office.  If  they  receive  him  there  they 
are  welcome  to  do  so.    We  have  no  vain  regrets  in  the  matter. 

There  is  one  feature  I  would  like  to  speak  of,  ladies  and  gentle- 
men, and  that  is  that  there  are  dentists  in  Ontario  who  have  been 
a  little  careless  in  the  matter  of  allowing  laboratory  men  to  work 
at  the  chair.  This  has  been  known,  but  we  have  not  been  able  to- 
do  much  with  it;  in  fact  we  have  done  very  little  with  anything 
except  nurse  along  these  lawsuits.  But  now  these  are  off  our 
hands  the  Board  proposes,  after  fair  warning  to  the  profession — - 
because  the  new  by-law  and  Act  will  be  sent  out  to  every  licentiate 
in  Ontario — to  see  that  any  dentist  who  allows  a  laboratory  man 
to  work  at  the  chair,  or  an  assistant  of  any  kind,  will  surely  hear 
from  the  Discipline  Committee,  if  the  matter  is  reported  to  them; 
and  under  the  law,  the  ordinary  criminal  law,  the  laboratory  man 
may  be  brought  up  for  practising  without  a  license,  and  fined. 
But,  quite  aside  from  that,  the  Board  take  the  position  that  they 
will  proceed  against  a  dentist  for  allowing  the  man  to  work  in  his- 
office  who  is  unqualified.  There  are  a  number  of  things  in  the  new 
by-law  and  Act  which  I  am  sure  the  profession  will  be  glad  to  read, 
and  I  am  quite  sure  the  whole  matter  will  have  a  very  helpful 
influence  in  raising  the  status  of  the  profession  in  the  Province. 

In  conclusion,  I  would  like  to  refer  to  one  fact,  and  that  is  that 
because  the  new  Act  has  thus  provided  for  the  Discipline  Com- 
mittee, it  was  decided  at  the  last  meeting  of  the  Board  to  have  all 
of  the  prosecutions  in  the  Province  centred  in  this  committee,  and 
in  that  way  one  prosecutor,  one  solicitor,  will  handle  all  of  the 
prosecutions,  and  there  will  not  be  the  local  difficulty  that  dentists 
sometimes  feel  in  not  wishing  to  lay  a  complaint  against  others  in 
their  immediate  section.  We  believe,  with  this  machinery,  that  any 
complaints  which  any  dentist  has  to  make  with  regard  to  the  in- 
fraction of  the  law  will  be  well  looked  after  under  the  new  arrange- 
ment. I  am  very  sorry  Dr.  Bruce  was  not  present  to  offer  this 
report  to  you. 

The  President  :  Gentlemen,  I  am  very  pleased  we  had  a  few' 
minutes  crowded  in  in  our  programme  to  hear  this  report  from  Dr. 
Seccombe  and  from  the  Board.  It  is  very  interesting  for  us  to 
know  there  is  going  to  be  a  practitioners'  course.  It  is  also  inter- 
esting to  us  to  know  there  is  a  great  scarcity  of  dentists.  The 
profession  is  to  be  congratulated  upon  having  a  Board  of  Directors 
who  are  bent  upon  cleaning  up  the  profession  in  Ontario ;  and  that 
Board,  I  think,  is  to  be  congratulated  upon  having  a  man  whe  has^ 
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such  a  grasp  of  affairs  as  Dr.  Seecombe  and  such  an  interest  in 
professional  work.  He  might  think  ine  a  little  particular  in  calling 
him  to  an  exact  ten  minutes  to  begin  this  other  part  of  our  pro- 
gramme at  4  o'clock,  but  we  have  a  little  numerical  calculation 
here,  if  you  notice.  By  our  programme  you  will  notice  we  have  six 
ten-minute  papers,  with  six  discussions,  to  be  all  taken  up  in  one 
hour.  If  you  figure  that  out  you  will  have  the  discussions  very 
short. 


"HOW  TO  TREAT  A  PUNCTURED  TOOTH." 

Harold  Clark,  D.D.8.,  Toronto. 

Read  before  the  Ontario  Dental  Society.May  31,  June  1  and  2,  1911,  Toronto,  Ont. 

Mr.  President,  Ladies  and  Gentlemen :  I  have  first  to  say 
that  there  is  some  mistake  somewhere  in  connection  with  my 
name  being  on  this  programme  to  write  a  ten-minute  paper.  I 
believe  I  can  trace  it  back  to  my  friend,  Dr.  ^IcDonagh.  I  was 
asked  to  write  a  paper  upon  it,  and  I  didn't  feel  that  I  had  enough 
of  specific  interest  to  write  even  a  ten-minute  paper,  especially 
after  I  had  talked  to  one  or  two  one  evening  a  few  of  you  were 
together,  and  I  found  that  my  method  was  practically  the  same 
as  the  method  that  they  had  used,  and  as  I  have  no  doubt  all  of  you 
have  used.  If  I  have  had  any  success  more  than  some  others,  I 
think  it  must  be  that  perhaps  I  have  used  a  little  more  patience. 
Dr.  McDonagh  saw  some  cases  before  I  had  treated  them,  and  he 
thought  they  were  a  rather  doubtful  problem,  and  they  turned 
out  successfully. 

Now,  I  offered  to  enter  into  the  discussion,  if  there  was  a  dis- 
cussion upon  the  subject,  but  nobody  else  was  assigned  the  paper 
or  the  subject.     I  don't  think  I  will  take  even  the  allotted  ten 
minutes,  but  I  will  try  to  tell  what  I  usually  do  in  a  case  w^here 
there  is  a  punctured  root.     We  will  suppose  it  is  a  root  that  is 
going  to  be  crowned.     Someone,  of  course  it  is  never  yourself,  has 
undertaken  to  prepare  the  root  or  prepare  the  canal  for  a  post ;  he 
has  found  the  canal,  so  far  as  he  drills ;  his  aim  has  not  been  good, 
and  he  has  gone  out  the  side.     Now,  in  the  first  place,  you  very 
often  find  an  abscessed  condition.     You  have  to  correct  that  first. 
Another  trouble  you  have  there,  the  main  trouble,  perhaps,  is  the 
amount  of  moisture  and  blood  that  will  come  down.     That  requires 
a  great  deal  of  careful  and  patient  treatment.     The  best  agent  I 
have  found  for  the  correction  of  that  is  about  a  15  to  25  per  cent, 
of  trichloracetic  acid.    Before  correcting  this  condition  you  should 
ascertain  where  the  natural  canal  is,  and  get  that  well  established. 
As  a  rule  these  punctures  are  a  well-defined  round  opening,  and  I 
take  a  gutta-percha  cone  that  I  can  pass  up  through  till  the  patient 
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can  feel  it  touching.  The  idea  is  to  have  something  that  you  feel 
sure  when  you  put  it  in  will  not  come  short  of  the  end  of  the  punc- 
ture, so  that  you  are  sure  it  will  go  to  the  end,  and  possibly  a  little 
further.  Then  get  that  as  thoroughly  dry  as  possible  and  aseptic. 
Then  have  a  thick  solution  of  chlora-percha  and  fill  this  as  well 
as  you  can  with  it.  Dip  your  cone  into  this  solution  and  put  it 
part  of  the  way ;  then  leave  it  for  a  few  moments.  All  the  time  you 
leave  it  there  it  is  softening.  Then  in  a  few  minutes  push  it  a 
little  further  and  further  until  you  have  pushed  it  in  quite  tight. 
Now,  that  cone  which,  w^hile  it  Avas  dry  and  hard,  will  go  through 
and  hurt  the  patient.  The  patient  would  feel  the  irritation  of  it 
through  the  opening.  You  will  push  it  right  through,  and  they 
will  feel  nothing.  It  simply  means  it  has  softened,  and  instead  of 
standing  out  in  a  point  like  that,  you  have  perhaps  got  a  little  of 
the  solution  through  there,  and  then,  with  a  hot  instrument,  nip  it 
off  and  proceed  with  whatever  work  you  require  to  do.  In  a  few 
words,  that  is  all  there  is  to  the  process.  In  one  case  I  refer  to  I 
think  Dr.  IMcDonagh  will  remember  I  had  to  remove  a  bridge 
where  the  patient  Avas  in  great  pain.  When  we  took  the  bridge 
off  we  found  both  the  cuspids  supporting  a  large  bridge  were  ab- 
scessed and  very  loose,  and  on  examination  I  found  the  left  cuspid 
was  punctured  in  two  directions.  His  first  aim  was  wrong,  and  his 
next  one  was  in  the  other  direction,  and  was  worse,  and  it  was 
abscessed.  In  one  case,  I  think  it  was  on  the  left  side,  the  post  stood 
right  out  through  the  opening.  It  was  extremely  desirable  to 
save  those  roots  and  get  a  bridge  on  in  some  Avay.  It  seemed  im- 
possible. We  discussed  the  matter  over  the  phone,  and  we  agreed 
that  the  chances  Avere  A^ery  slight ;  but  I  worked  Avith  it  in  the  way 
I  have  described  here,  and  the  abscesses  were  cleared  up,  and  I 
don 't  knoAV  hoAv  many  years  that  AA^as ;  but  we  made  a  new  bridge, 
and  those  Iavo  teeth  are  supporting  this  gold  abutment  bridge — 
those  tAvo  are  taking  part  in  the  support  of  that  bridge — and  the 
last  time  I  saAV  it  it  was  perfectly  comfortable.  I  don't  knOAV  that 
there,  is  anything  ncAv  in  AA'hat  I  have  told  you,  but  I  liave  told  you 
all  that  I  know  about  it. 

Discussion. 

Dr.  Spaulding,  Avho  AA'as  to  have  opened  the  discussion,  AA^as  not 
present. 

Question :  I  Avould  like  to  ask  Dr.  Clark  Avlien  he  considers  that 
ready  to  fill.  I  have  had  a  feAV  of  them  lately  to  contend  Avith,  and 
I  have  generally  found  it  hard  to  get  that  sinus  to  lieal,  and  I 
would  like  to  knoAv  if  he  advises  the  covering  OA^er  of  that  puncture 
before  the  sinus  heals  up  ?  Will  that  sinus  heal  up  before  .you  fill 
OA-^er  the  puncture,  before  you  insert  the  gutta-percha  cone? 

Dr.  Clark :  You  mean  before  this  one  is  stopped  exuding  into 
the  canal  lal)ially?  Of  course  I  Avould  heal  that  up  first  before  I 
Avould  close  up  the  canal.  Treat  that  the  same  as  you  would  any 
abscess  out  through  the  natural  foramen. 
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Dr.  iMeek :  Doctar,  soinetinies  instead  of  havino:  that  hole  put 
through  there  with  a  burr  we  find  it  decayed  up  perhaps  a  six- 
teenth of  an  inch  from  the  gum  margin,  and  the  gum  has  come 
through  and  filled  that  canal  up,  and  the  part  that  has  decayed. 
Can  you  give  us  any  idea  how  to  remedy  a  liole  of  that  kind  ? 

Dr.  Clark :  It  is  hard  to  lay  down  any  general  rule  that  will 
cover  all  cases  of  that  kind.  You  have  got  to  take  each  case  as  it 
comes  along  and  use  your  ingenuity,  and  of  course  you  will  now 
and  then  have  failures.  I  have  very  often  met  this,  perhaps  not 
exactly  the  same  case  as  you  may  have  in  mind,  but  in  molars  you 
will  very  often  find  that  the  decay  has  gone  down  between  the 
roots  and  has  opened  right  through.  I  have  found  that  by  first 
of  all,  in  my  first  operation,  cutting  away  all  that  is  weak  and 
bad  in  the  tooth  structure  and  getting  that  in  a  healthy  condition 
and  packing  it  well,  and  then  in  the  next  operation  laying  over  this 
puncture  a  piece  of  softened  base  plate  gutta-percha  and  building 
on  that,  I  have  had  a  great  deal  of  success  often  where  I  didn't 
expect  it.  Within  the  last  three  weeks  I  saw  a  case  where  one  root 
was  absolutely  severed  from  the  other  two,  and  it  was  very  desir- 
able to  retain  this  tooth.  I  treated  it  in  the  way  I  say,  with  a 
screw  post  in  this  isolated  root  and  another  one  in  one  of  the  other 
two  roots,  and  then  built  amalgam  over  this  gutta-percha  and 
around  these  posts,  and  put  a  crown  on.  That  was  as  much  as 
eight  or  nine  or  ten  years  ago,  and  as  far  as  I  can  see  it  is  in  just 
as  good  condition  as  it  was  then,  and  that  was  completely  severed. 
I  did  the  same  for  my  brother  once,  and  after  he  had  worn  it  five  or 
six  years  he  was  pretty  ill  up  in  ^luskoka,  and  I  think  he  went 
down  and  had  it  extracted ;  but  he  had  worn  that  for  several  years 
and  had  good  service  from  it.  But,  by  softening  a  bit  of  gutta- 
percha, after  clearing  away  all  the  degenerated  tissue,  and  packing 
that  up  for  a  while,  and  then  taking  the  packing  away  and  then 
carefully  laying  on  a  piece  of  gutta-percha,  has  given  good  service. 
I  think  the  case  you  suggest  is  where  there  would  be  a  thin  place 
that  had  gone  through.  I  have  had  cases  like  that  that  baffled  me, 
and  I  have  had  others  that  I  have  had  success  in.  It  is  a  matter 
where  you  have  got  to  have  the  actual  case  before  you  can  tell 
what  you  ought  to  do  with  it. 

Dr.  Klotz:  Instead  of  using  the  gutta-percha,  use  a  piece  of 
sheet  lead.  Then  you  can  put  any  other  filling  on  top  of  that,  and 
you  will  have  good  healing  and  no  trouble  about  it,  and  the  more 
so  where  the  pulp  chamber  has  been  opened. 

Dr.  Clark:  That  would  apply  more  to  Dr.  Meek's  case  than  the 
one  I  have  outlined. 

Dr.  Klotz :  Use  a  piece  of  lead  cone ;  file  a  piece  of  lead  down. 
The  solution  of  trichloracetic  acid  Ls  absolutely  the  best  you  can 
use.  You  can  get  your  cavity  dry  and  cease  all  the  weeping  of 
blood  or  moisture  that  is  there,  and  then,  on  exa«t  meas^irement 
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you  can  nip  off  where  you  like.  You  have  a  seal  there  that  will 
never  give  any  trouble. 

Dr.  Clark:  Haven't  you  found  the  gutta-percha  well  tolerated 
by  the  tissue? 

Dr.   Klotz:   Yes,  because  it  is  my  favorite   root   canal  filling. 


EPULIS,   FROM  THh  DENTAL  STANDPOINT. 


By  Frank  Woodbury,  D.D.S.,  Halifax,  N.S. 


Read  before  the  Convention  of  the  N.S  Dental  Association  at  New  Glasgow,  .July  14,  1911. 

Dr.  Channing  C.  Simmons,  of  Boston,  in  the  American  Practice 
of  Surgery,  describes  ''  Epulis  "  as  a  tumor  springing  from,  the 
gums,  usually  classed  with  ''  Sarcomata,"  but  is  benign.  The 
disease  has  a  distinct  relation  to  irritation  about  the  teeth.  It  is 
most  often  seen  among  young  adults  between  twenty  and  thirty 
years  of  age,  but  may  occur  at  any  time  of  life.  They  arise,  accord- 
ing to  most  authorities,  from  the  periosteum.  They  are  of  two  main 
types,  fibrous  and  giant  cells.  The  fibrous  variety  is  firm  and  on 
section  displays  a  reddish  gray  colour  and  sometimes  contains 
spicules  of  bone.  Microscopically  it  is  vascular,  cellular,  and  com- 
posed of  spindel  cells  and  a  few  round  cells.  The  giant  cell  type 
is  softer,  of  deeper  color,  and  has  microscopally  the  appearance  of 
giant  cell  sarcoma.  Between  these  types  there  are  a  great  variety 
of  forms.  In  Erichson's  Surgcrjj  we  find  the  following:  "  Epulis 
is  a  tumor  springing  from  the  periosteum  and  edge  of  the  alveolus 
and  implicating  the  walls  of  the  sockets.  It  is  of  two  kinds,  simple 
and  malignant.  The  simple  is  a  fibrous  tumor.  The  term  malignant 
Epulis  is  applied  to  a  myeloid  sarcoma  springing  from  the  alveolar 
border  of  the  jaw."  To  quote  the  American  Practice  of  Surgery 
again,  when  discussing  giant  cell  sarcoma,  the  statement  is  made : 
^'  In  the  alveolar  process  the  giant  cell  sarcoma  forms  one  variety 
of  the  tumor  known  to  surgeons  as  Epulis." 

It  would  be  safe  to  say  that  Epulis  appears  to  include  any 
variety  of  growth  of  the  alveolar  process  which  takes  the  form  of 
a  distinct  tumor.  In  the  first  stages  it  is  difficult  to  differentiate 
from  hyperplasia,  fibroma,  or  sarcoma  without  microscopital 
examination.  In  the  fibroid  form  it  most  commonly  occurs  in  the 
lower  jaw,  usually  between  the  teeth,  with  a  tendency  to  grow 
buccally.  At  first  there  is  not  much  change  in  the  color  of  the 
mucous  membrane,  but  it  soon  assumes  a  plum  or  maroon,  and  as 
it  advances  developes  a  warty  appearance.  The  myeloid  variety  is 
spongy  and  the  surface  is  more  irregular.  In  both  instances  the 
growth  has  a  strong  tendency  to  separate  the  teeth  and  carry  ♦hem 
with  it  as  it  grows.  The  etiology  is  in  many  cases  obscure,  but  it 
would  seem  that  the  presence  of  salivary  calculus,  pyrrhoea,  pre- 
sence of  dead  pulps,  and  in  some  cases  imperfectly  treated  root 
canal  are  amoner  the  Ciiuses. 
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My  own  more  or  less  limited  observations,  as  partly  set  forth 
in  the  case  reports  that  follow,  indicate  pretty  clearly  that  the  teeth 
are  the  most  prolific  cause. 

I  desire  to  treat  this  matter  from  the  standpoint  of  the  dental 
surgeon.  We  should  know  the  lesions  which  occupy  the  field 
covered  by  the  teeth  and  alveolar  process  as  none  others  know 
them.  As  this  disease  is  distinctly  a  disease  of  these  tissues,  none 
should  be  better  authority  than  the  dentist.  Epulis,  whether  benign 
or  malignant,  is  a  disease  to  be  treated  radically.  I  can  find  no 
authority  advocating  a  course  of  delay  after  diagnosis.  Some  have, 
in  the  past,  advocated  conservative  operations,  endeavoring  to  save 
the  teeth,  but  recent  writers  are  practically  unanimous  in  advising 
thorough  removal,  and  that  the  teeth  must  not  be  considered  where 
.any  doubt  exists  respecting  the  extent  of  the  lesion,  and  the 
alveolar  process  iiiust  be  removed  to  and  beyond  the  apices  of 
the  roots,  including  the  mucous  membrane  and  the  periosteum.  In 
the  fibroid  variet}'  there  is  uaually  no  need  to  destroy  the  bone 
beyond  the  alveolus,  and  the  recovery  is  rapid,  with  no  tendency  to 
return.  In  the  myeloid  type,  the  operation  must  extend  to  healthy 
tissue,  whatever  may  be  sacrificed,  which  can  only  be  determined 
when  the  operation  is  complete.  ''^ 

We  frequently  hear  it  said:  *'  An  Epulis  is  not  fatal,  and  a  few 
months'  delay  will  make  no  difference."  As  dental  surgeons,  we 
know  that  it  makes  all  difference  in  the  appearance  of  the  patient 
whether  the  lesion  only  affects  the  septum  between  ^"wo  teeth  and 
necessitates  their  loss,  with  the  thorough  removal  of  the  alveolas, 
or  whether  it  has  spread  to  and  involves  several  teeth.  No  one 
who  knows  the  value  of  the  teeth  can  advise  delay,  and  the  conse- 
quent crippling  of  mastication.  It  makes  a  serious  difference  if 
from  the  benign,  it  takes  on  the  malignant,  and  a  large  section  of 
either  jaw  be  lost,  and  proportionate  deformity  of  the  face  should 
occur,  all  to  no  purpose,  since  an  operation  must  be  performed  in 
the  end.  Procrastination,  when  no  doubt  respecting  the  diagnosis 
exists,  is  little  less  than  criminal.  S\iTiptoms  are  almost  entirely 
absent,  except  the  enlarged  and  warty  appearance  of  the  tissue, 
the  inconvenience  of  its  presence  in  the  mouth,  and  obscure  neu- 
ralgia, which  is  frequently  found  from  the  earliest  stagefii.  Some- 
times this  neuralgia  leads  one  to  destroy  the  pulps  of  the  teeth 
involved,  in  the  hope  that  pulp  nodules  or  some  other  irritation  may 
t)e  causing  it.  When  such  general  neuralgia  occurs  in  a  number  of 
the  teeth,  it  is  wise  to  hesitate,  and  among  other  things  to  mistrust 
the  beginnings  of  Epulis.  If  ulceration  is  present  the  breath  will 
be  fetid.  In  diagnosing  one  needs  to  carefully  differentiate  between 
it  and  acute  inflammaitory  conditions  of  the  mucous  membrane, 
Dolypi,  with  smoth  surfaces,  that  usually  occur  about  decayed  roots, 
fiypertrophies  and  exostoses  of  the  process,  etc.  An  important  aid 
|to  diagnosis  is  the  microscope,  in  the  hands  of  an  efficient  patholo- 
gist, while  it  is  not  to  be  trusted  implicitly,  one  may  fairly  decide 
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from  well  prepared  slides  whether  it  is  benign  or  malignant,  but 
the  absence  of  microscopic  evidence  only  indicates  the  benign  char- 
acter of  the  growth  and  the  possibly  smaller  area  to  be  removed. 

In  discussing  this  subject  thus  far  I  have  endeavored  to  get  the 
latest  facts  and  make  no  pretense  at  originality.  I  am  laid  under 
obligations  for  a  free  quotation  from  Bryant  and  Buck,  Eriehson, 
MacCurdy,  and  current  surgical  literature.  ]\[ay  I  present  a  few 
cases  which  have  recently  come  under  nw  own  notice  and  care? 

Case  1. — A  young  lady,  seventeen  years  of  age,  presented  for 
examination,  at  the  request  of  her  family  physician,  to  ascertain 
whether  her  upper  incisors  could  be  saved.  T'pon  raising  the  lip 
an  enlargement  over  the  left  central  and  lateral  incisors  was  dis- 
covered, a  full  inch  laterally,  and  reaching  under  the  wing  of  the 
nose  vertically.  The  centrals,  left,  lateral  and  canine,  were  loose 
and  displaced  labially  more  than  one-quarter  of  an  inch.  Upon 
pressure  there  was  both  on  the  labial  and  palatal  aspect  of  the 
alveolus  a  distinct  eggshell  crepitation.  The  tumor  had  been  lanced 
with  the  idea  that  it  was  an  ordinary  alveolar  abscess.  The  incisors 
were  all  dead  and  much  discolored.  I  found  the  pulp  canals  had 
been  treated  and  filled  to  overcome  severe  neuralgia.  The  left 
lateral  incisor  was  removed,  upon  introducing  a  probe,  the  region 
of  the  nasal  bone  could  be  easily  reached,  and  posteriorly  to  the 
left,  it  passed  on  the  buccal  side  of  the  bicuspids  to  the  first  molar. 
A  scraping  was  made  and  sent  to  a  pathologist.  The  case  was 
operated  upon  and  the  alveolar  process  and  maxillary  bone  were 
removed,  from  the  right  first  bicuspid  to  the  left  second  molar, 
opening  into  the  fioor  of  the  nasal  cavity  and  antrum,  and  involv- 
ing a  part  of  the  septum  of  the  nose.  The  operation  was  performed 
in  as  conservative  a  manner  as  was  consistent  with  safety.  The 
operation  was  performed  January  17th,  the  face  and  nose  was 
somewhat  deformed,  and  the  tissue  contracted  in  such  a  way  that 
the  lip  was  somewhat  raised.  On  March  28,  the  parfs  having  com- 
pletely healed,  an  appliance  was  introduced  to  prevent  further 
abnormal  absorption  and  contraction  of  the  lip.  The  features  and 
shape  of  the  nose  were  quite  perfectly  restored.  A  recent  letter 
says  that  the  patient  is  in  perfect  health,  with  hardly  noticeable 
deformity,  and  she  intends  to  return  to  school  this  autumn. 

Case  2. — Boy,  age  7.  He  was  brought  by  his  father  to  have  the 
left  central  regulated.  It  was  turned  to  labioKlingual  position. 
There  was  no  sign  of  the  right  central,  the  temporary  lateral  canine 
and  other  temporary  teeth  back  to  the  six-year  molar  were  present, 
but  badly  decayed.  An  enlargement  under  the  lip  similar  to  Case 
No.  1,  was  found :  the  teeth  were  carried  much  out  of  place  labially, 
almost  no  pain  had  been  experienced,  the  child  had  been  attending 
school  regularly,  but  had  been  recently  suffering  from  anaemia. 
Upon  removal  of  the  deciduous  lateral  and  oenine,  the  probe  dis- 
covered a  large  cavity,  consisting  of  a  very  loosely  organized  tissue, 
extending  to  the  right  six-year  molar,  and  the  half-deyeloped  canine 
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a»d  bicuspids  were  loose  and  detached  in  the  tumor.  This  ca?se 
was  operated  on  ]\Iareh  2nd,  removing  the  alveolus  and  part  of  the 
maxillary  bone  from  the  region  of  the  left  lateral  to  the  sixth  year 
molar  on  the  right  side.  It  did  not  involve  the  antrum  nor  nasal 
cavity.  The  wound  seems  to  be  perfectly  healed.  In  this  ca.se 
difficulty  will  be  experienced  in  preventing  deformity.  The  teeth 
oai  the  left  side  are  erupting  and  the  arch  expanding,  while  the 
excision  on  the  right  side  will  cause  contraction.  The  difficulty  of 
making  appliances  to  ameliorate  that  tendency  is  obvious.  The 
pathological  examination  in  this  case  was  negative. 

Case  8. — This  is  a  case  of  diagnasis.  A  young  lady  of  about 
twenty-two  years  of  age  desired  examination  for  persistent  neu- 
ralgia. I  found  she  had  been  treated  repeatedly  for  this  trouble; 
that  the  pulps  in  nearly  all  the  teeth  involved  had  been  destroyed 
and  the  canals  filled  in  the  hope  of  allaying  her  painful  condition, 
but  without  result.  Between  the  bicuspids  on  the  lingual  aspect 
of  the  alveolus,  a  small  enlargement  was  found  extending  to  the 
height  of  the  apicies  of  the  teeth  and  between  the  teeth  arose  a  fern- 
like or  warty  excrescence,  the  diagnosis  of  which  would  be  hard  to 
mistake.  This  was  confirmed  by  a  surgeon  who  is  giving  much 
attention  to  diseases  of  the  mouth.  A  specimen  was  removed  and 
sent  to  a  pathologist,  but  the  report  was  noncommittal.  The  cor- 
rectness of  our  diagnosis  was  maintained  and  immediate  operation 
was  advised.  The  family  physician  at  her  home  advised  delay. 
They  became  alarmed  and  went  to  an  American  city  and  con- 
sulted eminent  surgical  authority,  which  resulted  in  an  operation. 
The  tumor  was  submitted  to  a  pathologist,  and  it  was  found  to  be 
a  malignant  Epulis.  The  case  is  reported  to  be  doing  well,  and 
doubtless  will  recover.  What  could  be  the  result  of  delay  except 
a  larger  loss  of  tissue  and  great  deformity. 

Case  4. — This  is  a  patient  of  about  thirty  years  of  age,  who 
has  been  suffering  from  pyrrhoea.  but  which  is  now  under  complete 
control.  When  first  seen,  some  few  months  ago,  there  was  some 
separation  between  the  lower  right  canine  and  the  first  bicuspid. 
The  teeth  were  thoroughly  scaled  and  the  tissue  treated  with  special 
attention  to  that  point.  There  was  slight  enlargement  of  the  mucous 
membrane,  labially.  I  felt  anxious  about  it  from  several  symptoms 
which  appeared,  but  thought  it  might  be  a  hyperplasia,  which  would 
disappear  under  treatment  for  pyrrhoea.  The  space  is  slowly 
enlarging  and  the  warty  appearance  has  developed:  a  section  was 
examined  under  the  microscope,  which  proved  little  or  nothing. 
I  feel  sure  of  our  diagnosis.  The  usual  family  doctor  advice  for 
delay  is  in  force  at  prefcsi^r,  while  sincerely  hoping  to  be  mistaken, 
probably  delay  will  mean  greater  deformity.  These  are  a  few 
typical  experiences  that  may  be  of  value  and  are  gladly  passed 
along. 

Before  closing,  I  want  to  say  a  few  things  about  the  relation 
of  tke  dental  and  general  surgeon  and  the  family  doctor  in  these 
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cases.  These  patients  come  to  us  for  examination  and  treatment. 
Whatever  may  be  the  limits  of  our  field  of  practice,  no  one  ques- 
tions our  right  to  treat  diseases  of  the  teeth  and  alveolus  containing 
them.  As  a  specialty  of  medicine  and  surgery,  we  have  the  same 
rights  there  that  the  oculist  occupies  respecting  the  eye,  or  the 
rhinologist  the  nose.  No  physician  nor  general  surgeon  pretends  to 
treat  the  teeth  nor  the  diseavses  connected  with  them.  The  dental 
surgeon  can  remove  sections  of  the  alveolus,  treat  diseases  of  the 
antrum,  open  up  and  remove  r  sequestrum  in  the  mandible  or  upper 
jaw  in  connection  wdth  treatment  of  the  teeth,  but  in  eases  such  as 
are  presented  in  this  paper  the  disease  maj^  have  proceeded  beyond 
our  field,  and,  as  in  the  case  of  the  practitioner  in  medicine  who 
performs  minor  surgery,  but  turns  the  larger  operations  to  the 
general  surgeon,  so  w^e,  in  these  cases,  should  turn  them  over  to 
the  surgeon,  but  they  are  our  patients  for  further  treatment,  and 
possible  restoration  of  function  and  appearance.  We  should,  there- 
fore, have  the  same  consideration,  the  same  privileges  of  consulta- 
tion, of  being  present  at  the  operation,  and,  if  need  be,  to  assist, 
that  is  accorded  to  the  general  medical  practitioner,  the  oculist, 
the  aurist,  or  any  other  specialist  w^ho  is  qualified  under  the  law. 
We  have  as  much  right  as  anybody  to  wash  up,  an.d  don  the  gown 
in  the  operating  room  of  the  hospital,  or  home,  as  anybody,  and  w^e 
should  not  be  subjected  to,  nor  submit  to,  any  indignity  or  slight, 
either  in  city,  town  or  country.  Personally,  I  have  received  the 
greatest  courtesy  and  consideration  from  members  of  the  surgical 
profession,  but  this  is  a  paragraph  in  dental  and  medical  ethics  that 
will  bear  to  be  read  in  many  quarters. 

I  am  aware,  gentlemen,  that  I  have  brought  forth  nothing  new, 
but  hope  something  may  have  been  dropped  that  will  be  helpful. 
We  are  constantly  meeting  all  kinds  of  diseases  in  the  mouth,  and 
more  and  more  will  be  required  to  diagnose  and  deal  with  these 
cases. 
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DOMINION    DENTAL   COUNCIL   AND  VIOLATIONS  OF 

THE  CODE. 


The  Dominion  Dental  Council  of  Canada  has  been  long  enough 
in  existence  to  have  justified  its  organization.  It  has  conducted  its 
examinations  and  its  business  so  as  to  have  gained  the  respect  of 
the  Canadian  profession  and  the  attention  of  the  dental  world. 
Other  countries  and  professions  are  adopting  a  similar  organization. 
It  is  not  clear  to  those  of  the  profession  in  the  agreeing  provinces 
why  Quebec  and  British  Columbia  ai'e  not  willing  to  cast  their 
lot  with  the  rest  of  the  Dominion. 

Up  to  the  present  time  there  has  never  been  any  objection  to 
either  the  professional  or  moral  standing  of  those  holding  the 
Dominion  Dental  Council  certificate.  There  have  been  rumors  that 
A  holder  of  a  Dominion  certificate  intended  to  violate  the  code  of 
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the  Council,  but  this,  ^o  far  as  we  have  been  able  to  find  out,  has 
not  Qccurred. 

In  this  connection  there  is  an  aspect  of  the  regulations  of  the 
Council  which  might  be  seriously  considered.  All  the  provinces  of 
the  Dominion  have  not  granted  disciplinarj^  powers  to  the  dental 
councils  or  boards.  In  fact,  only  a  few  councils  have  such  powers. 
Once  a  license  is  granted  it  cannot  be  revoked.  Just  here  comes  the 
difficulty  with  the  holders  of  Dominion  certificates.  The  candidate 
agrees  that  his  Dominion  certificate  may  be  cancelled  if  he  volates 
the  code  of  the  Dominion  Council.  But  the  cancellation  of  the 
Dominion  certificate  does  not  carry  with  it  the  cancellation  of  the 
provincial  license  which  he  has  received  because  he  w^as  the  holder 
of  a  Dominion  certificate.  Thus  in  those  provinces  in  which  the 
boards  have  not  disciplinary  powers  a  holder  of  a  Dominion  certifi- 
cate may  violate  the  code  and  have  nothing  worse  happen  to  him 
than  the  loss  of  his  Dominion  certificate,  Avhich  he  may  not  now 
value,  having  once  received  a  license.  It  has  been  suggested  that 
in  those  provinces  where  the  councils  or  boards  have  not  disciplinary 
powers,  holders  of  Dominion  certificates  should  not  be  granted 
provincial  licenses,  but  instead  permits  to  practise  for  a  stated 
time,  and  which  may  not  be  renewed  if  the  code  has  been  violated. 
Then  the  Dominion  Council  could  cancel  the  certificate,  which 
would  effectually  deal  wuth  such  violations.  The  permit  to  practise 
should  grant  full  professional  rights,  such  as  payment  of  the  annual 
fee  and  voting  for  members  of  the  council.  It  might  be  a  question 
if  full  professional  rights  could  be  granted  on  a  permit  which 
was  not  a  real  license. 
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Editorial  Notes 


Dr.  J.  L.  Anderson,  of  Waterford,  has 
taken  over  the  practice  of  Dr.  Wisser,  of 
Oakville,  Out. 

Notwithstanding  the  regulations  of  the 
Dominion  Dental  Council  of  Canada  to  the 
contrary,  a  dental  publication  has  recently 
published  the  marks  of  the  candidates  at 
the  recent  examinations. 

About  fifty  members  of  the  profession 
took  the  practitioners  course  at  the  Royal 
College  of  Dental  Surgeons  of  Ontario  dur- 
ing the  first  two  weeks  of  September.  Four 
provinces  were  represented. 


We  have  received  the  following  books  for 
review,   which   will  appear   latter  : 

The  Cause  and  Prevention  of  Dental 
Caries,  by  J.  Sim  Wallace,  M.D.,  D.Sc,  L. 
D.S. 

Notes  on  Dental  Anatomy,  by  T.  W.  Wid- 
dowson,   L.D.S. 

Essentials  of  Operative  Dentistry,  by  W. 
Clyde  Davis,   B.S.,  M.D.,   D.D.S. 

A  Manual  of  Dental  Prosthetics,  by  Geo. 
Henry  Wilson,    D.D.S.,   Cleveland,  Ohio. 

A  Hand-Book  for  Medical  Advertisers, 
compiled  and  published  by  Henry  R.  nar- 
rower, M.D.,  Chicago,  111. 


Proceedings  of  Dental  Societies 


OFFICERS  OF  NOVA  SCOTIA  DENTAL 
ASSOCIATION, 

President— Dr.  H.  W^    Black,   Sydney. 

Vice-President— Dr.  W.  C.  Oxner,  Halifax. 

2nd   Vice-President— Dr.    Colvin   H.    Craig. 

Secretary— Dr.  W.  W.  Woodbury,  Halifax. 

Executive  Committee— H.  W.  Black,  Syd- 
ney ;  W.  C.  Oxner,  Halifax  ;  C.  H.  Craig, 
Amherst  ;  Wm.  D.  Woodbury,  Halifax  ;  W. 
H.  H.   Beckwith,  Halifax. 

Nova  Scotia  Dental  Examining  Board— 
Dr.  H.  W^oodbury,  Dr.  Harrington,  Dr.  A. 
C.  Harding,  Dr.  M".  K.  Langille,  Dr.  Geo. 
K,  Thompson,  Dr.  George  F.  Fluck,  Dr.  F. 
W.   Ryan,  Dr.   F.  Woodbury. 

Auditors— Dr.  S.  G.  Ritchie,  Dr.  R.  E. 
Mac  Donald. 

DOMINION  DENTAL  COUNCIL   KXAMS. 
The  following    candidates    passed    on    all 
the  subjects  on  which   they   wrote. 

A.  D.  Adams,  J.  C.  Allen,  D.  L.  Brown, 
Thos.  Cowling,  G.  V.  Connoly,  R.S.  Deck- 
er, W.  .].  McL.  Dobson,  F.  L.  Downing,  R. 
W.  Frank,  W.  H.  Gilroy,  W.  E.  Hughes,  W. 
T.  Haynes,  Roy  Kerr,  W.  S.  Lackner,  J.H. 
Lumsden,  W.  Leatherdale,  W'.  H.  McLaugh. 
lin,  D.  A.  McCarten,  H.  B.  McKay,  A.  D. 
McPherson,  C.  R.  Minns,  C.  Purden,  M.  R. 
Parker,  R.  E.  Robertson,  G.  J.  RobertsoR, 
J.  W.  Reynolds,  H.  M.  Schweitzer,  W\  S. 
Lackner,  W.  G.  Trelford,  A.  S.  Thompson, 
C.  E.  Vandervoort,   C.  E.  Wright. 


PRACTITIONERS   COURSE  AT   THE 
ROYAL  COLLEGE  OF  DENTAL 
SURGEONS. 

A  Practitioners'  course  was  conducted  at 
the  Royal  College  of  Dental  Surgeons,  To- 
ronto, beginning  August  'JlHh,  and  closing 
September  9th,  1911.  The  course  was  de- 
signed to  cover  some  of  the  recent  advances 
of  dental  practice.  Each  morning  there 
was  a  lecture  or  discussion  of  such  subjects 
as  Dental  Anatomy  as  applied  to  operative 
dentistry,  crown  and  bridge  work  and  oc- 
clusion of  the  teeth,  principles  of  crown  and 
bridgework,  the  recent  views  of  dental 
caries  and  its  treatment,  recenl  therapeutic 
agents,  ascepsis  in  the  dental  office,  ana- 
tomical articulation  of  artificial  teeth, 
prophylaxis,  anaesthetics  and  extracting, 
minor  surgery,  orthodontia,  oral  hygiene, 
and   business   methods   in  dental  practice. 

Those  in  attendance  were  divided  into 
three  sections  for  the  laboratory  courses 
which  began  at  9.30  each  morning  and  con- 
tinued until  12..'}0.  The  laboratory  course 
consisted  of  mainh  operative  dentistry 
which  covered  preparation  of  cavities. 
Casting  amalgams,  cements  and  silicates, 
Crown  and  Bridgework  which  covered  the 
methods  of  attachment  of  fixed  and  re- 
movablr  bridges,  and  construction  of 
crowns  by  casting  and  ..fher  nit-ihods.  Pros- 
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thetic  Dentistry  which  covered  impression 
taking,  plaste-r  models,  trial  plates,  adapta- 
tion of  dentures,  anatomical  articulation  of 
artificial  teeth,  and  cast  aluminum  den- 
tures. 

Each  day  at  12.30  luncheon  was  served  in 
the  College  building,  when  such  prominent 
men  as  Dr.  J.  S.  W.  McCoUough,  Secretary 
of  the  Provincial  Board  of  Health,  Presi- 
dent Falconer,  Prof.  Cody,  Mayor  Geary, 
Dr.  McKay,  the  director  of  the  School  of 
Technology  and  Castel  Hopkins  gave  ad- 
dresses. 

At  L.30  the  classes  again  assembled  in 
the  laboratories  for  a  continuation  of  the 
morning  session. 

At  4.30  each  day  there  was  a  chair  clinic 
by  a  prominent  dentist  of  Toronto.  These 
clinics  were  given  to  small  sections  and 
covered  such  operations  as  extracting  un- 
der local  and  general  anaesthetics,  minor 
surgery,  pyorrhoea,  sensation  denture,  busi- 
ness methods  in  dentistry  and  the  use  of 
cast  gold  inlays  with  porcelain  and  silicate 
facings  for  anterior  teeth. 

The  course  was  carried  through  without 
a  hitch  or  re-arrangement.  There  were  not 
as  many  in  attendance  as  was  expected. 
The  general  consensus  of  opinion  was  at  the 
close  of  the  course  that  everything  had 
been  very  satisfactory  and  the  course  well 
in  advance  of  similar  courses  which  had 
been  attended  by  some  of  those  present. 

The  Board  of  Directors  should  be 
sufficiently  encouraged  to  conduct  a  course 
if  not  every  year,  at  least  one  every  two 
years. 

The  following  attended  the  Practitioners 
course  held  in  the  Royal  College  of  Dental 
Surgeons,  August  29th,  to  September  9th, 
1911  : 

S.D.  MacDonald,  Halifax,  N.S.;  D.  C. 
Smith,  Stouffville,  Ont.;  M.  R.  Thomas, 
London,  Ont.;  C.  F.  Walt,  Sterling,  Ont.; 
N.  S.  Coyne,  Ridgetown,  Ont.;  B.  GoUop, 
Milton,  Ont.;  C.  A.  Snell,  Essex,  Ont.;  -J. 
S.  Simpson,  Trenton,  Ont.;  B.  Lemmon, 
Port  Dover,  Ont.;  H.  M.  Wilkinson,  New- 
market, Ont.;  W.  D.  Staples,  Hanover, 
Ont.;  A.  G.  Campbell,  Wallaceburg,  (-nt.; 
W.  Hayden,  Goderich,  Ont.;  R.  Armstrong, 
Ottawa,   Ont.;   S.     Bradley,   Richmv^nd,   W., 


Ont.;  G.  Leighton,  Rexton,  N.  B.;  T.  G. 
Tnompson,  Toronto  ;  G.  Howden,  Wa^ 
ford,  Ont.;  G,  S.  Bonny  castle,  Bowmau- 
ville,  Ont.;  M.  B.  Mallory,  Toronto,  Ur.t.; 
J.  Hutchison,  London,  Ont.;  A.  H.  Allen, 
Paisley,  Ont.;  F.  M.  Martin,  Buckingham, 
Que.;  M.  Kalbfliech,  Elmira,  Ont.;  G.  H. 
Irwin,  CoIIingwood,  Ont.;  0.  B.  Moore, 
Bathurst,  N.  B.;  Charles  Sale,  Goderich, 
Ont.;  A.  Wigle,  Kingsville,  Ont.;  Miliireij 
Hanna,  Ottawa,  Ont.;  C.  E.  Sparks,  King- 
ston, Ont.;  F.  Frank,  Orangeville,  Ont.;  D 
Watson,  Bradford,  Ont.;  M.  P.  Corrigan 
Strathroy,  Ont.;  George  Hicks,  Watford, 
Ont.;  W.  A.  Black,  Toronto,  Ont.;  Fred 
Conboy,  Toronto,  Ont.;  G.  E.  McGuire, 
Dunnville,  Ont.;  W.  Crow,  Chesley,  Ont.; 
E.  Hart,  Brantford,  Ont.;  L.G.  Campbell, 
Markdale,  Ont.;  A.  Day,  Toronto,  Ont.;  A 
Pratt,  Kemptville,  Ont.;  A.  H.  McNulty, 
New  Glasgow,  N.  S. 

ANNUAL  REPORT   OF  DENTAL  DE- 
PARTMENT MONTREAL  GENERAL 
HOSPITAL. 

From  January  26  to  December  31,  1910. 

M'Ari.-iTirp. 

Consultations 4,365 

No.   of  new  patients   1,621 

No.    of   operations 2,744 

Cash   receipts $1,181. 3c 

Grant  from     City    of   Montreal    per 

Board    of   Control 800. OC 

SUMMARY  OF  OPKl! A  TIJMS. 

Administration   of   ether 10'2 

Administration   of   Nitrous   Oxide 29 

Extractions 2,451 

Amalgam  fillings 341 

Cement   fillings 101 

Gold   fillings 72 

Porcelain   fillings 3 

Cxold  inlays... 14 

Dental   bridges 19 

Full  dentures 93 

Partial  dentures   40 

Davis   Crowns 21 

Gold  crowns 22 

Richmond  crowns 10 

Jaw  fractures 3 

Obturators 1 

DONATIONS. 

H.K.  Wampole  &  Co.,  per  Lymans,  Ltd.,  1 
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gr.  solution,   one  gr.   tooth  paste. 

Kess  &  Owen,  New  York,  two  doz€n 
Glyco-Thymoline. 

Chas.  H.  Phillips  Chemical  Co.,  50  doz. 
Milk  of  Magnesia. 

S.  S.  Whit€  Dental  Mfg.  Co.,  tw©  annual 
subscriptions  to   Dental   Cosmos. 

NATIONAL    DENTAL    ASSOCIATION. 
MEETING   OF      EXECUTIVE    COUNCIL. 

There  will  be  a  meeting  of  the  Executive 
Council  of  the  National  Dental  Association 
November  4th,  10  a.m.,  at  the  New  Willard 
Hotel,   Washington,   D.C. 

This  meeting  is  called  for  the  purpose  of 
selecting  Section  Officers  and  Committees 
for  the  coming  year,  and  was  authorized  by 
the  Association  at  the  Cleveland  meeting. 
Members  desiring  to  ofJer  suggestions  or 
recommendations  in  this  connection,  should 
promptly  communicate  same  to  any  mem- 
ber of  Council    or  the  undersigned. 

H.  C.  Brown,  Rec.  Sec'y.,  185  East 
State  St.,  Columbus,  Ohio. 

CANADIAN   NORTHERN   RAILWAY 
CANADIAN   PACIFIC   RAILWAY. 

Winnipeg,  Man.,  July   13,   '11. 
Bi-Annual  Convention   Canadian   Dental   As- 
sociation, Burlington  Beach,   Ont.,   June 
1912. 


Western   Canadian   Dental    Society  Meeting, 

Winnipeg,  Manitoba,   1912. 
Dr.  W.  I).  Cowan,   Regina,  Sask. 

Dear  Sir  :— The  question  raised  in  your 
letter  of  July  4th  to  General  Passenger 
Agent  Canadian  Pacific  Railway  has  been 
considered,  and  at  the  present  time  we  feel 
that  if  the  dates  of  the  Winnipeg  meeting 
are  made  within  one  week  of  the  opening  of 
the  Burlington  Beach  meeting,  that  the 
going  dates  of  any  arrangement  that  may 
be  put  in  efiect  for  the  Burlington  Beach 
meeting  can  be  arranged  so  as  to  permit 
stopover  at  Winnipeg,  and  unless  there  are 
some  changes  in  the  arrangements  now  in 
effect,  we  would  be  able  to  count  the  dele- 
gates going  through  to  Burlington  Beach, 
and  in  attendance  at  Winnipeg,  in  the  num- 
ber required  in  connection  with  the  return 
of  delegates  from  the  Winnipeg  meeting. 

We  will  be  glad  to  hear  from  you  further 
when  dates  are  definitely  arranged. 
Yours  truly, 
W.   P.   Hunter, 

G.P.A.,  G.T.P.  Ry. 
A.   Creelman, 

G.P.A.   Can.   Nor.  Ry. 
C.   B.  Fasten, 
G.  P.  A.  Can.  I»ac.  Ry. 


NATIONAL  DENTAL  ASSOCIATION. 


NOTICE   TO  THE   PROFESSION. 

In  justice  to  the  Association,  Dr.  John- 
son and  the  profession,  it  has  been  deemed 
advisable  to  send  a  statement  to  all  the 
Dental  Journals  for  publication  in  their 
October  issues  in  order  that  the  Dental 
Profession,  in  so  far  as  possible,  may  be 
correctly  informed  concerning  a  widely  cir- 
culiated  report  that  the  National  Dental 
Association  took  official  action  at  the 
Cleveland  meetmg,  condemning  tooth  pow- 
ders, pastes  and  mouth  washes. 

Dr.  C.  N.  Johnson,  of  Chicago,  read  a 
paper  entitled  "Mistakes,  Conunon  and  Un- 
common," from  which  the  following  is 
quoted,  this  being  the  only  part  of  his  pa- 
per which  refers  in  any  way  to  this  ques- 
tion : 

"And  in  this  connection  there  is  another 


mistake  which  the  profession  is  fosterifii 
and  to  which  attention  should  be  called. 
This  is  the  constant  use  of  mouth  washes 
among  our  patients  irrespective  of  whether 
or  not  they  are  indicated.  I  am  far  from 
condemning  the  legitimate  use  of  carefully 
prepared  stimulating  and  antiseptic  solu- 
tions in  those  cases  where  the  abnormal 
conditions  in  the  mouth  indicate  such 
treatment,  but  mouth  washes  should  be 
limited  to  their  proper  indications,  and 
should  be  eliminat<>d  from  use  in  healthy 
mouths.  Their  use  in  these  cases  has  a 
tendency  to  do  more  harm  than  good.  If 
the  mouth  is  healthy  there  is  always  the" 
danger  of  disturbing  tne  normal  balance  by 
the  introduction  of  agents  which  tend  to- 
interfere  with  function.  The  maintenance" 
of  funstion    is   the  surest    way  to    health, 
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and  consequently  the  healthiest  mouth  is 
the  one  which  function  is  most  fully  per- 
formed. The  best  stimulant  lor  the  gum 
tissue  and  the  best  polisher  of  enamel  is  the 
friction  of  food  in  the  function  of  mastica- 
tion, but  unfortunately  mastication  is  not 
always  carried  out  to  its  fullest  efficiency. 
Therefore,  we  use  tooth  brushes  to  make 
up  this  dereliction,  and  the  moment  we  be- 
gin to  depend  upon  solutions  and  washes  to 
do  the  work  which  should  be  done  mechan- 
ically by  mastication  and  the  brush  that 
moment  the  tissues  begin  to  deteriorate.  I 
am  not  argueing  against  the  use  of  a  wash 
where  the  tissues  are  inflamed  and  the  gums 
puffed  and  swollen,  nor  am  I  criticising,  >  as 
some  have  done,  the  mouth  washes  which 
are  on  the  market  to-day,  many  of  which 
seem  to  be  carefully  compounded,  but  I  ven- 
ture to  suggest  that  if  the  patient  could 
be  prevailed  upon  to  have  all  irritants  re- 
moved from  the  teeth  in  the  way  of  de- 
posits and  the  gums  properly  stimulated  by 
massage  and  the  friction  of  food  and  the 
brush  that  the  restoration  to  health  would 
be  just  as  certain  as  by  the  use  of  drugs, 
and  it  would  be  more  permanent.  But  just 
here  is  the  rub.  It  seems  so  hard  to  get 
the  average  individual  to  properly  care  for 
the  teeth  and  gums  by  mechanical  means 
unless  some  powder,  paste  or  wash  is  pre- 
scribed as  an  incentive.  In  this  particular 
these   agents   have  been   useful.    They    have 


been  the  means  of  inducing  many  negligent 
individuals  to  take  care  of  the  mouth,  when 
otherwise  it  would  have  gone  neglected. 
Most  of  them  are  prepared  with  a  pleasant 
flavor,  and  they  leave  the  mouth  with  a 
refreshed  and  w^holesome  feeling  as  is  so 
often  expressed  by  the  patients. 

But  the  whole  tendency  of  our  teaching 
should  be  in  the  direction  of  preserving  the 
normal  balance  between  function  and  health 
rather  than  glossing  over  conditions  by  a 
false  reliance  on  drugs.  It  is  too  much 
akin  to  the  habit  of  using  powerful  and 
not.  altogether  pleasant  perfumes  as  a  sub- 
stitute for  good  honest  cleanliness  of  per- 
son. The  individual  who  carries  with  him 
the  odor  of  the  bath  has  little  need  of  musk 
and  he  whose  teeth  and  mouth  are  kept 
constantly  clean  is  seldom  obliged  to  re- 
sort to  the  "doping"   of  drugs." 

In  addition  to  this  the  official  steno- 
grapher writes  that  one  of  the  discussers 
stated  "that  water  was  the  best  thing  to 
use  in  brushing  the  teeth." 

This  paper  was  read  before  section  two 
and  did  not  come  up  before  the  Association 
in  any  other  way,  and  no  offlcial  action, 
as  some  of  these  reports  would  seem  to 
convey,  was    taken  by  the  Association. 

P'raternally  yours, 

A.  R.  Melendy,  President. 
H.   C.  Brown,   Rec.   Sec'y. 


THE  DENTAL  PROTECTIVE  ASSOCIATION  OF  THE  UNITED  STATES. 

ince  to  take  up  matters  of  this  kind. 
Yours  very  truly, 

J.  N.  Crouse. 

(This  is     a  verbatim  copy.    The    original 
is  on  file  at  my  offlce.) 
Dear  Mr.  Editor  : 

I  request  you  to  publish  the  above  letter 
because  Dr.  J.  N.  Crouse  denied  before  an 
audience  composed  of  members  and  guests 
of  the  National  Dental  Association,  that 
he  had  informed  me  that  he  had  neither 
funds  nor  a  properly  organi/t^  association 
to  take  up  the  Taggart  matter. 

Dr.  Crouse  stated  before  the  Iowa  State 
Dental  Association  (''Record"  for  July, 
1911,   page  27?)    "I    had   the    whip    in  my 


J.  N.  Crouse,  Chairman,- 2231  Prairie  ave., 
Chicago,   Oct.   5,    1908. 

Dr.  Richard  Summa,  St.   Louis,  Mo. 

Dear  Doctor  :— Yours  enclosing  circular 
with  reference  to  the  suit  of  infringement 
brought  by  Dr.  Taggart  against  a  member 
of  the  profession  in  Washington,  D.C.,  duly 
received. 

The  movement  is  one  entirely  independent 
of  the  Dental  Protective  Association.  Be- 
fore the  Association  could  take  up  and  de- 
fend such  suits  it  would  have  to  be  reor- 
ganized and  put  on  another  basis.  Then, 
too,  it  is  using  its  funds  very  close  in  oth- 
er litigation,  and  there  would  be  but  lim- 
ited means  to  do  with,  were  it  in  its  prov- 
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hand  because  I  had  the  association  and 
money  to  back  it,"  etc.  "I  knew  I  could 
wear  him  (Taggait)  out,  and  he  knew  it 
and  his  lawyers  knew  it,"  etc. 

The  wording  of  his  letter  also  indicates  a 
vacillating  state  of  mind.  In  view  of  the 
deal  Dr.  Crouse  finally  consummated  with 
Dr.  Taggart,  the  suspicion  becomes  just- 
ifiable that  he  was  even  at  that  time,  (Oct. 
5th,  1908),  contemplating  a  perversion  of 
the  function  of  his  protective  association. 

The  apparent  difficulty  of  bringing  Dr. 
Crouse  and  the  patentee  to  an  agreement 
(described  in  "Ilecord"  and  "Review") 
might  be  attributed  to  the  historic  talents 
of  the  President  of  the  Dental  Protective 
Association. 

In  a  recent  paper,  which  might  have  be^n 
more  appropriately  entitled,  "When  is  a 
process  patent  not  a  process  patent,"  and 
sung   to  the  tune  of  "When  is  a    door  not  a 


door,"  Dr.  R.  Ottolengiv,  M.D.S.,  D.D.S., 
L.L.D.,  brought  out  the  fact  that  Dr. 
('rouse  himself  patented  a  cast  filling  with- 
in the  last  few  years.  This  probably  inten- 
sified his  compassion  for  other  process  pa- 
tent claimants. 

I  also  possess  a  letter  from  Dr.  J.  N. 
('rouse,  in  which  he  informs  me  that  the 
membership  books  could  not  possibly  be 
spared  for  copying  the  names  of  the  mem- 
bers. 

As  a  member  of  his  Dental  Protective  As- 
sociation, I  fail  to  see  any  reason  why  I 
should  not  know  who  my  fellow  members 
are.  Therefore,  I  request  other  members  of 
Dr.  Crouse's  Dental  Protective  Association 
who  would  like  to  find  out  what  they  have 
joined  to  communicate  with  me. 

Yours  truly, 

RICHARD  SUMMA. 


THINGS  THAT  SHOULD  NOT  BE  DONE. 

Bv  Dr.   S.  G.  Perry,  New  York. 


Ha\ing  named  some  of  the  things  that  I 
think  should  be  done  to  insure  success,  let 
me  nuntion  some  that   should   not  be  done. 

Don't  brag  about  what  you  know.  If  you 
let  your  patient  know  what  you  Inow,  he 
will  know  as  much  as  you  know,  anl  he 
may  become  as  much  "stuck-up"  with 
knowledge  as  you  are. 

If  you  have  thp  "big-head,"  don't  tell  it. 
If  you  have  it  and  can  keep  it  a  secret  it 
will  be  alright,  because  it  makes  you  feel 
good.  The  chances  a'"e,  however,  that  the 
secret  will  leak  out  ! 

Don't  "putter  !"  Hit  the  nail  on  th- 
counts.  Work  is  the  emblem  of  \hv  age,  and 
every  stroke  should  tell. 

Don't  split  theological,  philosophical,  or 
scientific  hairs  with  your  patient.  You. may 
get  careless  and  split  the  root.  While  ex- 
posing the  fallacy  of  your  victim's  argu- 
ment you  may  get  excited  and  expose  the 
pulp.  Besi'les  you  may  expose  your  own 
ignorance.  Be  a  mummy  and  keep  "mum" 
during  office  hours. 

Don't  wear  a  long  face.  It  deepens  the 
gloomf  Life  is  not  a  funeral,  though  it  ends 
in  one.  Cheer  up,  because  the  worst  may  be 
coming. 


Don't  tell  ahout  liow  many  cases  of  pyor- 
rhea you  have  treated  and  cured.  The  pa- 
tients may  let  the  cat  out  and  say  that  you 
maltreated  ih'em,  and  they  cn:lured,  and 
they  are  not  yet  cured  ! 

A  celebrated  man  of  letters  on  the  down- 
ward side  of  life,  in  speaking  of  his  health, 
once  said  to  me  that  he  had  observed  that 
he  got  better,   but  never  got  well. 

Don't  put  on  the  dam  and  prop  the  mouth 
open  and  talk  about  Taft  to  a  man  who 
voted  for  Bryan  ! 

If  you  are  English  and  trade  gold  crowns 
with  your  patient,  don't  let  yours  show^  in 
his  mouth,  while  you  hide  his  in  your 
jiocket. 

Don't  be  a  goose  and  call  -Jones  a  quack  ! 
He  may  retaliate  and  say  there  are  two 
quacks  ! 

Don't  get  angry  at  Smith  hecause  he  kills 
a  pulp  when  hi'  sees  it.  Some  day  you  may 
kill  a  pulp  when  you  don't  see  it.  Then 
you  will  both  be  murderers,  and  see  ghosts 
in  your  old  age. 

Don't  put  a  Perry  separator  on  a  pair 
of  superior  centrals  anl  screw  until  the 
suture   opens.    You  will     put   the     inventor 
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1  a  hole,    and  lead  your  patient  to    think 
im  a  barbarian  ! 

Don't  work  too  rapidly.  If  you  put  a 
lling  in  quickly,  it  may  come  out  slowly  ! 
Don't  charge  too  much.  You  may  have  to 
lie,  and  then  you  may  get  too  little. 
Don't  fail  to  learn  to  keep  a  secret.  You 
ill  know  a  great  many  before  you  lie  down 
)  die.  You  will  be  asked,  "Can  I  trust 
ou  ?"  Your  answer  should  be  "I  trust 
ou  can  !" 

Don't  believe  that  Old  Adam  is  dead  ! 
'ou  will  find  him  alive  in  some  of  your  pa- 
tents. You  will  know  it  when  your  patient 
^alks  ofi  without  paying  for  a  bridge  of 
reet  size  you  put  in  for  him.  It  will  be  a 
ridge  of  sighs,  when  you  pay  Whites  for 
tie  gold  it  took  to  make  it  ! 
Don't  be  surprised-  when  your  patient  tells 
ou  that  Mother  lost  all  of  her  teeth  be- 
)re  she  was  fifty,  that  Father  had  double 
jeth  in  front,  and  Uncle  John  had  a  third 
it  when  he  died  ! 

And  finally,  don't  be  discouraged— because, 
you  are  really  determined  to  be  a  dentist 
ou  will  know  a  lot  before  you  retire  from 
ractice.  You  will  get  angry— but  you  will 
et  over  it.  You  will  be  discouraged— but 
ou  will  find  that  hope  springs  eternal  in 
le  human  breast  I 


You  will  be  a  barbarian  when  you  are 
young,  but  the  mellowing  effect  of  time  and 
your  gentle  ministrations  to  those  who 
suffer  will  make  you  a  saint  when  you  are 
old.  You  may  die  poor,  but  if  you  have 
lived  up  to  the  constitution  and  by-laws  I 
have  laid  down,  your  old  age  will  be  deck- 
ed with  friends  and  flowers,  and  your  life 
will  have  been  a  success. — The  Dental  Cos* 

•SOU! 


A  BRITON'S  SENTI.MENT. 

O  ye,   by  wandering  temptest  sown 

'Neath  every  alien  star, 
Forget  not  whence  the  breath  was  blown 

That  wafted  you  afar  ! 
For  ye  are   still  her  ancient  seed 

On  younger  soil  let  fall- 
Children  of  Britain's  island-breed, 
To  whom  the  mother    in  her  need 

Perchance  one  day  may  call. 

J.   S.   WILLISGN. 


WANTED. 


Position  by  dental  mechanic  with  five 
years  experience.  Expert  gold  and  vulcanite 
worker.  Not  afraid  of  work.  Now  in  Van- 
couver, B.C.  Address  H.  E.  Snow,  P.  0. 
Box  806,  Vancouver,  B.C. 
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SOME  RECENT  VIEWS  ON  THE  PATHOLOGY,  PREVEN- 
TION,  AND  TREATMENT  OF  PYORRHEA. 

Thos.  B.  Hartzell,  D.D.S.,  Minneapolis,  Minn. 


Read  before  the  Dental  Society  of  Western  Canada,  April,  1911 

Mr.  President  and  ^Members  of  the  Dental  Society  of  Western 
Canada, — I  esteem  it  an  honor  to  be  asked  to  come  and  visit  with 
you,  for  it  is  a  great  inspiration  to  lie  here.  I  am  sure  I  shall  have 
gained  much  more  by  my  contact  with  you  than  you  perhaps  will 
gain  from  what  I  ma.y  have  to  say  to  you,  and  I  appreciate  it  from 
the  bottom  of  my  lieart,  and  I  am  very,  very  glad  to  meet  with  you. 

The  subject  tliat  has  been  assigned  me  first  is  pyorrhea,  and  I 
am  going  to  designate  what  I  mean  by  that  before  ])eginning  to 
discuss  it.  I  mean  those  conditions  tliat  make  for  the  loss  of  teeth 
other  than  those  causes  that  we  commonly  find  in  operative  den- 
tistry, caries,  abscess  and  the  like,  and  I  am  going  to  start  out  with 
the  })romise  that  fully  bO'/r  of  the  teeth  that  your  patients  lose  are 
lost  from  causes  other  than  those  that  operative  dentistry  ordinarily 
aims  to  combat.  This  being  the  case  it  seems  to  me  eminently  in 
order  that  we  as  dentists  should  strive  to  ^.:v'e  that  other  50%  of 
teeth. 

If  I  am  at  all  correct  in  my  rscimate,  and  1  am  not  alone  in 
that  view  of  the  case  that  so  many  teeth  are  lost  from  causes  other 
than  caries,  you  will  find  that  observers  who  have  been  studying 
this  matter  all  over  tlie  world  will  agree  that  there  is  a  very  great 
proportion  of  natural  teeth  lost  from  causes  other  than  caries. 
Now  operative  dentistry  has  been  making  wonderful  strides;  pros- 
thetic dentistry  has  been  making  wonderful  strides,  but  the  path- 
ology and  treatment  of  these  conditions  that  break  down  the  alveo- 
lar process  and  rob  the  individual  of  his  natural  masticating  organs 
has  been  comparatively  kept  in  the  back  ground,  and  because  of 
our  great  skill,  as  evidenced  by  the  paper  read  just  a  few  moments 
ago,  and  as  evidenced  by  the  beautiful  clinics  in  inlay  work  and  in 
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operative  dentistry  that  I  have  had  the  opportunity  of  observing 
since  I  came  to  this  meeting,  gn  account  of  the  great  skill  you  have 
acquired  you  have  perhaps  felt  that  it  was  not  necessary  to  save 
these  teeth,  that  you  were  fully  competent  to  supply  their  loss  by 
artificial  means.  Now  I  wish  to  appeal  to  you  and  offer  some 
reasons  for  the  appeal  I  am  about  to  make,  to  interest  you  in  behalf 
of  saving  these  natural  teeth.  First,  to  have  saved  them  to  the 
patient  and  relieved  him  of  the  necessity  of  operative  dentistry  or 
prosthesis  is  a  great  feature  in  itself.  Secondly,  any  individual  who 
is  suffering  the  pathological  condition  which  we  designate  as  rare- 
fying osteitis,  in  which  the  alveolar  process  is  being  broken  down, 
is  opening  up  to  infection  a  gateway  to  systemic  infection  that  the 
medical  profession  and -the  dental  profession  have  largely  ignored. 
Take,  for  instance,  an  individual  who  is  suffering  from  pyorrhea 
alveolaris,  as  I  will  call  it,  because  we  are  more  accustomed  to' 
speaking  of  this  condition  by  that  name  than  speaking  of  it  as  a 
rarefying  osteitis,  or,  as  Dr.  Fletcher  would  say,  alveolitis,  or  as 
many  of  us  still  say  Rigg's  disease.  We  all  mean  when  we  use  these 
various  terms,  conditions  that  make  for  the  loss  of  teeth  other  than 
caries  and  that  involves  the  breaking  down  of  the  alveolar  process 
and  leaving  the  tissues  contiguous  to  the  teeth  open  to  infection. 
Now,  then,  the  second  great  reason  why  we  should  interest  our- 
selves as  dentists  to  combat  this  disease  lies  in  the  fact  that  when- 
ever we  have  a  patient  who  has  experienced  one  of  these  inflam- 
matory states  in  which  the  bone  has  been  broken  down  and  the 
tissues  opened  up  to  infection  that  you  have  exposed  blood  vessels 
which,  prior  to  the  destruction  of  the  bone,  were  supported  and 
protected,  to  infection,  and  I  have  seen  many  a  case  in  which  the 
average  depth  of  the  pockets  that  were  created  by  this  inflammatory 
state  would  be  perhaps  a  quarter  of  an  inch.  Now  if  you  stop  tO' 
think  what  the  diameter  of  a  molar  tooth  is  and  average  up  the 
diameters  and  measure  the  circumference  you  would  have  a  lineal 
measurement  of  20  inches  by  a  quarter  of  an  inch.  Think  of  open- 
ing up  to  infection  by  a  multitude  of  bacteria  of  different  varieties- 
in  which  the  pus  forming  bacterium  always  is  present,  an  ulcerated 
surface  a  quarter  of  an  inch  deep  and  twenty  inches  long !  I  have 
helped  at  two  post-mortems  in  which  septic  endocarditis  caused  the 
loss  of  the  patient's  life,  though  no  other  lesion  could  be  found 
except  pus  infections  around  the  necks  of  the  teeth  deep  under  the 
gum.  Recently  a  patient  came  into  consult  me  regarding  a  case  of 
pyorrhea,  in  which  she  said  that  she  had  rheumatism  and  she  be- 
lieved that  the  rheumatic  condition  had  probably  caused  the 
pyorrhea.  I  said  to  her,  *'How  many  years  have  you  been  suffer- 
inf  from  rheumatism."  She  said  two  years,  and  I  said,  ''How 
many  years  have  you  been  suffering  from  this  condition  of  inflam- 
mation around  these  teeth?"  She  said  eight  or  ten.  Well  then,  I 
said,  "How  can  you  logically  give  me  the  conclusion  you  have 
made?"     And  now  the  medical  profession  are  generally  agreed 
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that  rheumatism  is  an  infection  due  to  the  direct  infection  of  the 
blood,  and  that  being  the  case  how  are  these  infections  phinted? 
In  all  probability  they  are  planted  quite  as  often  through  the 
medium  of  deep  pyorrhea  pockets  as  they  are  in  any  other  possible 
way.  The  tonsil  is  supposed  for  many  of  these  infections  that  cause 
great  distress  to  the  patients  and  cause  constitional  conditions  which 
take  away  life,  but  as  a  matter  of  fact  I  believe  that  it  will  be 
demonstrated  in  the  future  that  these  oral  conditions,  these  infec- 
tions existing  around  the  necks  of  teeth  are  more  frequently  re- 
sponsible for  septic  endocarditis,  pyemia,  and  conditions  of  that 
sort  than  has  been  credited  in  the  past,  and  the  physician  will 
come  to  recognize  this  fact  if  you  help  him  in  that  direction,  and 
you  together  will  work  for  the  eradication  of  infections  that  are 
planted  by  an  avenue  that  thus  far  has  escaped  the  close  scrutiny 
of  both  the  medical  and  dental  professions.  That  is  the  second 
great  reason  why  I  wisli  to  interest  you  in  this  particular  field. 

Now,  then,  whether  you  care  to  admit  or  not  that  so  many  teeth 
are  lost  by  reason  of  destructive  inflammations  of  the  alveolar  pro- 
cess, I  am  going  to  make  the  general  statement  and  try  to  main- 
tain that  it  is  true,  and  that  being  true,  I  am  going  to  appeal  to 
you  in  another  direction.     If  you  will  admit  this  fact  and  will  be- 
lieve it  and  begin  to  examine  the  cases  that  come  to  you  from  day  to 
day  and  demonstrate  that  it  is  true,  your  next  step  naturally  will 
be,  if  you  are  true  to  your  professional  honor,  to  endeavor  to  save 
these  people  from  these  destructive  inflammations,  and  because  of 
the  fact  that  your  patients  have  experienced  no  particular  pain  or 
discomfort  you  say  to  me :  Why,  if  I  attempted  to  demonstrate  to 
jny  patients  and  tell  them  that  they  needed  this  treatment,  they 
jaever  having  experienced  any  trouble,   they  would  think  I   was 
simply  looking  for  business,  and  was  probably  a  grafter.     Now 
there  is  no  need  for  that  view  of  the  case.    It  is  unworthy  of  con- 
sideration, because  it  is  possible  to  demonstrate  to  yourselves  and 
to  your  patients  whether  or  not  destructive  inflammation  exists,  and 
it  is  so  siniple  and  easy  to  do  and  will  give  us  conscious  power. 
To  further  interest  you  I  say  to  you  that  if  you  master  this  subject 
so  far  as  it  is  now  known  that  it  will  double  the  amount  of  work 
to  be  done  in  the  clientele  of  every  dentist  in  practice,  because  these 
conditions  which  demand  your  care  and  treatment  are  so  common 
that  you  will  find  that  the  amount  of  work  necessary  to  do  on  your 
part  to  correct  difficulties  which  you  have  in  the  past  allowed  to 
pass  untouched  will  really  double  the  amount  of  work  that  you 
have  to  do.    Does  not  that  appeal  to  the  commercial  aspect  of  the 
practice  of  dentistry? 

Now  then  the  first  thing  to  consider  then  is  the  matter  of  making 
the  diagnosis.  I  have  been  quietly  watching  the  mouths  of  some 
of  my  confreres  here.  I  have  noticed  several  cases,  one  especially 
that  I  would  be  glad  to  use  as  a  demonstration  case  to-morrow. 
I  haven't  mentioned  it  to  the  gentleman,  but  I  am  going  to  ask  him 
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a  little  later  if  he  will  consent  to  be  my  patient,  and  I  will  say  this, 
that  a  pink,  healthy  gum  rarely  if  ever  covers  dissolving  bone,  and 
the  converse  of  that  proposition  is  true,  that  a  gum  that  is  swollen, 
that  is  blue  and  that  is  slightly  tumid,  invariably  overlies  dissolving 
bone.  Many  authors  of  note  say  that  these  destructive  inflamma- 
tions are  not  in  themselves  bacterial,  that  they  depend  upon  trau- 
matic irritants  applied  to  the  tissues  in  a  great  majority  of  cases, 
and  to  irritants  that  are  carried  in  the  blood  stream  and  act 
directh^  on  the  endothelium  of  the  capillaries  that  feed  the  peri- 
dental membrane  and  the  alveolar  process. 

Now  it  doesn't  make  any  difference  whether  the  irritant  be  of 
a  so-called  constitutional  nature  carried  in  the  blood  stream  by 
the  plasma  and  exercising  its  irritating  power  on  the  endothelium 
of  the  capillary  ends  Avhich  pass  through  the  alveolar  process  and 
feed  the  peridental  membrane,  or  whether  the  irritant  be  an  exter- 
nal one  of  a  mechanical  nature,  or  whether  it  be  the  decomposing 
food  stuffs  left  in  about  the  necks  of  the  teeth,  or  whether  it  be 
an  accumulation  of  tartar  or  sordes  around  the  necks  of  the  teeth, 
or  whether  it  be  food  driven  in  between  the  teeth  by  reason  of 
faulty  contact  points,  or  whether  it  be  the  contact  of  artificial  den- 
tures around  the  necks  of  the  teeth  that  lift  up  and  down  with 
every  motion  of  mastication,  it  doesn't  make  any  difference  what 
teh  irritant  is.  so  long  as  the  irritation  is  applied  you  are  going  to 
have  congestion,  and  whenever  you  block  the  blood  vessels  you 
have  nature  attempting  to  obviate  it,  and  she  does  it  by  what  Dr. 
*  Talbot  calls  lacunar  absorption,  and  which  other  authorities  who 
have  given  us  the  pathology  of  bone  destruction  agree  is  due  to  a 
variety  of  irritants,  although  Hopewell  Smith  says  that  bacteria 
are  directly  responsible  for  the  presence  of  tliis  destructive  process. 
However,  we  may  take  this  general  thought  for  a  basis  of  argu- 
ment and  let  it  go  at  that :  anything  that  will  irritate  the  tissues 
contiguous  to  the  necks  of  the  teeth  will  certainly  bring  on  con- 
gestion, and  congestion  is  always  followed  by  the  dissolution  of 
that  thin  margin  of  alveolar  process  which  supports  the  neck  of 
the  teeth. 

Now,  then,  admit  that  as  an  accomplished  fact  and  that  the 
alveolar  process  has  commenced  to  dissolve,  and  when  it  dissolves 
you  have  instead  of  a  tense,  fine,  beautiful  attachment  of  the  gum 
tissues  to  the  neck  of  the  teeth  with  just  the  normal  overlap  of 
free  margin  of  gum,  a  constantly  deepening  pocket.  Now  you  don't 
need  to  have  a  great  amount  of  bacterial  infection  for  a  sufficient 
focus  of  pus  bearing  bacteria  to  create  a  flow  of  pus  from  that 
pocket ;  if  you  simply  have  the  pocket  and  a  +Vw  })acteria  at  work 
in  that  locality,  whether  you  are  able  to  express  pus  from  it  by 
pressing  the  gums  is  not  a  necessity.  If  you  have  the  bacteria 
there,  there  will  be  constant  destruction  of  bone,  and  the  destruc- 
tion of  bone  goes  on  to  the  end,  but  it  isn't  necessary  that  you  have 
a  Ijacterial  infection  to  originate  that  process,  and  I  am  going  to 
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tell  you  why  I  tliiiik  tliat  is  true,  because  I  have  taken  pus  from 
bacterial  pockets  in  a  large  number  of  cases  and  performed  the 
■experiment  of  placing:  that  pus  in  healthy  oruni  tissue  with  the 
intention  of  })ringintj^  about  pyorrheal  infection  and  watching  the 
subseciuent  destruction  of  bone,  and  it  hasn't  occurred.  There  has 
to  be  a  more  or  less  chronic  state  of  inflammation  in  the  gum  before 
you  can  plant  it,  and  if  you  keep  the  gum  tissue  hard  and  healthy, 
as  nature  intended  it  to  be,  you  prevent  these  infections. 

Now  there  is  the  first  tangible  thing  I  have  give  you.  You  can 
prevent  this  disease,  and  I  think  tliat  the  way  you  should  prevent 
it  iv   /ery  easy,  and  I  will  speak  of  that  later. 

Now  suppose  you  have  infiammation  from  any  one  of  mese 
causes,  it  may  have  been  a  constitutional  cause ;  it  may  have  been 
the  administration  of  murcury  and  the  conse(iuent  swelling  tbat 
ensues  in  those  tissues  contiguous  to  the  teeth  as  a  result  of  the  ab- 
sorption of  mercury ;  it  may  have  been  phosphorus ;  it  may  have 
been  the  retention  of  uric  acid  in  the  blood  stream,  which  the  kid- 
neys should  have  eliminated  and  did  not ;  it  may  have  been  one  of 
a  dozen  different  causes  that  has  initiated  a  congestion  in  these 
tissues  contiguous  to  the  teeth.  However  that  may  be,  makes  little 
odds;  that  congestion,  once  initiated,  the  destruction  goes  on,  and 
as  soon  as  bone  has  been  lost  then  you  always  have  a  bacterial 
infection  planted  on  the  root  surface  which  becomes  then  a  per- 
petuating factor,  not  an  originating  factor,  but  a  perpetuating 
factor  that  will  continue  the  destruction  of  tlie  bone  until  the  tooth 
is  lost. 

Now  let  me  discuss  for  a  moment  the  reason  why  all  of  the 
ordinary  local  treatments  of  pyorrheal  pockets  has  failed  in  the 
past.  The  root  surface  itself  is  very  porous,  and  if  you  put  into  a 
pyorrhea  pocket  a  product  capable  of  destroying  the  bulk  of  bac- 
teria in  that  pocket  you  may  bring  about  a  condition  of  comparative 
health  for  a  short  time,  but  on  account  of  the  porous  nature  of  the 
root  surface  it  soon  becomes  reinfected,  and  while  the  leukocytes 
are  protecting  the  soft  tissues  to  a  very  great  extent  they  are  not 
capable  of  going  out  of  the  tissue  into  the  pyorrhea  pocket  and 
attacking  the  pus  germs  and  other  bacteria  that  are  working  in 
that  porous  root  surface  with  sufficient  force  to  entirely  destroy 
them,  conse(|uently  the  root  surface  remains  as  a  focus  of  infection 
and  that  is  the  reason  why  vaccine  treatment  for  pyorrhea  or  for 
these  inflammations  fails.  You  would  not  expect  to  gain  a  good 
result  or  a  satisfactory  result  for  the  infection  of  a  large  lacerated 
surface  by  injecting  vaccine,  no  matter  whether  it  was  vaccine 
created  for  the  specific  case  or  not.  You  wouldn't  expect  to  get  a 
good  result  and  leave  on  that  surface  a  dirty  dressing.  That  is 
exactly  what  happens  where  you  depend  on  vaccines  to  correct 
these  pyorrheal  infections,  you  fight  the  bacteria  in  the  circulation, 
but  you  have  a  dirty  dressing  on  the  root  surface  which  constantly 
reinfects  the  pocket. 
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I  have  in  my  own  experience  so  often  proven  that  you  can 
eradicate  these  infections  by  removing  the  porous  root  surface  that 
the  very  first  thing  I  think  of  in  every  case  that  comes  to  me  is 
the  sterilization  as  near  as  possible  of  the  root  surface,  and  the 
root  surface  has  received  comparatively  little  attention.  The  root 
surface  is  porous  and  pitted  because  the  fibres  that  unite  the  tooth's 
root  to  the  alveolar  process  have  been  sloughed  off,  and  when  these 
fibres  slougli  off  there  is  more  or  less  of  the  protoplasm  left  on  the 
root  surface  and  shallow  pits  left  there  that  harbor  bacteria,  and 
of  course  you  cannot  get  rid  of  bacteria  if  they  get  into  that  porous 
surface,  and  you  have  the  saliva  of  the  mouth  to  nourish  the  bac- 
teria as  well  as  blood  from  the  vessels  that  have  been  robbed  of 
their  supporting  and  protecting  bony  walls  inclined  and  projecting 
towards  the  root  surface,  and  any  movement  of  the  gum  or  any 
stress  applied  to  the  tissues  makes  these  vessels  bleed,  and  they 
pour  out  substances  in  the  blood  which  are  precipitated  on  the  root 
surface  and  you  have  serunal  calculus,  which  in  turn  acts  against 
the  exposed  vessels  in  the  pocket,  and  you  have  an  added  irritant 
to  the  bacterial  infection,  viz.,  the  rough  coat  of  serumal  calculus  on 
the  root  projecting  towards  the  gum  which  causes  the  vessels  to 
pour  out  copious  food  of  the  proper  nature  for  bacteria  which 
continue  to  grow  on  the  root  surface,  and  so  the  logical  thing  seems 
to  be  to  clear  the  root  surface  of  its  bacterial  holding  power. 

Now  when  you  grind  off  a  root  and  prepare  it  for  the  microscope 
take  the   tissue  from  behind   the   root  surface  so  that  you  have 
thinned  it  down  thin  enough  to  look  through  it  and  put  it  under  the 
microscope.     You  have  a  pitted  surface  first.     Suppose  you  plane 
that  off  and  examine  it  under  the  microscope.     You  find  a  sub- 
stance with  comparatively  few  openings  in  it  and  that  surface  is 
as  difficult  to  hold  infection  as  a  glass  root  would  be,  and  when 
you  do  that  successfully  with  any  sort  of  instrument,  no  matter 
whether  you  do  it  with  pumice  or  a  carefully  constructed  plane  or 
B.  cleaver  made  for  lifting  enamel,  so  long  as  you  just  take  off  the 
pitted  surface  you  have  rendered  that  root  incapable  of  holding 
further  infection,  and  my  experience  in  several  hundreds  of  in- 
dividuals in  which  I  have  kept  a  case  record  carefully  is  that  the 
pus  flow  ceases,  the  inflammation  goes  quickly  out  of  the  tissues 
and  the   tissues   resume   an   ordinary,   healthy   appearance.      The 
patient  asks  you :    Is  that  a  permanent  cure  f    Will  I  be  free  from 
this  infection  from  now  on?    Not  necessarily.     Whatever  brought 
about  that  infection  originally  may  cause  it  to  recur.     Teeth  that 
have  been  weakened  of  their  bony  support  are  not  nearly  so  apt  to 
resist  further  stress  in  that  direction  as  they  were  originally.     It 
is  not  fair  or  right  to  say  you  can  take  a  case  of  pyorrhea  and 
guarantee  that  it  is  going  to  be  forever  free  from  that  trouble  any 
more  than  it  would  be  fair  for  you  to  expect  your  physician  who 
has  corried  you  safely  through  an  attack  of  typhoid  or  smallpox — I 
won't  say  smallpox,  because  that  procures  for  itself  an  immunity, 
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but  there  are  a  luimber  of  infectious  conditions  that  will  recur  if 
you  reabsorb  the  infecting  agents  that  brought  them  about.  If  I 
X3ame  up  to  your  city  and  ran  across  a  good,  strong  infection  of 
typhoid  and  ingfested  it,  I  would  expect  to  go  home  and  have 
typhoid  again,  and  I  wouldn't  blame  the  man  who  brought  me 
through  the  first  attack  for  the  second  attack,  because  it  would  not 
be  fair,  and  if  an  individual  allows  conditions  to  obtain  in  his 
mouth  which  will  bring  back  the  congestion  a  second  time  he  will 
have  destruction  of  the  bone  the  second  time,  and  he  will  suffer 
the  ravages  of  pyorrhea  again,  but  if  there  is  bone  enough  left  in 
the  alveolar  process  to  give  these  teeth  ordinary  support,  sufficient 
support,  so  that  you  overcome  the  first  congestion  and  you  have 
stamped  out  the  infection,  and  the  gums  become  pink  and  hard 
again,  and  the  patient  w^ll  keep  the  necks  of  the  teeth  scrupulously 
clean,  and  he  evens  up  the  application  of  force  in  mastication  so 
that  there  will  not  be  a  congestion  on  account  of  uneven  application 
of  force,  he  will  not  have  reinfection  or  a  recurrence  of  the 
-destructive  inflammation,  and  if  you  keep  these  patients  under  sur- 
veillance after  you  have  given  them  treatment  you  can  reasonably 
expect  to  carry  them  on  to  the  end  of  their  lives  without  the  loss 
of  more  bone,  provided  you  make  the  physical  conditions  in  the 
mouth  what  they  should  be  to  resist  external  infection. 

Now,  then,  the  histologists  in  the  past  have  dismissed  the  gen- 
eral subject  of  the  root  surface  by  saying  that  it  was  simply  a 
coating  of  sementum,  and  they  have  ignored  the  possibility  of  re- 
moving a  portion  of  the  root  and  leaving  the  glassy  surface  as  a 
result.  Now  if  you  do  not  believe  that  is  really  the  case,  it  is  very 
easy  for  you  to  prove  it  yourself,  by  making  a  few  root  prepara- 
tions and  studying  them  under  the  microscope.  It  is  also  easy  to 
prove  it  for  yourself  by  carefully  planing  a  root  surface  of  its 
porous  coat  and  watching  what  happens  after  that  surgical  treat- 
m^ent  of  the  root  surface  has  been  given  to  it.  You  will  find  that 
the  inflammation  vanishes,  that  the  tissue  resumes  a  normal  hue, 
and  that  the  evidences  of  infection  are  gone.  You  may  find,  by 
very  close  examination,  that  there  will  be  some  infectious  bacteria 
still  left  there,  but  you  will  find  you  have  made  it  possible  for  the 
leukocytes  in  the  circulation  to  take  care  of  the  bulk  of  them  if 
you  remove  that  porous  root  surface. 

Now  those  are  the  essential  things  necessary  to  eradicate  in- 
flammation and  bring  the  tissues  of  the  tooth  back  into  a  fairly 
normal  condition,  in  which  to  fight  future  infection,  and  the 
question  arises:  is  this  possible  for  you  all  to  do,  and  how  shall  I 
judge  whether  I  will  attempt  to  do  it  or  not?  I  say  this  to  every 
one  of  our  students :  Take  your  patients  and  make  a  critical  exam- 
ination of  the  mouth  with  a  chart  before  you.  Take  your  exploring 
instrument,  whether  it  is  a  root  canal  plugger  or  whatever  it  may 
be,  and  feel  around  the  neck  of  every  tooth,  and  demonstrate  for 
yourselves  whether  or  not  pockets  exist.     If  pock'^U  ^xist  it  is 
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proof  positive  that  that  tooth  needs  surgical  treaVn»«m-.  Plane 
the  root  surface  in  the  pocket,  and  leave  the  surface  underneath 
the  gum  clear  and  smooth.  The  patient  may  say:  ''Is  this  an 
expensive  operation?"  I  say  to  the  patient:  "I  feel  that  it  is 
worth  just  as  much  as  any  operation  in  dentistry,"  and  charge 
him  accordingly.  It  doesn't  follow  that  you  have  to  charge  the 
patient  $40  an  hour  or  any  extraordinary  fee,  but  just  convince 
him  that  if  he  has  lost  some  bone  that  he  has  opened  up  an  area 
of  infection:  that  he  is  always  capable  of  taking  infection  and 
maintaining  it  until  his  teeth  are  lost,  and  that  if  you  can,  by  a 
few  minutes  of  skilful  operative  surgery,  make  that  root  surface 
so  that  it  will  not  longer  hold  infection,  and  instruct  him  how  to 
care  for  his  gums  so  that  they  will  resist  congestion  and  remain 
pink  and  tense,  that  he  can  keep  them;  so  to  the  end  of  his  life  if 
he  unites  with  you  in  giving  them  the  care  he  should,  that  patient 
will  respect  you  just  as  much  and  feel  just  as  kindly  toward  you 
and  spread  your  professional  fame  further  than  though  you  made 
him  a  beautiful  gold  inlay.  Now  that  is  just  the  point  I  would 
like  to  have  sink  into  your  minds,  because  if  you  do  this  you  will 
save  many  more  teeth  than  you  are  now  doing.  Perhaps  I  am 
bringing  coals  to  Newcastle ;  perhaps  I  am  bringing  you  things 
you  already  know,  but  if  you  already  know  them,  kindly  pass 
them  on  to  the  other  fellow  who  is  not  doing  it,  and  let  this  idea 
in  our  profession,  which  is  steadily  gaining  ground,  of  preventing 
trouble  rather  than  getting  people  out  of  trouble  rather  than 
getting  people  out  of  trouble  after  they  are  in,  become  the  keynote 
of  our  professional  w^ork.  Prophylaxis  instead  of  cure.  Prevent 
the  trouble  if  you  can. 

Now  I  do  not  wish  to  tire  you.  I  might  talk  for  another  hour 
on  this,  and  say  things  that  might  be  valuable,  or  might  not,  but  I 
have  been  asked  by  President  Garvin  to  touch  on  two  or  three 
other  things,  and  I  am  going  to  simply  content  myself  with  show- 
ing you  the  ordinary  process  we  use  in  our  college,  and  do  a  clinic 
to-morrow,  and  let  it  drop  right  there.  My  whole  hope  and  object 
in  life  as  a  teacher  has  been  to  help.  I  realize  that  there  is  an 
infinite  amount  that  I  do  not  know,  but  if  the  spirit  of  helpfulness 
w^ill  cover,  like  a  mantle  of  charity,  a  multitude  of  sins,  certainly 
I  am  going  to  get  a  few  of  my  sins  covered,  because  I  want  to  help. 

Now  here  is  a  case  of  instruments  that  might  at  first  sight 
become  confusing.  But  allow  me  to  say,  as  far  as  selection  is 
concerned,  there  are  just  eight  instruments,  and  they  are  in  three 
types,  and  I  will  just  briefly  describe  them.  You  will  notice  that 
the  case  is  divided  into  three  belts  of  colors — black,  white  and 
red — and  that  the  instruments  are  in  three  sizes.  Each  group  of 
eight  is  simply  four  pairs  of  instruments,  and  when  you  learn  the 
application  of  any  one  group  of  eight  you  have  learned  the  whole 
group  of  instruments,  and  it  is  not  confusing  at  all  to  learn  how 
to  operate  with  a  group  of  instruments  of  this  kind,  because,  when: 
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you  have  learned  how  to  select  any  one  of  a  ofiven  eight,  you  have 
learned  how  to  select  any  one  of  the  whole  set.  There  are  three 
types  of  blade,  one  made  to  cut  upon  a  convex  surface,  one  for  a 
flat  surface,  and  one  made  to  fit  a  concave  surface,  and  they  are 
arranged  so  that  there  are  24  of  each.  In  one  end  of  the  case  the 
instruments  are  com'paratively  straight,  in  the  other  crooked. 
These  are  the  principles  necessary  to  make  an  instrument  to  do 
this  work,  and  they  are  not  patented,  and  they  cannot  be  pat- 
ented. Tiiere  have  been  repeated  efforts  made  to  patent  this 
particular  instrument,  and  they  have  failed  time  and  time  again, 
and  I  hope  they  always  will,  because  it  is  a  boon  to  dentistry,  and 
anyone  who  so  desires  should  be  able  to  make  and  use  them. 

The  principles  necessary  for  an  instrument  to  do  this  work 
involve,  briefly,  three  or  four  things.  First,  that  the  ))lade  should 
be  in  line  with  the  shaft.  No  matter  how  crooked  you  make  it, 
bring  the  blade  back  in  line  with  the  centre  of  the  handle,  so  that 
when  you  put  the  blade  into  a  pocket,  you  are,  in  effect,  working 
with  a  straight  instrument  which  will  not  tend  to  slip  away  from 
you  as  will  an  instrument  whose  cutting  edge  is  off  to  one  side. 

Now,  the  second  point  is  that  this  porous  root  surface  is  very 
thin,  and  rests  on  a  floor  of  hard  bone,  which  separates  it  from 
the  more  cellular  bone  of  the  cementum.  If  you  cut  through  that 
hard  layer  and  open  it,  pus  germs  are  going  to  get  into  the  ))one 
cells,  and  you  are  going  to  have  infection  which  you  can  never 
eradicate  or  get  rid  of;  so  you  want  an  instrument  limited  in  its 
cutting  depth,  and  that  is  done  by  just  sharpening  it  almost  at  a 
right  angle,  or  not  more  than  six  or  seven  degrees  more  than  a 
right  angle,  and  in  that  way  the  cutting  depth  will  always  be  very, 
very  limited,  and  will  not  permit  you  to  cut  into  the  lacuna,  and 
will  enable  you  to  leave  the  root  surface  so  that  it  will  not  reinfect. 

The  third  important  point  is  to  keep  your  instruments  sharp, 
and  to  do  this  you  want  to  be  careful  always  to  test  your  blade 
before  you  begin  to  work.  If  it  is  dull,  if  it  doesn't  take  hold 
properly,  it  either  doesn't  fit  the  surface  you  wish  to  work  upon, 
or  it  is  dull.  In  either  case  it  is  worthless  to  you;  you  nuist  fit 
the  surface  you  are  working  upon,  and  you  must  have  a  sharp 
blade. 

There  is  one  other  thing  I  might  say  about  this  group  of  in- 
struments. You  want  to  have  a  few  blades  that  are  shaped  or 
constructed  so  that  the  blade  can  follow  into  the  hollows  and  plane 
them  out.  Now,  do  not  think  that  when  you  have  gone  over  a  root 
surface  with  any  one  type  of  blade,  and  it  feels  good  and  true  to 
you,  that  you  have  accomplished  what  you  set  out  to  do.  You 
never  can  be  sure  of  a  root  surface  that  you  have  planed  until  you 
feel  for  depressions  in  it  with  a  blade  that  is  capable  of  getting  into 
the  bottom  of  the  depression,  because  if  you  plane  a  root  surface 
and  get  off  nineteen-twentieths  of  its  infected,  stinking  coat,  and 
leave  the  other  one-tewentieh,  you  will  still  continue  to  have  a  pus 
flow,  but  if  you  get  it  all  off,  you  will  not. 
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"  HOW  TO  BLEACH  A  TOOTH." 

G.  J.  Roberts,  D.D.S.,  Brampton,  Ont. 

Delivered  before  the  Ontario  Dental  Society,  Toronto,  May  31,  June  1  and  2, 1911. 

Mr.  President,  Ladies  and  Gentlemen, — Instead  of  presenting  a 
paper  I  shall  do  as  the  gentleman  who  wrote  me  requested — give 
a  short  summary  in  detail  of  the  method  I  pursue  in  reference  to 
treating  a  case  of  this  kind.  I  may  state  in  the  first  case  that  the 
two  causes  requiring  this  course  of  treatment  are  those  of  either 
accident  or  neglect.  Many  of  you  know  and  possibly  have  experi- 
ence along  this  line,  that  lacrosse  is  one  of  the  most  fruitful 
sources  of  accident  resulting  in  discoloration  of  the  teeth.  The 
pulp  is  destroyed  and  the  tissue  infused.  The  other  is  neglect,  as 
far  as  dental  operations  and  care  of  the  teeth  is  concerned.  Now, 
my  method  of  treatment  in  the  first  place  is  to  make  an  extensive 
opening  into  the  cavity,  remove  all  decay  and  deposits,  and  after 
this  has  been  done  I  take  a  burr  and  enlarge  the  root  canal,  remove 
all  disintegrating  material,  cut  out  all  around  the  bulbous  portion 
of  the  pulp  chamber  thoroughly,  or  in  other  words  remove  all  dis- 
coloration in  the  dentin  that  is  practical,  being  particular  to  cut 
down  to  the  incisal  margin  or  cutting  edge  of  the  tooth.  I  must 
state  here  that  bleaching,  in  the  ordinary  acceptation  of  the  term, 
is  only  permissible  in  the  six  anterior  teeth,  or  at  the  outside  in- 
cluding the  first  or  possibly  the  second  bicuspid  in  rare  instances. 
The  same  course  of  procedure  must  be  followed  in  every  case.  I 
think  the  success  of  the  operation  to  a  great  extent  will  depend 
upon  the  extent  to  which  this  discolored  and  decomposed  dentin  has 
been  removed.  After  this  has  been  done,  wash  the  cavity  thor- 
oughly and  freely  Avith  water.  Don't  be  afraid  to  use  plenty  of 
water.  Then  after  that  a  boracic  or  ammonia  and  water  solution 
may  be  employed.  Some  claim  this  removes  the  fatty  material  in 
the  cavity.  Then  apply  the  rubber  dam.  "We  will  suppose,  for  this 
case,  that  tlie  root  is  in  a  healthy  condition.  If  not,  use  the 
ordinary  course  of  procedure.  The  next  step  is  to  fill  thoroughly 
the  apex  of  the  tooth.  I  do  not  use,  as  has  been  advocated  years 
ago,  to  fill  the  root  of  this  or  any  other  tooth,  gold.  There  are 
many  other  materials  in  my  opinion  preferable.  At  any  rate,  seal 
the  foramen  thoroughly  in  that  particular  tooth.  Now  we  are 
ready  for  the  bleach.  The  first  thing  is  to  dry  the  tooth  thor- 
oughly. Then  our  next  is  our  choice  of  the  bleaching  agent.  I  will 
state,  for  the  information  of  those  present,  certain  substances  that 
have  been  used  by  different  operators.  The  first  I  had  any  experi- 
ence with  was  bleaching  powder,  the  ordinary  calcium  chloride. 
An  objection  to  this  was  that  the  samples  obtainable  were  usually 
unsatisfactory  on  account  of  the  lack  of  chlorine.  Now,  suppose  we 
decide  to  use  the  ordinary  bleaching  powder.  The  difficulty  in 
introducing  this  agent  into  a  cavity  is  great  to  some  operators; 


ORIGINAL  COMMUNICATIONS  46  i 

but  possibly  this  method  might  be  employed  by  almost  anyone.  Dip 
the  instrument  to  be  used — and  I  may  state  here  that  it  is  not  ad- 
visable to  use  an  iron  instrument  in  this  case ;  some  prefer  a  gold- 
tipped  instrument,  some  a  bone  instrument  or  any  of  those  instru- 
ments that  acid  will  not  affect — into  a  weak  solution  of  the  acid, 
say  oxalic  (ten  grains  to  the  ounce  has  been  used  by  some  with 
satisfactory  results ;  dip  it  into  the  acid  and  then  into  the  powder, 
and  carry  the  powder  to  the  cavity.  Thoroughly  filling  it. 
After  this  operation,  if  your  cavity  be  thoroughly  filled, 
immediately  seal.  Some  prefer  gutta  percha;  some  object  to  that; 
^ome  use  oxyphosphate — whatever  you  like,  only  seal  the  cavity. 
Then  the  patient  is  dismissed,  and  possibly  in  the  course  of  a  week 
.or  ten  days'  time  the  temporary  filling  is  removed,  the  cavity 
thoroughly  washed  and  a  further  application  applied.  Another 
method  is  by  moistening  the  same  powder  with  water,  packing  the 
cavity  full,  dipping  a  piece  of  cotton  in  the  acid  solution,  then 
moistening  the  powder  in  the  cavity  and  immediately  sealing. 
The  same  object  will  be  attained. 

Another  agent  employed  by  some  and  said  to  be  useful  in 
difficult  cases,  is  sodium  sulphite  and  boracic  acid  in  the  propor- 
tion of  100  parts  of  the  former  to  70  parts  of  the  latter.  This 
with  a  drop  of  Avater  added  in  the  cavity  produces  the  following 
chemical  reaction : 

Na,S03+2HB02=2NaBO,+H.,S03 

Here  sulphurous  acid  acts  as  a  reducing  agent.  It  unites  with 
oxygen  and  forms  sulphuric  acid. 

My  own  practice  has  been  for  some  years  to  discard  all  these 
preparations  entirely,  possibly  on  account  of  the  unsatisfactory 
results  I  have  had  with  some  of  them.  After  thoroughly  enlarg- 
ing the  cavity  I  remove  all  the  debris  and  everything  of  an  objec- 
tionable nature.  I  dry  the  cavit}^  thoroughly,  take  a  good  solution 
of  peroxide  of  hj^drogen,  saturate  the  cavity  thoroughly,  root  and 
all,  and  then  allow  that  to  remain  for  a  moment  or  two  and  dry 
thoroughly  again.  You  will  notice  in  this  case  the  bleaching  agent 
is  oxygen.  I  have  had  success  with  peroxide  of  hydrogen  where  the 
other  agents  I  have  employed  have  failed.  These  are  the  methods,  I 
think  the  best-known  methods  to  the  profession  at  the  present  time. 
That  is  the  easy  part  of  the  operation.  On  the  24th  ^lay  a  gentle- 
man said  he  was  coming  down  to  hear  this  discussion.  He  said : 
''I  don't  care  about  how  to  bleach  a  tooth.  I  know  that.  But  how 
jdo  you  keep  it  the  right  color?"  That  is  the  rub.  You  have  your 
tooth;  you  can  bleach  it  till  it  looks  like  chalk  or  milk.  The  next 
thing  is  to  put  a  white  intermediate  filling  under  your  enamel  or 
under  your  thin  coating  of  dentin.  The  method  I  employ  is  this: 
to  moisten  the  cavity  with  a  solution  of  chloride  of  zinc,  have  a  thin 
paste  of  oxychloride,  work  that  in  position,  work  it  around  exactly 
-the  same  as  you  would  fill  the  canal  cavity.     Then  after  that  has 
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been  done,  take  a  piece  of  cotton,  saturate  it  in  the  solution  you 
have  on  your  slab  and  press  that  around  very  much  in  the  same 
way  you  would  for  infiltration  anesthesia.  Tliis  being  done  I  put 
in  a  temporary  stopping  and  dismiss  the  patient.  I  have  been 
more  successful  with  this  treatment  than  with  anything  else  I 
have  been  able  to  find. 

I  have  laid  the  matter  before  you  more  for  the  purpose  of 
introducing  this  subject  for  discussion.  There  may  be  ladies  or 
gentlemen  here  who  have  given  this  more  care  than  I  have.  I  can 
state  frankly  I  have  not  always  been  successful,  and  not  often 
successful  with  the  treatment  of  bleaching  a  tooth  and  having  it 
the  same  color  in  five  years'  time,  or  in  a  color  that  satisfied  me; 
and  I  have  done  what  possibly  many  of  you  will  be  forced  to  do 
before  you  are  as  old  as  some  people,  and  that  is  remove  the  crown 
of  the  tooth  and  insert  an  artificial  crown. 

Discussion. 

Dr.    Amy:     Mr.    President,   Ladies   and    Gentlemen, — I   really 
don't  find  very  much  in  that  paper  to  discuss,  that  is,  if  discussion 
means  finding  fault  with  it,  because,  as  far  as  he  went,  I  agree  with 
him.    As  to  the  first  of  the  bleaching  agents  which  he  used,  I  have 
not  used  that ;  but  I  have  used  pyrozone,  25  per  cent. ;  but  be  very 
careful  that  you  get  the  proper  strength — that  it  has  not  been  left 
too  long.    I  also  used  sodium  dioxide.    I  use  that  at  the  chair  in  the 
first  place.    When  the  patient  comes  to  me  and  I  have  treated  that 
tooth  so  that  the  tooth  is  perfectly  aseptic,  I  fill  the  root  with  gutta- 
percha, then  put  the  rubber  dam  on  and  use  sodium  dioxide,  and 
wash  it  out.     I  do  that  two  or  three  times  at  that  sitting,  then 
seal  in  the  pyrozone  and  send  him  home.     After  a  couple  of  days 
the  patient  comes  back,  and  I  will  wash  that  out  with  an  alkaline 
solution,  10  per  cent. ;  then  I  put  in  another  one  and  send  hira 
home  for  two  or  three  days.     It  is  according  to  how  light  I  have 
got  that  as  to  how  many  times  I  treat  it  after.     I  have  got  it  to 
what  I  think  is  a  sufficiently  good  shade,  which  will  probably  be 
a  couple  of  shades  lighter  than  the  other  teeth.     I  use  the  0x3^- 
chloride  of  zinc,  and  put  in  porcelain  or  Aschers  artificial  enamel 
if  you  prefer  it.     As  far  as  its  remaining  bleached,  I  have  never 
seen  any  yet  that  would  stay  exactly  the  color  that  you  left  it.     I 
might   tell   my   own   experience   in   two   or  three   cases,   possibly^ 
within  the  last  six  months.    In  one  case  I  had  devitalized  the  toothy 
within  the  last  six  months.     In  one  case  I  had  devitalized  the  pulp. 
She  felt  rather  bad  about  it,  and  so  did  I ;  but  I  got  to  work,  and  I 
didn't  drill  out  all  the  discoloration  because  it  had  been  drilled  out 
pretty  well  before,  but  I  bleached  it  with  pyrozone  and  sealed  it 
up,  as  I  have  before  intimated,  and  in  that  case,  up  to  the  present 
time,  I  can't  see  any  difference.     I  saw  her  the  other  night.     She 
was  in  to  pay  part  of  the  rest  of  what  she  owed  me.    She  thought  it 
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was  a])out  safe  to  pay  nie  tlu'ii.  It  had  stayed  that  Ion*:?,  and  slie 
thouglit  possibly  it  nugiit  stay  later  on. 

Then  I  had  another  case  wliieh  was  not  of  tliat  len^tli  of  time 
duration.  Slie  came  to  me  with  a  very  })adly  discoh)red  tooth.  I 
believe  it  was  of  some  years'  standinir.  I  used  sodium  dioxide  in 
that  case  first,  and  then  used  the  pyrozone.  I  saw  her  some  little 
time  a^o  now,  and  I  can't  say  that  was  as  successful  as  the  other 
one,  although  it  had  not  got  back  to  anything  like  what  it  was 
Defore;  still  you  could  tell  it  wasn't  the  same  shade  as  the  one  next 
to  it.     I  thank  you,  gentlemen.     (A])])lause.) 

The  President :  1  very  much  dislike  to  cut  oft'  the  discussion  on 
Ibis  subject,  but  I  think  it  has  been  the  faidt  of  the  Programme 
Committee  in  giving  us  ten-minute  papers  without  any  time  for 
discussion. 


HIGH   PRESSURE  ANAESTHESIA. 


Thomas  B.  Hautzell,  I)  D.S.,  Minneapolis,  Minx. 


Read  ijefore  tlie  Dental  Society  of  Western  Canada,  April.  11)11, 

I  have  very  little  to  say  about  high  pressure  anesthesia, 
and  the  only  reason  why  I  am  asked  to  speak  on  it  at  all  was  that 
our  friend,  your  worthy  President,  happened  in  my  oftice  one  day 
when  I  had  just  finished  some  high  pr(\ssure  anesthesia  Avork.  and 
he  said,  "I  would  like  to  have  you  say  something  about  that.'' 

Now  we  are  all  accustomed  to  practising  pressure  anesthesia,  I 
presume,  and  most  of  us  have  been  doing  it  by  making  exposures 
of  the  pulp  and  taking  a  little  unvulcanized  rubber  and  causing 
that  to  act  as  a  piston  against  some  form  of  anesthetic  which  you 
use  on  the  pulp,  and  drive  it  in  by  pressure.  Of  course,  that  does 
very  well,  but  there  is  a  better  way.  At  the  present  time  I  have 
the  greatest  satisfaction  with  using  a  syringe  which  was  made  by 
Dr.  ]\Iyers,  of  Cleveland,  and  I  have  used  it  for  several  years,  and 
in  my  college  clinic  last  fall  my  best  record  with  this  syringe  was 
seven  pulps  in  an  hour  and  ten  minutes,  and  they  were  comfort- 
ably removed.  You  cannot  always  do  that.  I  have  spent  an  hour 
and  ten  minutes  on  a  single  one,  but  as  a  rule  you  can  do  an 
anesthesia  which  is  satisfactory  to  you  and  comfortable  to  the 
patient  in  a  comparatively  few  minutes ;  twenty  minutes  to  half 
an  hour  ought  to  be  ample  time  for  one  to  do  an  anesthesia,  pro- 
viding the  pulp  is  not  in  a  previously  inflamed  condition. 

Now,  the  principle  here,  as  the  word  indicates,  is,  briefly,  high 
pressure.  I  have  in  the  bottom  of  this  case  a  few  l)urrs  which  I 
brought  with  me  that  flt  these  points.  There  are  many  of  these 
high-pressure  syringes.  I  like  this  because  it  is  so  powerful.  The 
needles  are  long,  and  the  points  are  made  l)lunt,  and  they  flt  a 
No.  0.  S.  S.  AVhite  Inirr,  and  you  can  begin  the  operation  by  taking 
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an  0  burr  and  making  a  pit  any  place  on  the  tooth  that  is  desirable 
from  whence  to  apply  the  anesthetic,  large  enough  so  that  it  rounds- 
out  and  cups  out  the  enamel  so  that  it  will  not  chip,  and  then  take 
a  small  00  burr  and  begin  to  penetrate  toward  the  pulp.  Pene- 
trate as  far  as»  you  can,  and  when  the  patient  begins  to  complain!- 
of  a  slight  pain,  desist.  Fill  your  syringe  and  make  a  second 
application,  and  do  it  by  just  twisting  the  syringe  a  little  bit 
until  you  are  sure  you  get  a  good  joint,  and  then  begin  to  apply 
the  fluid,  and  keep  the  pressure  up  for  from  half  a  minute  to  a 
minute ;  then  penetrate  a  little  deeper  with  the  burr.  But  if  you 
attempt  to  do  this  operation  with  this  particular  type  of  instru- 
ment, or  any  high-pressure  syringe,  try  to  stop  with  the  burr  l-SSf 
or  1-16  of  an  inch  before  you  penetrate  the  pulp,  and  finish  your 
anesthesia  by  heavy  pressure  through  the  remaining  pulp  wall, 
because  if  you  do  not  do  that,  and  send  the  burr  directly  into  the 
pulp,  you  are  liable  to  hurt  the  patient  somewhat,  and  it  is  very 
easy  to  complete  the  anesthesia  by  continuing  the  pressure  after 
you  have  thinned  down  the  pulp  wall  to  1-16  or  1-32  of  an  inch, 
which  will  enable  you  to  do  an  absolutely  painless  pulp  removal. 

Now,  is  this  useful  ?  It  is  extremely  useful  to  me ;  it  may  not 
be  to  you.  Do  I  kill  pulps  with  it  where  I  attempt  to  prepare 
cavities  that  are  sensitive,  and  expect  to  leave  the  pulps  in  posi- 
tion? I  do  not.  Those  are  the  questions  that  are  most  frequently 
asked,  and  I  am  answering  them  very  briefly.  If  you  overfill  the 
pulp  you  will  probably  set  up  congestion,  but  not  if  you  are 
careful,  and  after  you  have  used  this  method  a  short  while  you  will 
soon  learn  where  to  stop.  Practice  makes  perfect,  and  I  think 
many  of  you,  if  you  were  to  adopt  this  instrument  or  some  instru- 
m'cnt  of  like  nature,  would  save  your  patients  and  yourselves  a 
great  deal  of  what  is  now  painful  and  depressing  work.  Just  the 
day  before  I  came  up  here  I  removed  two  pulps  from  laterals  in 
forty  minutes,  and  for  an  exceedingly  nervous,  critical,  fault- 
finding patient,  and  when  that  patient  went  out  she  said,  "Doc- 
tor, you  are  perfectly  wonderful!"  I  said,  "No,  I  am  not.  There 
is  nothing  particularly  wonderful  about  that,"  for  I  have  that 
experience  very,  very  frequently  in  my  work,  and  you  may  have" 
it,  providing  you  care  to  adopt  the  method.  I  do  not  wish  to 
consume  more  of  your  time,  except  to  exhibit  the  instrument, 
because  I  am  asked  to  do  an  anesthesia  to-morrow,  and  if  I  answer 
these  questions  which  are  commonly  asked  it  will  make  the  clinic 
a  little  more  clear  to  you. 

Now  if  you  wish  to  crown  a  vital  tooth  with  the  so-called  Car- 
michael  crown,  which  is  frequently  difficult  to  prepare,  and  which 
any  of  us  still  use  in  spite  of  criticism  made  upon  it,  and  the 
tooth  is  very  sensitive,  this  little  instrument  will  help  you  right 
through  it,  and  the  patient  will  leave  you  in  a  satisfactory  frame 
of  mind,  and  you  will  accomplish  what  you  set  out  to  do,  and 
painlessly,  and  you  will  not  have  a  crop  of  dead  pulps  as  a  result 
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of  its  use  either.  The  secret  is  in  not  throwing  in  too  much  of  the- 
anesthetic.  Just  use  enough  to  anesthetize,  and  no  more.  You 
can  bring  about  an  anesthesia  that  will  last  for  hours  and  pene- 
trate the  whole  face.  I  had  it  done  in  the  case  of  a  molar  in  my 
own  mouth,  and  I  had  anesthesia  from  the  point  of  the  chin  clear 
up  to  the  lobe  of  the  ear,  it  seemed  to  me,  and  it  lasted  several 
hours  and  was  followed  by  an  inflammation  which  was  no  doubt 
due  to  the  injury  done  the  tissues  by  driving  too  much  fluid  into 
the  nerve  tissues  below  the  tooth's  root. 

Q. :  What  solution  do  you  use? 

Dr.  Hartzell:  Two  and  a  half  per  cent,  cocaine  solution,  and 
Dr.  Myers  kindly  sent  me  some  the  other  day,  and  I  brought  a 
bottle  of  it  up  here  in  tablets,  and  these  tablets  are  arranged  so 
that  you  simply  take  your  water  syringe,  put  your  tablet  in  a 
separate  dish  and  drop  fifteen  drops  of  water  on  it,  and  you  have 
a  solution  which  is  about  the  right  strength.  Very  frequently  I 
take  powdered  cocaine  on  the  end  of  a  spatule  and  just  wet  it  with 
enough  water  to  dissolve  it  by  the  rule  of  thumb,  and  draw  that 
into  the  syringe  and  use  it.  I  have  never  had  any  trouble  from  it 
used  that  way,  because  you  are  going  to  stop  short  of  anesthesia 
beyond  the  root  end  always.  If  you  do  not,  you  may  expect  to  have 
inflammation  following  your  work. 


INCIPIENT  ABSCESS." 


Harold  Clarkson,  D.D.S.,  Toronto. 


Read  before  the  Ontario  Dental  Society,  Toronto,  May  31,  June  1  and  2,  1911. 

Mr.  President,  Ladies  and  Gentlemen, —  I  don't  suppose  I  shall 
be  able  to  say  anything  on  this  time-worn  subject.  However,  it  is 
possible  that  something  I  may  say  may  help  to  refresh  our  memor- 
ies a  little  and  perhaps  revise  some  of  our  opinions  in  regard  ta 
what  takes  place  when  an  abscess  forms. 

I  shall  assume  that  a  correct  diagnosis  has  been  made  and  that 
we  have  infection  of  the  pericemental  tissues  followed  by  the  usual 
inflammatory  processes,  but  that  as  yet  we  have  no  pus  in  any 
quantity  formed ;  the  exudates  are  still  vital.  We  have  been  accus- 
tomed to  regard  inflammation  as  a  harmful  process,  which  in  itself 
should  be  avoided.  As  a  matter  of  fact  investigations  show  that  the 
usual  symptom  of  inflammation  (heat,  pain,  redness  and  swelling) 
are  all  parts  of  a  beneficent  reparative  process. 

Let  us  examine  for  a  moment  the  conditions  that  obtain  when 
living  tissue  is  inflamed  so  that  redness  or  hyperemia  is  present. 
But  first  let  me  recall  that  this  hyperemia  may  result  from  two 
causes :  first  an  increased  flow  of  blood  to  the  part,  and  secondly  an 
obstruction  of  any  kind  which  prevents  the  return  of  blood  from 
the  periphery.     Note,  too,  that  it  may  end  either  in  resolution  or' 
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necrosis.  Investigation  seems  to  establish  beyond  a  doubt  that 
during  hyperemia  there  is  a  marked  increase  of  diapedesis  or  pas- 
sage of  the  white  blood  corpuscles  through  the  vessel  walls.  There 
is  also  a  marked  transudation  of  serum,  Avhich  explains  in  a  large 
measure  the  swelling.  At  the  same  time,  the  activivty  of  the  fixed 
tissue  cells  is  greatly  increased,  resulting  in  the  formation  of  anti- 
bodies, opsonins  and  phagocytes,  which,  with  the  leucocytes,  are 
nature's  weapons  for  overcoming  infection.  During  hj^peremia, 
too,  the  power  of  the  tissues  to  absorb  watery  exudates  or  even 
dissolve  semi-solid  substances  is  greatly  increased. 

If  that  is  the  case  it  Avould  be  the  rational  procedure  to  produce 
hyperemia  in  the  infected  area  and  thus  assist  nature  to  overcome 
this  infection.  First  of  all,  though,  let  us  try  to  evacuate  the  pulp 
chamber  and  sterilize  the  tooth  itself.  The  patient  may  assist  by 
sucking,  or  in  certain  cases  an  old  hypodermic  may  be  brought 
into  use,  and  by  reverse  action,  the  fluid  contents  of  the  tooth  may 
be  Avithdrawn.  The  application  of  whatever  antiseptics  seem  in- 
dicated, such  as  formalin  in  weak  solution,  cresol,  alcohol,  etc.,  will, 
in  due  time,  sterilize  the  root  canals.  Avoid  pressure  and  seal 
carefully,  so  that  the  mastication  may  not  force  the  pulpal  debris 
through  the  apex.    Then  proceed  to  induce  In^peremia. 

There  are  many  methods  by  which  this  may  be  done.  Those 
which  would  be  most  easily  performed  might  be  described  as 
mechanical,  and  the  chief  of  these  is  the  application  of  an  elastic 
bandage  about  the  neck.  An  elastic  such  as  is  used  for  making 
garters  or  armlets  may  be  applied  so  as  to  press  upon  the  jugular 
vein  and  thus  impede  the  backward  flow  of  blood. 

The  result  is  we  produce  a  hyperemia  of  the  whole  area,  and 
this  results  in  producing  these  conditions  which  are  manifest  under 
hyperemia,  with  the  result  that  we  have  a  lessening  of  the  infec- 
tion and  an  increased  absorption  of  the  inflammatory  exudates.  It 
may  be  produced  locally  by  the  use  of  suction  cups,  and  one  which 
is  ready  to  hand  in  exQry  dental  office  is  the  little  rubber  cup  which 
we  use  for  polishing.  This  may  be  put  on  a  mandril,  and  you  may 
produce  a  certain  amount  of  hyperemia  by  pressing  that  down 
upon  the  mucous  membrane  and  producing  suction  in  that  way. 

Then  there  is  heat.  The  most  advantageous  method  is  the  appli- 
cation of  a  poultice.  Some  of  them  have  come  down  to  us  from  the 
days  of  blood-letting.  We  still  hear  of  the  poultice  spoken  of  as 
drawing  the  pus  out,  and  so  on.  That  is  really  not  what  happens 
wlien  you  apply  a  poultice ;  you  really  produce  hyperemia.  Even 
with  such  a  preparation  as  antiphlogistine,  wliich  is  supposed  to  be 
opposed  to  inflammation,  you  really  produce  hyperemia,  and  it  is 
the  heat  in  all  these  poultices  that  really  does  the  work. 

Then  hot  air  may  be  used  (it  is  useful  for  a  variety  of 
purposes).  There  may  be  some  men  in  the  audience  who  have  made 
use  of  electric  lamps,  such  as  the  Finsen  Ray,  for  treating  these 
conditions.    I  have  had  no  personal  experience  with  these.  IMassage, 


ORIGINAL  COMMUNICATIONS  469 

osteopathy  and  kiiulrcd  moveineiits  are  all  of  value,  and  it  is  worth 
knowing,  too,  that  osteopathy  is  not  a  new  science  by  any  means, 
but  dates  back  to  the  time  of  the  Babylonians,  and  before.  These 
all  have  their  day  and  seem  to  gro  in  cycles.  It  is  possible  to  pro- 
duce hyperemia  by  simply  rubbing  over  the  gum  with  the  finger. 
Then  a  vibrator  may  be  helpful  in  some  way,  either  applied  at  the 
back  of  the  neck  or  immediately  over  the  infected  area,  all  for 
the  purpose  of  producing  hyperemia. 

Then  as  to  the  drugs  whicii  we  shall  use  to  produce  hyperemia. 
They  are  generally  spoken  of  as  irritants  or  counter-irritants,  the 
iidea  being  tliat  by  api)lying  an  irritant  at  some  part  remote  from  the 
site  of  the  infection  we  may  be  able  to  withdraw  the  blood  away 
from  the  infection.  This  is  quite  irrational.  In  reality  what  you 
wish  to  do  is  produce  a  hyperemia  in  the  infected  area.  For  this 
purpose  we  may  use  ordinary  red  pepper  or  iodine  and  aconite. 
Perhaps  the  best  of  all  is  iodine.  It  has  the  additional  advantage 
that  its  action  is  prolonged.  It  is  also  a  good  antiseptic,  and  has 
some  penetrating  power,  and  in  that  way  we  may  reach  the  abscess 
itself.  The  use  of  aconite  with  iodine  is  of  doubtful  value.  Flem- 
ing's tincture  of  aconite  is  of  such  a  powerful  nature  that  it  is  a 
dangerous  compound  to  use  that  (method).  I  have  had  one  experi- 
ence, and  I  don't  want  to  repeat  it.  It  takes  ver>^  little  of  it  to 
produce  a  severe  heart  depression.  The  probability  is  that  most 
of  these  counter-irritants  owe  their  chief  value  to  the  fact  that  they 
have  a  subjective  action :  that  they  divert  the  attention  of  the  pa- 
tient from  the  pain  in  the  site  of  infection  and  make  him  think  of 
the  pain  that  tbey  cause,  although  they  also  cause  hyperemia,  be- 
cause dilatatioi^  of  the  arteries  causes  hyperemia. 

Then,  as  to  systemic  treatment,  I  think  perhaps  we  are  negligent 
in  this  particular  in  not  directing  enough  attention  to  the  relief 
of  pain  in  order  to  give  the  patient  rest,  in  order  that  he  may  get 
a  good  night's  rest  and  allow  nature  to  do  her  part.  For  this 
purpose  we  must  resort  to  anodynes  of  various  kinds,  and  chief  of 
these  are  the  drugs  that  are  derived  from  opium,  laudanum,  or 
tincture  of  opium,  or  what  is  known  as  (combined)  tincture^ 
(combined)  camphorated  compound  tincture,  or  paregoric.  The 
advantage  of  this  drug  is  that  it  is  easily  given  to  children,  and 
the  dose  is  readily  reduced.  In  the  case  of  children  the  dose  should 
be  reduced  much  more  than  the  age  table  would  indicate.  So  that 
a  very  few  drops  of  laudanum  would  be  sufficient ;  one  or  two  per- 
haps would  be  sufficient  for  a  child,  where  an  adult  perhaps  would 
take  15  to  30. 

The  use  of  morphine  has  been  mentioned  in  the  treatment 
of  neuralgia.  It  would  be  desirable  to  use  that  in  extreme  cases, 
and  particularly  with  adults.  Then,  accompanying  the  infection, 
we  have  fever,  and  it  is  our  duty  to  treat  the  fever  in  order  to  give 
the  patient  relief  in  that  way,  and  for  this  purpose  we  must  use 
.antipyretics.     Of  these   aspirin  has  the   advantage   of  not    being 
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depressing  like  some  of  the  other  antipyretics,  and  it  also  relieves 
pain.  It  is  particularly  useful  in  those  conditions  arising  from 
pyorrhea. 

I  think  I  should  also  say  that  the  treatment  of  alveolar  abscess 
has  not  received  the  attention  it  should,  for  the  reason  that  most 
dentists  I  have  been  familiar  with  have  been  loath  to  charge  a  fee 
commensurate  with  the  service  rendered.  I  can  conceive  of  no 
operation  a  dentist  can  perform  for  which  the  patient  should  be 
more  grateful  than  the  relief  of  an  alveolar  abscess.  If  it  is  pos- 
sible to  avoid  an  abscess,  and  if  we  can  give  him  a  good  night 's  rest 
and  save  him  passing  three  or  four  days  of  excruciating  agony,  we 
are  entitled  to  his  thanks,  and  that  thanks  ought  to  be  expressed 
in  a  tangible  way.  When  we  think  of  what  the  physician  would 
charge  for  similar  work,  our  own  is  insignificant.    I  thank  you. 

Discussion. 

Dr.  G.  E.  Hill,  Toronto:  We  have  now  transgressed  the  hour 
for  discussion  by  some  45  minutes,  and  I  think  we  could  not  do 
better  than  adjourn  this  discussion,  and  it  will  appear  in  the 
Journal  w^hen  printed.  There  are  one  or  two  points  I  would  like 
to  throw  out  as  a  matter  of  research.  The  members  of  the  Ontario 
Dental  Society  are  now  a  body  of  research  workers,  and  there  is 
one  little  point  in  connection  wdth  this  I  would  like  to  introduce 
to  you.  Every  time  an  incipient  abscess  rings  our  office  bell,  our 
office  becomes  an  emergency  ward.  Relief  must  be  prompt,  because 
a  systemic  anarchist  has  gotten  into  an  infected  area  to  cause 
abscess.  There  must  be  millions  of  bacteria  to  cause  an  abscess, 
because  it  cannot  be  caused  by  a  few.  The  blood  serum  is  a  power- 
ful germicide  and  will  take  care  of  many  thousand  bacteria  and 
destroy  them,  and  if  the  least  help  is  given  to  the  serum  many  more 
thousands  will  be  destroyed  in  incipient  cases.  Protoplasmic  cells 
have  wonderful  resistance,  and  this  is  the  salvation  of  the  humaa 
race.  The  bacteria  are  delicately  susceptible  to  change  of  environ- 
ment. The  slightest  difference  in  soil,  amount  of  oxygen,  tempera- 
ture or  moisture  will  destroy  millions  and  inhibit  many  thousand 
more ;  change  these  conditions  for  them  by  applying  cold  in  the 
form  of  ether  spray.  Two  conditions  are  absolutely  necessary  for 
germination  and  development  of  bacteria — a  definite  amount  of 
heat  and  a  definite  amount  of  moisture.  Both  must  be  present  in  a 
suitable  amount.  The  requisite  amount  of  heat  minus  m!oisture,  or 
of  moisture  minus  heat,  is  in  neither  case  favorable  to  the  bacterial 
development.  We  take  advantage  of  this  knowledge  and  apply 
ethel  chloride  spray  or  ice  pack.  Dividing  line  between  incipient 
and  ultra  incipient  or  progressive  abscess.  If  patient's  suffering 
is  of  scrofulous,  tuberculous  or  syphilitic  diathesis,  or  is  suffering 
from  malaria,  diabetes,  mellitus  or  albuminurea,  the  acute  inflam- 
matory process  will  run  a  rapid  course,  so  rapid  that  a  speedometer 
could  not  register  it.     Having  located  the  cause,  wash  canals  with 
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recently  boiled  peroxide,  introduce  5%  solution  of  cocaine  into 
each  canal,  place  a  pledget  of  cotton  saturated  with  cocaine  in  the 
pulp  chaml)er,  place  the  positive  cataphoretic  electrode  in  the 
cotton,  direct  the  patient  to  hold  the  liegative  electrode  in  his  hand, 
turn  on  a  few  milamperes  of  current.  The  cocaine  will  be  spread 
through  the  infected  area  and  pain  subdued.  Then  remove  the 
saturated  cotton  and  dry  the  cavity  and  replace  with  a  pledget  of 
cotton  saturated  with  a  15%  solution  of  iodide  of  potash.  Now 
reverse  tlie  current  so  that  the  negative  electrode  is  imbedded  in 
the  tooth.  The  iodide  of  potash  will  be  partially  decomposed,  free 
iodine  liberated  to  infiltrate  the  infected  area,  inhibiting  bacterial 
action  and  stimulating  circulation  and  assisting  the  forgotten 
human  germicide,  the  blood  serum.  There  is  no  hard  and  fast  law 
governing  treatment  of  each  and  every  case.  In  children  the  peri- 
dental membrane  is  thicker  than  in  adults,  and  the  same  treatment 
will  not  produce  like  results.  Leucodescent  rays  of  the  purple  light 
are  not  very  efficacious  for  children,  but  give  good  results  in  adult 
cases.  For  emergency  cases,  leaving  to  catch  a  train,  I  supply  a 
number  of  wax  plasters  charged  with  cantharides.  Take  a  piece  of 
sheet  wax,  one  and  a  half  inches  long  and  one  inch  wide,  make  a 
basin  depression  in  the  centre  and  place  in  the  counter-irritant, 
fold  the  margins  together  and  puncture  the  wax  on  the  opposite 
side  so  as  to  give  a  strainer  effect.  The  wax  applied  on  the  infected 
area  will  supply  the  treatment  and  protect  the  tissues  of  the  cheek. 
An  iodine  sprayer  has  been  devised  by  a  German  physician  that 
permits  the  free  use  of  iodine  and  eliminates  all  danger  of  discom- 
fort and  bad  results  through  the  violet  caustic  properties  it 
possesses  in  its  soluble  form.  Surgeons  have  been  forced  to  use  the 
utmost  care  with  iodine  in  the  past,  because  the  alcohol  with  which 
the  solution  is  made  contracts  the  tissues  and  the  liquid  decomposes, 
forming  a  caustic  that  is  externally  painful,  so  much  so,  that  an 
incipient  abscess  which  might  have  resolved  has  the  added  compli- 
cation of  a  destroyed  tissue  area.  This  danger  is  eliminated  by 
applying  iodine  in  a  gaseous  form  at  a  high  temperature.  Air  is 
heated  by  being  pressed  through  a  platinum  coil,  heated  with  an 
electric  current.  Passing  through  the  iodine  container,  directly  in 
front  of  the  coil,  the  air  evaporates  the  chemical,  and  the  whole  is 
forced  through  a  little  platinum  screen  and  out  the  nozzle  of  the 
instrument  in  the  form  of  a  spray.  The  instrument  is  small  and 
easily  handled.  The  history  of  methods  for  treating  incipient 
abs<jesses  lies  in  the  future,  not  in  the  past. 

Dr.  Webster :  There  is  one  treatment  that  perhaps  has  not  been 
noticed,  and  as  soon  as  you  have  made  out  that  the  pain  is  due  to 
pressure,  there  is  no  good  reason  why  cocaine  should  not  be  in- 
jected as  near  as  possible  to  the  apex  of  the  tooth,  and  an  incision 
made  and  a  burr  drilled  right  through  to  the  apex  at  once.  There 
is  no  good  reason  for  not  doing  that  at  once,  and  many  times  you 
will  get  relief  from  immediate  pain,  and  drainage  will  be  good 
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anyway.  Many  times  you  find  it  is  absolutely  impossible  to  open 
the  root  in  the  sore  condition  of  the  tooth,  and  it  is  the  only  way 
of  getting  relief.  Keep  it  open  and  relieve  the  pressure.  One  of 
the  best  things  to  do  is  to  use  a  fine  trephine  which  will  cut  a 
circular  piece  of  tissue  right  out,  so  that  it  will  not  heal  up  too 
rapidly. 

Dr.  Price :  The  treatment  that  Dr.  Hill  has  referred  to  has  been 
used,  and  quite  successfully  and  very  happily  to  the  patient.  He 
did  not  in  detail  describe  how  the  cocaine  w^as  removed  from  the 
tooth  and  potassium  iodide  inserted  instead.  It  must  be  passed  up 
through  the  roots,  and  I  have  frequently  tested  with  litmus  paper 
and  found  after  the  potassium  iodide  had  been  under  the  influence 
■of  the  electric  current  for  some  time  we  had  potassium  remaining 
in  the  cotton  to  quite  a  condition  of  caustic  potash. 

Dr.  Clarkson  made  mention  of  a  lamp.     I  was  interested  a  few 
years  ago  when  a  Finsen  lamp  w^as  displayed  at  one  of  our  meet- 
ings, and  I  experimented  further  by  taking  a  50  c.p.  incandescent 
lamp,  fixing  it  to  a  bracket  and  obtaining  an  X-ray  shade  which 
will  focus  heat  and  light  at  one  point.    A  patient  presenting  him- 
self suffering  from  neuralgia  or  the  pain  of  an  incipient  abscess,  or 
neuritis  and  so  on — some  of  these  cases  that  are  so  distressing,  and 
conditions  where  the  patient  had  suffered  long  and  had  become 
quite  exhausted — I  put  the  patient  in  a  comfortable  chair,  prefer- 
ably with  the  feet  up  on  a  stool  and  the  head  reclining  as  comfort- 
ably as  possible,  and  the  only  advantage  of  the  Finsen  lamp  over 
the  50  c.p.  lamp  I  can  see  is  that  it  requires  to  be  farther  away 
from  the  patient,  because  the  heat  is  so  great.    A  50  c.p.  lamp  can 
be  placed  as  close  as  the  patient  can  bear,  and  will  produce  the 
desired  result.     At  first  the  superficial  tissue  is  irritated  by  the 
heat  and  possibly  by  the  rays,  but  by  a  little  massage  the  patient 
can  bear  considerable  heat,  and  the  patient  feels  so  good  when 
the  pain  is  going  away.    I  have  had  it  where,  after  an  application 
for  20  minutes,  the  pain  all  subsided  and  did  not  return.     In  some 
cases  where  the  pain  returned  afterwards  the  patients  called  of 
their  own  volition  for  relief.    I  would  advise  a  50  c.p.  lamp.     The 
ultra-violet  rays  or  the  rays  that  have  any  therapeutic  value  are 
not  only  superficial  and  deep,  but  stimulate  the  circulation  and 
enlarge  the  capillaries,  reduce  the  pressure  and  relieve  tlie  pain. 

Dr.  Husband:  This  is  one  of  the  features  of  our  work  that  is 
probably  more  trying  than  any  other  in  so  far  as  we  have  the 
thanks  of  the  patient  at  stake.  I  have  always  run  up  against  these 
incipient  abscesses  which  have  caused  great  pain,  and  I  liave  tried 
all  the  methods  i)erhaps  that  have  been  mentioned,  with  tlie  excep- 
tion of  the  one  mentioned  by  Dr.  Price,  and  yet  none  of  them  have 
given  relief.  I  have  tried  the  method  suggested  by  Dr.  Webster, 
without  relief.  I  don't  see  that  we  can  look  for  relief  necessarily 
from  relieving  the  pressure  of  the  bone  structure.  Let  us  take 
an  analogy.     If  we  have  an  infection  in  any  of  the  soft  tissues  we 
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cannot  get  ivlief  except  by  applyin^r  heat  as  the  essayist  has  spoken 
of,  so  that  I  mention  this  so  that  any  who  liave  not  tried  tliis  must 
not  expect  in  all  cases  to  get  relief.  There  is  a  little  agent  that  I 
have  found  has  given  relief  wlien  all  of  these  have  failed,  and  that  is 
a  prepared  cotton  which  is  on  the  market ;  it  is  called  thermogen. 
I  do  not  know  what  it  is  saturated  with,  but  that  agent  comes  in 
rolls,  and  if  it  is  laid  behind  the  ear  and  under  the  back  of  the  ear 
and  down  the  side  of  the  neck,  you  will  get  a  grateful  heat  which 
you  will  not  get  from  any  of  the  other  agents  mentioned.  It  has 
this  additional  (pialit}'  tliat  in  the  degree  to  which  it  is  moistened 
you  get  increased  strength.  It  is  a  preparation  made  in  London, 
England.  I  want  to  recommend  this  to  the  men  that  are  up  against 
this  serious  trouble  in  practice.     It  is  called  thermogen  cotton. 


ROOT  TIP  AMPUTATION. 
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Has  it  a  place  in  our  practice  ?  Should  we  use  it .'  Of  what 
value  is  it? 

Wherever  you  have  an  abscess  tliat  has  resulted  in  the  breaking 
down  of  the  bony  tissue  around  a  root  end,  exposing  that  root 
end,  you  must  do  one  of  two  things.  You  must  drain  the  pus- 
resultant  from  that  infection  through  the  root  canal,  or  you  must 
provide  surgical  drainage  through  the  alveolar  process  and  gum 
tissue.  Now.  if  that  destruction  of  tissue  is  beyond  the  root  end, 
your  root  canal,  if  the  fluid  is  fairly  liquid,  will  probably  afford 
ample  drainage  for  the  pus  accumulated  there,  and  if  you  use  an 
ordinary  good  antiseptic  such  as  almost  all  of  us  are  using,  and 
which  I  presume  it  is  needless  to  speak  of  in  this  connection,  fol- 
lowing up  your  provision  of  drainage,  you  will  get  a  good  result. 

But  there  is  another  factor.  This  pitted,  porous  root  end  ha& 
become. infected,  and  from  the  moment  that  infection  exists  there 
is  a  culture  bed  which  will  hold  infection  indefinitely,  and  you  may 
get  almost  healing  dozens  of  times  and  seal  up  your  root,  and  in  a 
day  or  two  the  patient  comes  ))ack  complaining  about  the  root,  or 
perhaps  even  condemning  you  for  faulty  treat menty,  and  you 
have  the  unpleasant  necessity  in  the  end  of  taking  that  tooth  out. 
Now  I  have  cut  the  tip  of  the  root  ends  off  several  hundreds  of 
teeth.  It  is  true  I  lose  a  proportion  of  them,  but  I  am  very,  very 
sure  that  if  I  could  have  a  perfect  census  of  all  that  class  of  opera- 
tions I  have  done  that  I  would  show  at  least  75  per  cent,  of  suc- 
cessful results.  In  my  own  college  clinics  I  am  doing  that  operation 
several  times  a  week.  I  rarely  go  to  the  college  but  I  cut  off  some 
root  tips,  because  the  boys  wish  to  save  the  teeth,  and  I  like  to  do 
the  operation,  and  I  have  a  nice  little  place  to  do  it  and  a  trained 
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nurse  to  stand  by  my  side  and  provide  everything  necessary,  and  I 
would  rather  go  into  that  room  and  operate  than  go  home  to 
luncheon  any  time,  and  the  nurse  keeps  the  records,  and  I  have 
always  in  every  graduating  class  a  number  of  men  who  come  away 
from  the  college  with  teeth  that  have  been  operated  upon  in  that 
way;  and  they  are  coming  back  to  the  college  from  time  to  time, 
and  only  last  week  one  dropped  into  a  clinic  and  I  was  doing  that 
operation,  and  he  said,  "Doctor,  you  did  that  for  me  five  years 
ago,"  and  I  said,  "How  is  it?"  He  said,  ''It's  all  right."  That 
is  a  common  experience,  and  it  is  just  applying  the  ordinary 
principles  of  surgery  to  a  comparatively  small  infection.  It  is  an 
«asy  operation  to  do,  and  can  be  done  with  a  local  anesthetic,  and 
the  safest  one  I  have  found,  and  the  most  satisfactory,  is  Phiflin  & 
Co. 's  (New  York)  alypin.  I  cannot  remember  the  long  chemical 
formula.  The  alypin  solution  has  proven  absolutely  harmless  in 
our  clinic,  and  we  use  quantities  of  it. 

Now  then,  what  are  the  essentials  of  success  in  that  little  opera- 
tion for  draining  an  abscess?  Very  briefly  this:  You  must  main- 
the  drainage  until  the  wound  heals  from  the  bottom.  If  you  cut 
off  a  root  end  you  should  leave  the  opening  as  large  as  possible 
and  not  injure  adjacent  roots.  In  preparing  your  teeth  for  an 
amputation  always  get  as  near  perfect  sterilization  of  the  root 
canal  as  you  can.  There  isn't  any  place  in  the  human  economy 
that  I  know  of  where  that  word  "sterilization"  applies  except  in 
root  canals.  You  cannot  sterilize  any  other  part  of  the  body,  but 
you  can  a  root  canal,  because  you  can  use  fluids  or  agents  strong 
enough  to  kill  all  bacteria.  You  can  use  pure  sulphuric  acid,  with 
a  platinum  broach,  and  neutralize  it  with  pure  sodium  dioxide, 
and  I  don't  believe  you  could  get  any  cultures  from  a  root  canal 
thus  treated.  Having  done  that,  and  washed  out  the  two,  take 
<ihlora-percha  and  drive  it  in  firmly,  and  seal  it  up.  Always  put  in 
the  root  canal  filling  first,  because  if  you  cut  off  the  root  tip 
first  it  will  be  difficult  to  make  a  successful  root  filling;  but  if  you 
fill  the  root  canal  first  and  then  cut  off  the  root  tip  you  will  have 
R  clean,  oval  surface.  I  had  a  great  many  failures  in  the  beginning 
because  these  wounds  heal  up  so  rapidly ;  they  become  bottle- 
shaped  and  hold  infection  and  really  look  to  be  all  healed  on  the 
surface  when  they  are  not.  I  have  experimented  a  good  deal  with 
a  variety  of  dressing  materials  for  these  wounds,  and  the  most 
successful  one  is  sandrac  varnish.  Many  of  you  may  use  it  now. 
If  you  haven't  used  it,  try  it.  Just  take  cotton  and  saturate  it  in 
sandrac  varnish  and  carry  it  home  and  then  stroke  it  down  with 
the  wet  end  of  your  finger,  or  press  the  patient's  cheek  against  it 
firmly.  That  dressing  will  stay  there  two  or  tliree  days.  If  the 
wound  is  deep  and  you  wish  to  avoid  the  irritation  of  the  hardened 
plug  of  cotton  and  sandrac  varnish,  or  if  you  wish  to  vary  the 
dressing,  you  can  substitute  another  dressing  for  a  day  or  two,  and 
that  is  simply  cotton  saturated  with  vaseline  and  aristol,  which 
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makes  a  spiondid  dressing  wliich  has  enough  of  the  iodine  principle 
in  it  to  be  antiseptic  and  stimulating.  You  will  find  oftentimes,  if 
you  keep  re-dressing  that  wound  with  your  plug  of  cotton  and 
sandrac  varnish,  unless  you  are  careful  to  shorten  the  dressing, 
that  you  will  actually  prevent  healing.  One  of  my  boys  called  me 
in  and  said,  "I  have  been  treating  this  case  just  as  you  taught  me 
in  the  college  clinic,  and  it  doesn't  heal."  I  said,  ''My  dear  boy, 
is  that  the  size  dressing  you  use  every  day?"  He  had  put  in  the 
same-sized  dressing  every  day  and  had  held  that  wound  there  and 
hadn't  given  it  a  chance  to  heal. 

Iodine  is  tlie  most  valuable  drug  I  have  in  my  work.  I  use  it 
to  sponge  out  these  cavities — the  7^  per  cent,  solution.  In  the 
greatest  surgical  clinic  in  the  world,  Rochester,  ]\[inn.,  a  few  miles 
below  Minneapolis  and  St.  Paul,  they  are  now  using  iodine  to 
prepare  the  skin  for  capital  operations  instead  of  the  old  method 
of  bichloride  of  mercury  and  ether.  They  simply  sponge  the  skin 
with  iodine  solution,  and  they  find  that  iodine  really  is  the  best 
drug  to  use  to  get  an  aseptic  field  of  operation  for  capital  surgery. 
Therefore,  if  these  w^ounds  are  particularly  unsatisfactory  and 
badly  infected,  swab  them  out  with  iodine  and  dress  the  wound 
with  aristol,  which  has  the  iodine  principle.  You  can  change 
these  dressings  about  every  second  or  third  day,  or  you  can  allow 
the  inbuilding  tissues,  if  the  wound  is  wedge-shaped,  to  push  them 
out  themselves,  and  in  shaping  the  external  would  you  will  find  it 
of  the  greatest  service  to  make  the  opening  as  broad  as  you  can 
and  allow  the  mucous  membrane  to  follow  down  into  the  V-shaped 
opening  rather  than  wait  for  the  complete  filling  of  the  wound 
with  granulation  and  subsequent  tissue.  The  broader 'you  can 
make  that  opening  to  do  the  root  tip  amputation  without  inter- 
fering with  the  roots  of  the  adjoining  teeth  the  more  rapidly  I 
find  it  heals. 

I  think  those  few  points  practically  cover  this  ordinary  opera- 
tion, and  I  hope  you  will  try  it  and  find  it  of  some  value.  I 
haven't  the  slightest  doubt  many  of  you  are  doing  the  operation 
now. 

Now,  the  instruments  for  this  work.  I  am  using  a  trephine 
No.  7  to  remove  the  mucous  membrane.  If  you  use  a  knife  you 
must  have  it  very  sharp,  and  even  then  you  will  find  it  difificult 
to  cut  the  tissue  away  from  the  bone  on  which  you  wish  to  operate, 
and  if  you  simply  make  a  slit  you  have  to  crowd  it  open,  and  the 
tendency  to  heal  over  before  you  are  ready  is  so  much  greater  and 
more  difficult  to  overcome;  whereas,  if  you  take  a  trephine  and 
allow^  it  to  cut  out  three  or  four  buttons  of  tissue  in  a  row,  you 
have  exposed  the  bone  to  operate  on,  and  have  left  an  opening  easy 
to  dress,  and  which  does  not  require  a  lot  of  pressure  on  the 
dressing  m'aterial  to  hold  the  wound  open.  To  enlarge  the  wound 
after  you  have  opened  it,  a  burr  (?)  of  this  size  (indicating),  tha.t 
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you  can  swing  back  and  forth  and  make  the  wound  V-shaped,  is 
very  useful. 

Now\  gentlemen,  I  know  the  hour  is  late,  and  you  are  tired,  so 
I  will  close. 

President :  I  will  ask  Dr.  Callum  to  open  the  discussion  on  this 
address. 

The  first  subject  I  have  noted  here  is  with  regard  to  high 
pressure.  With  regard  to  the  instrument  that  Dr.  Hartzell  had 
on  view  there,  for  cavities  that  had  been  already  exposed  and  decay 
had  started,  how  would  you  use  that  instrument  ?  In  the  case  of  a 
cavity  that  had  about  two-thirds  of  the  occlusal  surface  removed? 

The  next  question:  How  are  you  going  to  know  how^  far  the 
drug  has  extended?  In  the  case  of  an  anterior  tooth  and  in  the 
case  of  a  posterior  tooth? 

Then  the  next  subject  is  root  tip.  The  first  question  I  wanted 
to  ask  Dr.  Hartzell  is  this:  In  the  removal  of  a  tip,  these  instru- 
ments that  he  has  displayed,  will  they  remove  the  end  of  each  and 
every  tooth,  upper  and  lower,  and  how  do  you  go  about  to  locate 
the  proper  point  in  order  to  insert  these  instruments  to  discover 
where  the  location  is? 

President :    The  paper  is  now  open  for  general  discussion. 

Dr.  Bush :  Mr.  President, — ^I  w^ill  not  keep  you  many  minutes. 
I  do  not  propose  to  discuss  the  article  given  by  Dr.  Hartzell.  We 
have  surely  had  an  intellectual  treat  this  afternoon,  and,  as  I  say, 
I  do  not  propose  to  discuss  the  lecture  given  by  Dr.  Hartzell, 
couched  in  such  splendid  language.  I  merely  rise  to  offer  my 
congratulations,  and  also  to  make  a  suggestion,  one  which  I  be- 
lieve I  made  at  the  last  meeting  of  the  Odontographic  Society,  and 
that  i^  that  all  the  formula?  and  preparations  used  be  taken  down 
by  our  stenographer,  and  that  they  be  repeated  on  the  multigraph^ 
and  that  each  member  here  present  get  a  copy  of  it,  so  that  they 
will  not  have  to  occupy  their  time  taking  notes  of  the  different 
preparations,  but  will  be  able  to  devote  their  whole  time  to  watch- 
ing the  clinics  or  to  listening  to  the  lectures,  and  in  that  way  many 
of  us  who  are  too  lazy  to  take  the  notes  will  not  have  to  depend 
on  others  for  the  formulas. 

Dr.  Croell:  May  I  ask  Dr.  Hartzell  if  he  could  give  us  any 
information  with  regard  to  the  satisfactory  results  or  otherwise  of 
the  use  of  Dr.  Joseph  Head's  preparation.  If  he  has  used  a  solu- 
tion of  acid  with  a  view  to  dissolving  the  serumal  deposits  about  the 
roots  ? 

Dr.  Campbell:  Mr.  Chairman, — I  have  very  little  to  say  except 
to  express  my  great  pleasure  in  having  heard  the  splendid  address 
of  Dr.  Hartzell. 

Dr.  Webster:  Mr.  President  and  Gentlemen, — I  cannot  let  this 
opportunity  go  without  having  said  a  word  or  two  in  connection 
with  the  admirable  address  which  has  been  given  us  just  now.  To 
follow  closely  through  that  maze  of  work  which  he  went  over  just 
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now  was  a  pleasure  to  me.  I  am  sure  you  were  all  struck  with 
the  easiness  with  which  you  can  remember  just  what  he  said.  The 
plan  was  so  clearly  placed  before  you.  Any  person  here  who  has 
followed  what  Dr.  Hartzell  has  said  could  write  a  plan  now,  an 
outline  of  it,  and  fill  it  in,  I  am  sure,  from  memory. 

It  is  a  great  pleasure  to  sit  and  listen  to  a  teacher  of  the  capa- 
bilities of  Dr.  Hartzell.  There  are  a  few  things,  perhaps,  that  we 
might  mention  in.  connection  with  the  amputation  of  roots,  which 
Dr.  Hartzell  did  not  think  he  had  time  to  mention.  In  the  first 
place,  for  the  beginner,  as  was  asked  by  one  of  the  gentlemen,  how 
shall  we  decide  in  what  cases  we  shall  use  the  amputation  method^ 
and  how  shall  we  decide  where  to  make  the  opening,  and  so  on? 
One  of  the  greatest  aids  in  that  particular  is  the  X-rays.  If  you 
can  get  an  X-ray  photograph  to  begin  with  the  first  few 
operations  you  have  to  make,  it  is  of  the  greatest  advantage.  I 
shouldn't  give  a  clinic  without  having  the  X-rays.  I  should 
operate  privately,  of  course,  but  to  give  a  clinic,  I  would  like  to 
have  the  X-rays  always.    Then  I  know  what  I  am  going  after. 

The  next  thing  is  the  question  of  anesthesia.  ^ly  first  oper- 
ations were  made  under  local  anesthesia,  and  they  were  not  very 
well  done.  I  had  in  mind  always  the  condition  of  the  patient,  the 
possibility  of  causing  pain,  and  the  sense  that  one  has  of  the 
patient  probably  moving  and  doing  things  that  you  do  not  like.  I 
prefer  always,  where  circumstances  will  permit  me,  to  use  a 
general  anesthetic  ,and  to  give  attention  only  to  the  operation, 
having  some  pei*son  else  to  administer  the  anesthetic. 

There  are  many  of  these  cases  which  may  be  operated  upon  and 
relief  given  without  the  actual  amputation  of  the  root.  Some  have 
the  idea  that  it  in  every  case  it  is  necessary  to  actually  cut  a  piece 
right  off  the  end  of  the  roo  tand  bring  it  out  and  see  it,  four  milli- 
meters in  length.  That  is  not  always  necessary.  Some  of  these 
cases  are  very  obstinate  from  the  fact  that  was  so  ably  pointed  out 
by  Dr.  Hartzell.  that  the  surface  has  become  eroded  in  that  way. 
Now  it  is  quite  useless  to  init  antiseptics  or  disinfectants  into  that 
canal  and  expect  to  do  anything  with  that  kind  of  surface.  That 
is  just  wasting  your  time.  You  might  just  as  well  be  prepared, 
from  the  history  of  the  case,  to  clear  off  the  end  of  that  root.  Now,, 
it  isn't  necessary  to  just  cut  it  off.  You  will  get  many  great  suc- 
cesses without  doing  it.  In  every  case,  remember,  you  will  not 
get  pi'ccess,  but  after  a  little  experience  you  will  know  when  to  do 
It.  Ohe  tendency  will  be  at  the  beginning  of  these  operations  to 
ma-te  such  a  fine  little  opening  and  think  you  are  going  to  fish 
around  and  do  something.  You  won't  do  very  much,  but  get  a 
good  opening,  and  then  carry  the  burr  over  that  surface  and  do 
the  planing  act  which  Dr.  Hartzell  so  beautifully  expressed  and 
explained  to  us  in  connection  with  pyorrhea.  Get  a  perfectly 
smooth  surface  over  it  if  you  can,  and,  of  coui-se,  get  as  much 
off  the  end  as  you  can  in  the  operation  and  don't  depend  upon  the 
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burr  doing  all  of  this;  take  the  planing  instruments  and  go  in 
around  after  you  have  a  good  opening  and  scrape  the  end  of  it  )ff ; 
scrape  it  all  around,  and  be  sure  it  is  all  cleared  off.  Now,  tLose 
are  the  cases  that  haven't  been  very  chronic  that  you  may  treat 
in  that  way,  but  the  really  chronic  case  which  has  lasted  some  time — 
cut  it  off  and  be  done  with  it. 

Now,  the  question  of  filling  the  root  before  the  operation  or  after 
the  operation.  In  some  cases  I  prefer  to  fill  the  root  after  the 
^operation,  and  it  may  be  a  week  after  and  it  may  be  two  weeks 
after  the  operation,  according  to  the  conditions  present.  If  you 
have  made  up  your  mind  that  the  amputation  is  necessary,  you 
might  just  as  well  make  the  amputation,  and  then  make  the  steri- 
lization and  have  a  means  of  washing  out.  If  you  are  able  to  see 
the  end  of  the  root,  you  can  fill  it  all  right.  Now,  trim  it  off  after- 
wards. You  can  fill  it  first  in  this  case.  You  can  get  a  good  root 
.canal  filling  in  this  case  because  you  can  see  it. 

There  is  a  good  deal  to  be  said  in  connection  with  the  packing 
and  knowing  when  to  stop  packing.  You  can  go  on  and  pack  and 
keep  the  thing  open  for  three  years  if  you  wish,  and  then  you  can 
let  it  close  up  and  become  reinfected,  and  you  can  allow  the  tissues 
to  become  of  a  glossy  surface,  and  it  will  never  heal.  Then  you  need 
the  iodine.     Touch  it  up  with  iodine ;  then  it  will  heal. 

Q. :  How  about  carbolic  acid? 

Dr.  Webster:  Very  good;  it  will  do  all  right,  and  be  less  pain- 
ful than  the  iodine,  but  the  iodine  has  a  special  therapeutic  effect 
there,  so  that  it  is  generally  recommended  for  that  purpose. 

One  of  the  very  useful  things  for  these  packings  is  Beck 's  paste. 
I  have  operated  many  times,  cutting  off  one,  two  or  three  ends 
of  roots  right  in  a  row,  and  packed  that  until  it  was  healing  fairly 
satisfactorily  and  then  used  Beck's  paste.  I  have  two  cases  at  the 
present  time  in  which  I  have  used  Beck's  paste,  squeezed  in,  and  I 
believe  that  inside  of  a  month  they  will  be  in  a  fairly  comfortable 
condition,  without  reinfection. 

Dr.  Wright:  Mr.  Chairman, — I  notice  that  one  of  the  authori- 
ties states  that  probably  50  per  cent,  of  tubercular  glands  in  the 
neck  are  infected  by  way  of  the  teeth.  I  would  like  to  ask  Dr. 
Hartzell  if  he  believes  that  percentage  is  too  high. 

Chairman:  I  will  ask  Dr.  Hartzell,  then,  to  close  this 
discussion. 

Dr.  Hartzell:  In  regard  to  the  question  asked  by  the  first 
speaker — drug  extension.  I  make  it  a  rule  in  bringing  about  a 
pressure  anesthesia  to  administer  one  or  two  drops  after  anesthesia 
is  apparent.  For  instance,  if  I  have  injected  a  pulp  and  the 
patient  says  that  there  is  no  longer  pain — this  particular  instru- 
ment with  which  I  was  working  a  moment  ago  is  supplied  with  a 
ratchet,  you  see,  and  when  you  begin  to  inject  you  can  hear  a  little 
click.  Each  click  represents  a  drop,  and  I  usually  administer  two 
oi  these  after  I  can  penetrate  the  pulp  with  a  broach;  that  is 
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usually  enough,  and  that  is  something  of  a  guide.  The  only  other 
way  you  can  know  is  gained  through  experience,  having  injected  a 
sufficient  numl)er  of  pulps  to  gain  some  little  idea  of  how  much 
fluid  to  use,  with  a  solution  of  a  given  strength,  and  attempting 
the  use  of  the  l)roach  on  your  pulp.  Now,  I  am  talking  about  a 
pulp  removal,  and  if  you  put  the  broach  in  and  the  patient 
flinches  a  little  bit,  make  the  connection  with  the  point  of  your 
instrument  again  and  throw  in  one  or  two  minims,  and  then 
proceed  as  before.  These  elements  in  the  technic  of  the  operation 
soon  come  to  you  if  you  have  the  opportunity  of  trying  them  out. 
Of  course,  in  attempting  to  cover  so  much  ground  as  I  have 
tried  to  do  here,  I  feel  as  though  it  were  incumbent  on  me  to  hurry, 
and  perhaps  I  may  have  left  out  some  things  that  I  otherwies 
would  have  said,  because  I  realize  very  fully  that  I  might  have 
devoted  an  hour  to  each  one  of  these  topics,  but  I  am  sure  you 
would  have  ])een  very  tired  and  would  have  wished  me  to  stpp  long 
ere  I  did. 

Now,  the  point  of  approach.  If  it  is  a  pulp  removal,  use  a 
point  just  above  the  gum  margin ;  the  more  centrally  you  can 
approach  the  pulp  the  more  rapidly  you  can  anesthetize,  and  if  it 
is  to  make  a  cavity  preparation,  then  use  a  point  in  the  cavity  that 
is  near  the  pulp,  but  sufficiently  far  away  to  not  run  the  risk  of 
penetrating  it ;  or  use  an  external  opening  beyond  the  cavity 
margin  and  fill  that  with  a  filling  material  after  you  have  com- 
pleted your  anesthesia.  You  have  thus  two  ways  of  getting  at  it. 
I  prefer  to  use  the  cavity  itself  wherever  possible,  because  it 
doesn't  open  up  a  new  point  for  possible  caries  external  to  the 
cavity  already  involved. 

Now,  in  regard  to  the  apex  of  the  root,  mentioned  by  both  Dr. 
Webster  and  my  friend  to  the  right,  whose  name  I  forget  for  the 
moment,  I  would  say  that  I  never  felt  it  incumbent  upon  me  to 
remove  a  root  tip  and  expose  it  to  the  patient. 

Another  thing  I  neglected  to  show  you  was  that  series  of  pear- 
shaped  burrs  used  for  the  purpose  of  rounding  off  these  root  ends, 
and  instead  of  attempting  to  cut  the  root  end  off  and  draw  it  out, 
I  simply  take  the  burr  and  swing  it  back  and  forth  across  the  end, 
and  a  burr  of  this  type  very  rapidly  takes  down  that  root  tip,  and 
^ou  have  the  cavity  rounded  out  in  a  nice,  clean,  aseptic  way  in  a 
moment  of  time. 

In  regard  to  the  necessity  for  general  anesthesia  for  this  opera- 
tion, I  fancy  if  my  professional  brother  felt  it  was  necessary  to  do 
a  general  anesthesia  every  time  this  operation  was  performed,  few 
would  attempt  it.  With  alypin  deeply  injected,  which  leaves  no 
after-effect,  so  far  as  I  can  see,  you  can  procure  an  anesthesia  that 
will  enable  you  to  take  off  the  root  tip  or  to  curette  a  pocket,  if 
you  make  two  or  three  injections  around  the  field  of  operation  and 
jour  patient  does, not  complain.  It  isn't  always  possible  to  do  this 
if  you  have  a  large  amount  of  inflammation  and  there  has  been  an 
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infection  there  which  has  spread  out  in  the  tissues  and  the  tissues 
have  become  tense  and  tender.  Of  course,  then  you  will  need  the 
general  anesthesia,  but  in  a  large  percentage  of  the  cases  you  can 
do  it  with  a  local  anesthesia,  and  do  it  successfully,  and  you  will 
not  excite  the  patient  with  fear  as  you  necessarily  will  do  a  great 
many  of  them  if  you  say,  ' '  Now,  I  must  have  a  general  anesthesia 
and  put  you  to  sleep,"  because  it  certainly  is  much  simpler  than 
an  ordinary  extraction. 

Now,  regarding  the  X-ray  suggestion.  It  is  excellent,  but  there 
enters  another  element  which  is  a  deterent  to  the  patient.  If  you 
have  to  have  an  X-ray  picture  for  every  root  tip  you  deem  neces- 
sary to  operate  upon,  many  of  these  patients  will  prefer  to  have 
the  tooth  extracted.  Though  I  do  not  know  what  the  fee  of  the 
man  who  makes  your  pictures  for  you  is  in  this  city,  but  anywhere 
from  $10  to  $20  is  the  usual  fee,  and  m'any  of  our  patients  would 
feel  that  precluded  the  advantage  of  this  operation. 

Now,  you  can  judge  where  to  make  this  opening  by  having 
explored  your  root  canal  with  a  slender  instrument,  and  with  the 
finger  ends  located  the  root  end  as  nearly  as  vow  can,  and  then 
measured  the  depth  of  the  root  canal  with  your  root  canal  plugger' 
or  broach.  Then  draw  that  out  and  lay  it  upon  the  tooth  and 
estimate  in  the  gum  tissue  about  where  the  opening  should  be. 
Having  done  that,  then  make  your  opening  very  broad  and  ad- 
vance your  operation  with  the  small-sized  burr  first,  which  will 
penetrate  to  the  root  and  allow  you  to  feel  up  along  the  root,  as 
the  burr  will,  because  the  root  is  very  different  in  texture  from 
alveolar  bone.  Having  reached  the  end,  swing  the  burr  backward 
and  forward  across  the  root  until  you  have  just  opened  it  up  large 
enough  to  take  a  burr  of  a  larger  size,  and  in  a  very  few  moments 
you  are  usually  able  to  do  that  operation  in  such  a  way  as  will  give 
you  a  good  result,  and  there  is  no  fee  to  pay  but  yours,  instead  o£ 
$20  to  the  X-ray  man.  Whatever  you  deem  your  services  worth 
the  patient  will  be  willing  to  pay,  while,  if  he  had  to  pay  the  other 
fee,  he  prol^ably  would  prefer  to  lose  the  tooth. 

Now,  I  fully  agree  with  Dr.  Webster  that  the  X-ray  picture  is 
very  desirable,  and  if  you  can  have  it,  by  all  means  do;  it  is  the 
right  thing,  but  you  can  do  the  operation  in  many  of  these  cases — 
the  great  majority  of  them- — without  the  X-ray  picture,  if  you 
wish. 

The  question  asked  regarding  Dr.  Head's  solvent  is  germane. 
I  had  a  paper  which  Dr.  Head  wrote  and  read  at  the  Columbus 
meeting  of  the  Ohio  Dental  Association  some  two  months  ago, 
which  he  gave  to  me  after  the  meeting,  and  I  have  talked  to  Dr. 
Head  regarding  the  tartar  solvent,  which  is  ammonium-fluoride^ 
and  have  used  it,  and  in  certain  cases  it  is  valuable,  but  I  find  that 
it  is  rather  painful  when  injected  into  the  pocket.  It  always 
causes  some  pain,  and  while  it  softens  the  deposits  it  does  not 
remove   the   pitted  root  surface,   and  the  cases    that    have  been 
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treated  with  tartar  solvent  alone  usually  have  recurrent  infection 
of  the  root  surface.  At  least  that  is  uiy  experience :  perhaps  I 
haven't  an  open  mind.  You  know  that  most  of  us  who  get  an  idea 
and  work  it  out  to  a  successful  issue  get  the  feeling  by  and  by  that 
that  is  the  only  way  of  doing  things,  and  I  may  not  have  that  open 
mind,  but  I  certainly  have  had  reinfection  with  eases  that  have 
been  treated  by  the  tartar  solvent  alone,  where,  if  I  had  femoved 
the  pitted  root  surface.  I  would  have  removed  the  culture  bed  and 
thus  prevented  reinfection.  I  think  the  tartar  solvent  makes  the 
work  of  removing  the  serumal  calculus  somewhat  easier.  Wcause  it 
certainly  does  soften  that  material  and  rendei*s  it  somewhat  easier 
of  removal,  but  as  far  as  being  a  permanent  cure  and  l<^aving  the 
teeth  in  the  best  possible  condition  afterwards  I  cannot  agree  with 
Dr.  Head. 

Dr.  Webster:  What  about  liydroeliloric  acid  in  connection  with 
the  planing  for  the  purpose  of  softening  the  surface  of  the  teeth? 
Dr.  Ilartzell :  I  think  it  would  answer  the  purpose,  although  I 
never  have  tried  it.  Dr.  Webster.  I  haXe  used  lactic  acid  a  great 
deal,  but  I  find  this  to  be  the  case,  that  if  you  remove  all  the 
infection  and  wash  the  pockets  out  ^^^th  warm  water  you  have 
done  all  tliat  is  really  necessary.  These  powerful  drugs  are  not 
essential  to  gaining  relief  from  that  intlammatory  state.  In  fact, 
they  create  some  inflammation  by  their  mere  presence  there.  If 
you  can  get  rid  of  the  infection  and  wash  the  pockets  out  clean,  the 
irritation  you  have  procured  by  passing  your  planes  in  and  out  of 
the  pocket  is  usually  entirely  sut^cient  to  cause  an  abundant  out- 
pour of  granulation  to  fill  any  space  that  may  have  been  created 
by  loss  of  lx)ne.  and  you  have  no  tsubjected  the  patient  to  the 
irritation  of  powerful  drugs. 

Now.  regarding  pyorrhea  pockets  as  a  door  oi  entrance  to  the 
tubercular  bacillus  and  the  causing  thereby  of  tubercular  glands.  I 
would  say  this,  that  I  have  never  found  tubercular  bacilli  in  the 
pus  taken  from  pyorrhea  pockets  except  in  those  cases  where  pul- 
monary tuberculosis  has  existed.  You  will  find  a  very  able 
article  written  by  Dr.  M.  H.  Fletcher,  of  Cincinnati.  Ohio,  read 
before  the  American  Medical  Association  last  year,  and  also  read 
at  the  Tri-State  meeting  of  Indiana.  Illinois  and  Ohio.  I  believe, 
at  Indianapolis,  two  years  ago,  and  published  in  the  proceedings 
of  that  Association,  in  which  he  says  that  this  rarifying  inflamma- 
tion which  we  designate  as  pyorrhea,  and  which  he  designates  as 
alveolitis,  is  primarily  a  tubercular  condition,  or  at  least  it  has  all 
the  evidences  of  a  tubercular  condition:  the  pathological  lesion 
resembles,  in  his  opinion,  the  tubercular  lesions,  as  illustrated  by 
many  of  our  pathologists;  but  after  reading  that  paper  and  dis- 
cussing it  at  that  time,  I  have  been  taking  especial  pains  for  the 
last  two  yeai*s  to  make  examinations  for  tubercule  bacilli.  It  is 
a  very  easy  examination  to  make.  The  greatest  amount  of  time 
is  spent  with  the  microscope  itself.     You  can  take  the  smear  and 
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make  the  stain  in  five  or  eight  minutes,  althogh  it  takes  a  good 
while  to  examine  the  slide.  You  may  have  just  one  or  two 
baccilli,  and  you  might  search  with  a  16  objective  and  an  oil  im- 
mercion  lens  for  a  good  Avhile  before  you  would  happen  to  strike 
that  one  bacillus,  but  still  it  might  be  there.  I  am  inclined  to  think 
that  we  do  not  find  the  tubercular  baccilli  as  an  intitating  factor  in 
this  condition,  and  whether  or  not  tubercular  baccilli  enter  in  the 
case  of  tubercular  glands  or  not,  I  am  unable  to  state  from  actual 
observation.  All  I  can  say  is  that  I  have  not  found  them  in  a 
mouth  or  in  the  pus  from  these  pockets,  except  in  those  cases  where 
a  clear  diagnosis  of  pulmonary  tuberculosis  existed  prior  to 
examination. 

Now,  I  think  I  have  nothing  further  to  say,  except  to  thank  you, 
gentlemen,  for  the  most  delightful  reception  you  have  given  me,  and 
to  answer  any  questions  that  you  may  see  fit  to  put  to  me  during 
the  clinic  which  I  am  to  give  to-morrow.  I  w^ant  to  express  my 
keen  appreciation  of  the  good  time  I  am  having  here. 


NECESSITY  FOR  DENTAL  EDUCATION  OF  THE  PUBLIC 


By  W.  C.  Davy,  D.D.S.,  Morrisburg,  Ont. 


Read  before  the  Women's  Institute,  Morrisburg,  Ont  ,  Sept.,  1911. 

Mr.  President  and  Ladies, — Your  invitation  to  be  present  to-day 
and  have  something  to  say  to  you  about  the  teeth  was  welcomed 
with  much  pleasure.  I  felt  myself  honored,  but  was  most  gratified 
by  being  able  to  be  one  of  the  large  number  of  dentists  throughout 
Ontario  and  the  North  American  continent  who  are  endeavoring  to 
assist  in  the  campaign  of  dental  education  of  the  public. 

Ladies  are  generally  interested  in  philanthropic  movements  and 
the  educational  committee  of  the  Ontario  Dental  Society  is  appeal- 
ing to  the  Womens'  Institutes  throughout  the  Province  as  one  of 
the  most  fruitful  sources  of  assistance  in  creating  a  public  senti- 
ment in  favor  of  this  great  work  which  is  still  in  its  swaddling 
clothes. 

The  work  is  so  new,  so  vast  and  requires  so  much  detail  that  as 
yet  only  parts  of  the  machinery  have  been  able  to  be  put  into 
operation  while  other  sections  are  still  in  the  process  of  formation, 
and  it  will  probably  be  some  time  before  all  the  wheels  of  this 
industry  will  be  working  harmoniously  producing  better,  happier, 
healthier  citizens. 

I  come  to  you  to-day  to  give  you  some  idea  of  what  is  being 
done  on  this  continent  and  especially  in  Ontario  to  protect  our 
people  and  save  our  growing  young  from  that  deterioration  which 
is  bound  to  be  a  logical  sequence  of  neglected  teeth  and  oral  cavity ; 
to  show  you  as  far  as  time  will  permit  what  that  deterioration  is- 
and  how  it  is  brought  about,  and  some  of  the  remedies. 


I 
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Reading  a  large  number  of  dental  maofazines  one  cannot  help* 
being  impressed  with  the  great  efforts  to-day  being  put  forth  by 
dental  societies  throughout  the  continent  to  practice  preventative 
dentistry  and  secure  the  assistance  of  the  public  in  those  efforts. 
No  brain  storms,  no  ephemeral  halucinations,  no  mirages  have  been 
the  foundation  for  this  compaign.  Its  base  is  the  adamantine  rock 
of  facts  based  upon  observations  and  examinations  and  improve- 
ments made  by  careful,  conscientious  treatment. 

Dr.  Osier  has  said  ''that  decayed  teeth  have  caused  more 
deterioration  in  men  than  alcohol."  Let  us  first  take  a  few  figures 
to  show  conditions  as  they  are.  Recent  examinations  made  in  the 
cities  of  Cleveland,  Boston  and  Toronto  revealed  the  fact  that  from 
96  to  98%  of  the  mouths  of  the  children  in  the  public  schools  are  in 
a  faulty  or  diseased  condition.  92%  of  recruits  for  the  German 
army  were  found  to  have  defective  teeth. 

In  Edmonton  a  class  of  40  from  8  to  10  years  old  was  examined. 
39  of  the  40  had  decayed  teeth. 

Reports  from  New  York,  Halifax  and  other  large  centres  reveal 
the  same  conditions.  It  is  estimated  that  8%  of  the  people  of  the 
United  States  receive  dental  attention.  Having  these  figures  show- 
ing the  conditions  in  the  public  schools  we  must  infer  that  at  least 
90%  of  the^eople  in  that  great  country  are  in  need  of  dental  atten- 
tion or  about  81  million  people.  I  believe  our  percentage  in  Canada 
is  not  quite  so  large,  it  having  been  estimated  that  about  20% 
receive  dental  attention.  Of  the  number  of  people  who  do  receive 
dental  attention  about  5%  take  the  requisite  care  of  the  mouth  and 
present  themselves  for  examination  and  treatment  with  sufficient 
frequency. 

These  figures  before  us  which  might  be  backed  up  by  a  great 
many  interesting  statistics  we  will  consider  we  have  proven  that  the 
vast  majority  of  our  people  have  mouths  in  a  faulty  condition. 

What  does  this  condition  mean  .^  Quoting  from  one  of  our 
leading  magazines  we  read  "Dental  caries  or  decay  of  the  teeth  is 
indeed  the  most  prevalent  disease  known  to  modern  civilization  and 
is  producing  more  havoc  in  the  human  family  than  all  other  dis- 
eases put  together."  We  are  told  at  least  95%  of  all  tuberculosis 
infections  take  place  through  diseased  or  ill-kept  mouths  and  what 
is  true  of  that  disease  is  true  of  almost  all  other  contagious  or 
infectious  diseases.  Besides  these  diseases  such  conditions  as  en- 
larged glands,  inflamed  tonsils  septic  catarrh  of  the  stomach,  indi- 
gestion, pernicious  anemia,  deafness  and  many  other  vicious  condi- 
tions are  directly  or  indirectly  traceable  to  unsanitary  mouths. 
Deformed  faces  handicapping  the  individuals  for  life  is  another 
result  while  decreased  mental  capacity  has  been  proven  beyond 
doubt. 

In  the  famous  Clarion  School  Dental  Squad  of  Cleveland,  a 
class  of  ^7  was  taken  and  after  a  year's  careful  training  in  proper 
care  and  use  of  the  teeth  the  average  increase  in  working  efficiency 
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was  sliowu  to  be  5-4%.  The  committee  of  the  National  Dental  Asso- 
ciation of  the  United  States,  the  largest  association  on  the  con- 
tinent, carried  ont  these  experiments  and  estimate  with  the  average 
school  child  that  his  working  efficiency  would  be  increased  20%. 
Think, of  that !  One  year  saved  in  five  besides  the  increased  physical 
and  moral  condition.  Moral  condition  I  yes,  undoubtedly  so,  experi- 
ments have  proven  it. 

Let  us  endeavor  to  show  why  these  conditions  bring  about  such 
direful  results.  Two  of  the  main  uses  of  the  teeth  are  (1st)  mas- 
tication, (2)  to  give  expression  to  the  face.  Horace  Fletcher  who 
believes  in  a  healthy  psj^chological  condition  of  the  mind  with  a 
proper  use  of  the  teeth  and  a  consequent  proper  mastication  of 
food  ingested  has  shown  as  a  sequence  properly  developed  and  con- 
trolled appetite,  reduction  of  food  consumed,  less  wear  and  tear  on 
internal  organs  and  increased  efficiency  in  those  adopting  his 
methods.  Many  of  you  take  the  Ladies'  Home  Journal  and  keep 
it  on  file.  In  the  September  and  October  numbers  of  1909  you  will 
find  an  excellent  article  by  Mr.  Fletcher. 

Of  primary,  secondary  and  final  importance  to  the  proper  mas- 
tication of  food  is  a  sound  physiological  condition  of  the  grinding 
and  triturating  apparatus  supplied  by  nature  in  the  tooth  organ- 
ism. Food  must  be  finely  mascerated  and  insalivated  in.  order  that 
it  may  be  properly  digested  in  the  stomach,  absorbed  in  the  intes- 
tines and  assimilated  by  the  body  tissues.  One  sore  tooth  will  pre- 
vent this  process  and  as  a  result  the  pernicious  habit  of  bolting 
the  food  is  established.  As  a  consequence  we  find  young  dyspep- 
tics, youthful  bodies  improperly  nourished,  incapacitated  mental 
organs  and  deteriorated  adults  to  be  thrown  out  on  the  world  with 
contracted  disease  to  propogate  families  with  their  inherent  con- 
stitutional tendencies  to  further  deterioration,  decline  and  physical, 
moral  and  mental  extinction. 

Having  discussed  the  proper  mastication  of  food  now^  let  us 
show  how  so  many  diseases  are  introduced  by  means  of  an  unsani- 
tary oral  condition.  That  most  diseases  are  propogated  and 
developed  by  means  of  germs  is  a  universally  accepted  theory  and 
fact  to-day.  These  germs  require  heat,  air,  moisture,  a  proper 
medium  and  food.  Without  going  further  into  the  bacteriology 
please  accept  the  statement  that  all  these  conditions,  or  most  of 
them,  are  generally  found  in  the  uncared  for  mouth.  While  we 
are  in  a  healthy  condition  the  blood  corpuscles,  the  scavengers  of 
the  body,  can  possibly  take  care  of  those  germs  and  their  by- 
products, but  like  the  thief  in  the  night  their  opportunity  arises 
when  the  body  vitality  is  lowered  by  fatigue,  exposure,  etc.,  at 
which  time  our  little  scavengers  are  busy  building  up  this  depressed 
bodily  condition.  Then  it  is  they  get  a  chance  to  multiply  and  the 
result  is  that  we  discover  that  we  have  contracted  some  disease.  If 
many  of  us  knew  the  number  of  germs  of  pneumonia,  typhoid,  etc., 
<jarried  out  with  us  in  a  year  we  would  be  greatly  alarmed.    Such, 
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however,  is  the  case,  and  germs  of  diphtheria,  scarlet  fever,  etc., 
have  been  known  to  exist  in  mouths  of  people  for  years  after  they 
were  supposed  to  have  been  cured.  Not  long  ago  in  one  of  our  cities 
an  epidemic  of  typhoid  broke  out  in  a  certain  section.  Tracing 
every  possible  source  of  infection  it  was  found  that  tlie  milk  in 
that  section  was  supplied  from  one  source  principally.  The  health 
officer  visited  the  dairy  and  found  that  one  of  those  handling  the 
milk  had  recovered  from  typhoid  some  years  before,  but  on  exam- 
ination at  the  hospital  was  found  to  be  saturated  with  the  typhoid 
bacillus  and  while  not  affecting  her  health  the  disease  was  com- 
rQunica])le  to  others. 

The  mouth  being  such  a  reservoir  for  the  reception  and  develop- 
ment of  the  germs  of  disease  we  can  readily  see  how  essential  it  is 
that  it  should  be  kept  in  a  sanitary  condition.  No  woman  would 
think  of  having  her  home  beautifully  decorated,  polished  tloors, 
dainty  rugs,  everything  absolutely  clean,  and'  allow  the^  front 
entrance  to  contain  several  inches  of  mud  and  filth.  A  clean  house 
would  be  an  impossibility  under  those  conditions.  A  clean  body 
cannot  be  maintained  and  allow  the  vestibule,  the  mouth,  to  be 
filled  with  noxious,  fermenting,  germ  laden  filth  to  be  mixed  with 
the  food  and  carried  to  the  stomach,  there  to  interfere  with  func- 
tional nutrition  and  poison  the  entire  system. 

Dr.  D.  D.  Smith,  one  of  the  foremost  men  on  the  contint/iit  in 
this  matter  of  preventative  dentistry  says  ''Enlightened,  intelligent 
dentistry  will  yet  supply  the  missing  link  in  the  medical  treatment 
of  tonsilitis,  many  throat,  ear  and  stomach  troubles,  indigestion, 
gastro-intestinal  disorders,  diabetes  and  possibly  assist  in  the  treat- 
ment of  epilepsy  and  cancer.'' 

Can  dentistry  do  such  wonders.'  Undoubtedh^  so.  Our  jour- 
nals are  constantly  quoting  evidences  of  the  fact.  An  instance 
read  the  other  evening  would  probably  interest  you.  A  wealthy 
lady  was  consulting  no  fewer  than  six  medical  specialists  with  no 
;ivail.  She  visited  her  dentist  who  found  her  mouth  in  a  wretched 
condition.  She  disisted  in  her  visits  to  the  specialists  and  had  her 
mouth  put  in  a  sanitary  condition,  resulting  in  a  perfect  restoration 
to  health. 

Two  cases  from  my  own  practice  give  somewhat  similar  results 
— a  medical  man  referred  a  patient  for  treatment.  Her  mouth  was 
in  a  terrible  condition.  After  being  carefully  treated  and  doing 
careful  work  herself  as  instructed,  she  was  lost  sight  of  for  a  year. 
I  saw  her  husband  one  day  and  asked  him  how  she  was,  his  reply 
was:  "Before  she  had  her  teeth  looked  after  it  seemed  a  doctor  was 
in  the  house  half  the  time,  but  since  then  we  haven't  had  any  need 
for  one ;  she  is  a  different  woman. ' '  Case  2 — An  anemic  run-down 
woman  presented;  decayed  teeth,  old  roots,  swollen  gums,  loose 
teeth,  and  the  worst  conditions  possible  existed.  A  medical  man 
was  in  attendance  almost  continually.  I  have  observed  that  lad}' 
for  the  past  two  years  since  treatment  was  administered.     She  has 
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a  good  complexion,  has  gained  in  weight  and  looks  ten  vears^ 
younger.  Onl}^  this  morning  I  asked  her  husband  how  her  health 
was  and  he  replied:  ''She  was  never  better  in  her  life  and  it  all 
started  with  having  her  teeth  looked  after," 

Let  us  now  consider  as  briefly  as  possible  what  should  be  done 
to  prevent  and  correct  these  conditions. 

The  infant  whose  nervous  and  digestive  sj^stems  are  so  finely 
balanced  should  be  left  largely  to  find  its  own  pleasures.  The 
young  kitten,  lamb,  etc.,  find  their  own  exercise  sufficient  without 
any  coaxing,  so  should  the  infant.  Over  attention,  dandling,  excite- 
ment should  be  avoided.  The  mouth  should  be  carefully  swabed 
out  after  feeding,  avoid  comforts,  thumb  and  finger  sucking,  etc. 
The  food  should  be  such  as  prescribed  by  such  eminent  specialists 
as  Dr.  Holt. 

From  the  time  of  the  appearance  of  the  first  teeth  they  should 
be  carefully  cleaned  and  so  soon  as  the  temporary  dentition  is 
complete  regular  visits  should  be  made  to  the  dentist. 

Christmas  comes  Dec.  25th,  Dominion  Day  July  1st;  Easter  is 
a  movable  festival.  The  child's  visits  to  the  dentist  should  not  be 
a  movable  festival,  but  should  be  placed  on  the  family  calendar  as 
dates  just  as  fixed  as  our  stationery  holidays.  These  dates  become 
habitual  and  will  probably  be  kept  up  through  life. 

The  temporary  teeth  should  be  filled,  any  irregularities  cor- 
rected. Proper  instruction  will  be  given  regarding  the  cleansing  of 
the  mouth,  return  visits,  etc.,  by  the  careful  dentist. 

If  time  permits  from  these  charts  we  will  see  why  these  teeth 
should  be  maintained  to  prevent  irregularities,  to  give  proper 
development  to  the  jaws,  and  to  allow  nature  to  normally  and 
harmoniously  supplant  the  temporary  dentition  with  a  permanent 
one. 

The  proper  cleansing  of  the  mouth  should  be  as  follows :  Brush 
the  teeth  before  retiring.  This  is  the  most  important  time,  as  during 
the  hours  of  sleep  there  is  greater  chance  for  fermentation  and  the 
bacteria,  causing  decay,  are  left  quiet  to  carry  on  their  nefarious 
work.  Next  comes  the  morning  cleansing  and  then  to  complete  the 
work  the  tooth  brush  should  be  used  after  each  meal.  Use  a  dentri- 
fice  once  a  day.  The  brushes  should  not  be  too  large  and  should  be 
used  on  all  surfaces  of  the  teeth,  brushing  from  the  gum  line  to  the 
grinding  or  cutting  surfaces  of  the  teeth.  Any  particles  which 
cannot  be  removed  in  this  way  may  be  loosened  with  a  quill  tooth- 
pick or  floss  silk.  Your  dentist  will  prescribe  any  mouth  wash  that 
may  be  necessary. 

What  is  being  done  in  some  parts  towards  furthering  dental 
education  of  the  public  and  assisting  in  bringing  the  mouths  of  our 
public  to  a  healthy  condition? 

In  Germany  the  examination  of  school  children's  teeth  is  com- 
pulsory, and  free,  or  almost  free  dental  clinics  have  been  estab- 
lished. 
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At  Frankfort,  in  ]\[aine,  one  million  dollars  has  been  contributed^ 
and  40  people  employed  to  look  after  the  school  children's  teeth. 

At  Cologne  clinics  are  also  opened :  in  fact  there  are  now  21  free 
clinics  in  that  country  for  school  children.  Dr.  Schmidt,  of  Ber- 
lin, says:  ''Germany  is  making  every  effort  to  build  up  a  strong, 
robust  population.  Realizing  that  the  perpetuation  of  Germany 
as  a  great  and  powerful  nation,  depends  upon  what  is  being  done 
to  improve  the  health  of  the  children  in  the  primary  schools." 

In  Cleveland  120  dentists  have  promised  one  week  of  their  time 
to  look  after  the  school  children.    Free  clinics  are  being  established 
in  some  of  the  larger  Canadian  and  American  cities  and  it  will  not 
be  long  before  this  example  will  be  followed  by  most  of  the  large 
centres,  and  we  hope  will  spread  to  rural  districts.     In  Ontario 
pamphlets  have  been  widely  distributed  such  as  you  have  received 
to-day.     Another  one  is  being  prepared  at  present.     Lectures  are 
given  to  nurses  in  training,  to  students  at  our  normal  schools,  at 
teachers'  institutes,  Avomens'  institutes,  public  meetings,  etc.,  ex- 
amination of  the  mouths  of  school  children  is  taking  place  in  some 
of  the  cities.     Toronto  has  a  school  dental  inspector    (or  better 
named  as  instructor)    also  two  nurses  and  is  establishing  a  free 
dental  clinic.     Efforts  will  be  made  to  have  inspectors  or  instruc- 
tors for  the  Province  to  visit  institutes  of  different  kinds,  school 
sections,  towns  and  villages.    They  will  deliver  lectures  and  encour- 
age public  dental  education.    It  is  the  aim  to  have  teachers  trained 
so  that  they  may  readily  detect  defects  in  teeth,  hearing,  eyesight, 
breathing,  etc.,  and  refer  the  parents  to  their  physician  or  dentist. 
The  plans  of  organization  are  taking  definite  form  and  we  hope 
soon  will  be  brought  into  operation.     One  of  the  great  difficulties 
is  the  matter  of  overcoming  the  ignorance  of  many  parents  regard- 
ing these  matters  and  creating  a  public  sentiment  in  favor  of  such 
needed  reform.    Until  such  a  sentiment  has  been  raised  and  until 
our  better  thinking  public  become  convinced  and  enthused  witli 
the  necessity  for  this  campaign  and  demand  not  only  that  their 
own  children  are  properly  looked  after,  but  also  that  the  children 
with  whom  their  own  come  in  contact  receive  attention  to  avoid 
contamination  and  infection,  until  such  a  time  our  work  must  neces- 
sarily progress  slowly,  but  the  time  will  come  undoubtedly  when, 
by  legislation,  dental  and  medical  inspection  of  our  school  children 
will  be  compulsory.     Not  only  will  inspection  be  compulsory,  but 
the  correction  of  any  defects  will  be  required  before  the  children 
will  be  allowed  to  attend  school  where  their  trouble  may  be  trans- 
mitted to  others. 

We  look  as  was  mentioned  in  the  first  part  of  this  talk  for  the 
support  of  such  organizations  as  yours  in  this  pioneer  work.  Your 
influence  is  great,  and  your  energies  cannot  be  expended  in  any 
direction  which  will  reach  further  towards  bettering  the  tone  of  our 
national  manhood  and  womanhood. 
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Selections 

MASTICATING. 


W.  E.  WiLLMOTT,  L.D.S.,  D.D.S.,  Toronto. 


Masticating  is  generalh^  considered  to  ])e  merely  the  grinding 
of  food  into  small  particles,  in  order  to  facilitate  swallowing  and 
subsequent  digestion. 

There  are  other  considerations  involved,  however : — the  partial 
digestion  of  the  food  in  the  mouth ;  the  development  of  the  muscles 
of  the  face,  thus  aifecting  the  expression;  the  development  of  tlie 
teeth  and  jaw  bones;  the  development  and  nutrition  of  the  throat 
iind  nasal  passages.     Mastication  is  accomplished  by  the  action  of 
the  teeth  of  the  loAver  jaw  against  those  of  the  upper.     In  the  car- 
nivorous or  tiesh-eating  animals,  the  movement  of  the  lower  jaw  is 
limited  to  that  of  up  and  do^^TL  and  the  food  is  crushed  between 
the  very  uneven  surfaces  of  the  upper  and  lower  teeth :  while  in 
the  herbivorous  'or  grass  and  grain-eating  animals,  the  movement 
is  almost  wholly  sideways,  grinding  the  food  between  the  compara- 
tively smooth  surfaces  of  the  teeth.     As  man's  diet  consists  of  a 
large  variety  of  foods,  we  find  a  modification  of  these  two  forms 
in  a  somewhat  uneven  surface  of  the  teeth  and  a  very  free  move- 
ment of  the  lower  jaw,  forwards  and  backwards,  and  from  side 
to  side.     When  food  has  been  taken  into  the  mouth,  the  tongue 
moves  it  back  between  the  posterior  teeth,  where  it  is  ground  into 
small  particles.     The   movements  of  the   tongue,   lips   and   cheek 
serve  to  retain  the*  food  in  the  proper  relation  to  the  teeth  until  it 
is  sufficiently  comminuted  and  -mixed  with  saliva,  when  it  passes 
backwards  and  is  swallowed.     This  should  not  be  done  until  the 
food  is  thoroughly  masticated  and  insalivated. 
The  value  of  thorough  mastication  is  threefold : 
.(i)   Mechanical. — The  subdividing  of  the  food  into  fine  pieces 
is  of  the  geratest  value  to  subsequent  digestion.    The  indigestibility 
of  many  articles  of  food  is  due  very  largely  to  the  facility  with 
which  they  may  be  swallowed-  without  being  very  finely  divided. 
AVhile  meat,  eggs,  etc.,  are  very  readily  digested  by  the  fluids  of  the 
stomach  when  in  small  particles,  a  lump  of  either  will  resist  their 
action  for  a  considerable  time. 

(2)  Chemical. — During  mastication  the  flow  of  saliva  into  the 
mouth  is  very  largely  increased  by  the  reflex  action  of  taste  and 
also  by  the  pressure  on  the  salivary  glands,  of  the  bones  and^^^us- 
cles  involved;  the  flow  of  the  juices  of  the  stomach  is  also  induced. 
The  object  of  mastication,  the  trituration  and  insalivation  of  the 
food,  is  more  perfectly  accomplished  by  this  action  being  pro- 
longed and  this,  *'the  first  pix)eess  of  digestion  being  thorough,  the. 
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succeeding:   ones   in   stomach    and   intestines    would   ])roeeed   witli 
greater  ease,  with  a  saving  of  energy  and  vitality."* 

(3)  Physiological,  or  the  effect  on  the  jaws  and  surrounding 
structures. — The  muscles  of  mastication  are  very  large  in  relation 
to  the  bony  structures  in  connection  with  them.  The  exercise  of 
these  muscles  largely  influences  the  nutrition  and  development, 
not  only  of  the  muscles  themselves,  but  also  of  the  important  struc- 
tures near  them,  such  as  the  jaw  bones,  the  salivary  glands,  the 
soft  palate,  the  tonsils  and  the  posterior  portion  of  the  throat  and 
nasal  passages.  The  development  of  a  bone  depends  considera])ly 
on-tlie  amount  of  exercise  given  the  muscles  which  are  attached 
to  it.  Hence  in  a  person  accustomed  from  childhood  to  thoroughly 
masticate,  we  generally  find  the  jaws  large  and  shapely,  as  well  as 
the  teeth  regular,  the  tongue  and  salivary  glands  large,  and  the 
nasal  and  posterior  nasal  passages  spacious  and  the  membranes  of 
the  mouth  healthy.  As  the  teeth  are  developed  within  the  jaw's 
they  necessarily  share  in  the  nutrition  and  proper  development.  If 
these  bones  are  properly  exercised  during  the  formation  of  the 
teeth  the  tooth  germs  will  grow  and  develop  more  perfectly  and 
the  teeth  will  be  more  resistant  to  caries  or  decay,  the  best  preven- 
tative of  which  is  efficient  mastication. 

The  ample  development  of  the  jaws  brought  al)out  by  prolonged 
masticating  tends  to  the  regularity  of  the  teeth,  thus  providing  a 
proper  "bite"  or  the  proper  relation  between  the  upper  and  the 
lower  teeth. 

Why  do  the  vast  majority  of  people  not  masticate  properly? 
There  are  several  reasons,  the  most  frequent,  possi])ly,  being  "soft'^ 
or  "mushy"  food.  This  is  most  noticeable  in  the  case  of  children's 
diet.  Where  the  necessity  of  mastication  is  lacking,  the  instinct 
for  it  gradually  disappears  and  the  child  acquires  the  habit  of 
bolting  its  food  and  very  soon  comes  to  reject  the  harder  for  the 
softer  foods.  It  is  very  important  for  the  proper  development  of 
the  jaw  bones  and  of  the  permanent  teeth  that  a  child  should  be 
given  food  which  cannot  be  swallowed  without  thorough  mastica- 
tion. 

Another  reason  is  s;(?me  defect  in  th'e  masticatory  apparatus, 
and  this  is  very  common  in  those  who  have  not  learned  to  masticate 
properly  in  early  life.  The  defects  may  be  irregularities  in  the 
arrangement  of  the  t^eth  whereby  they  do  not  come  into  proper 
relation,  the  upp'^r  v.dth  the  low-^r,  thus  largely  diminishing  the 
area  of  the  grind^jig  surface,  or  the  teeth  may  be  decayeil  or  loose 
and  painful  upon  pressure,  or  some  may  be  lost.  Again,  many 
people  hurry  over  tbeir  meals,  either  of  supposed  necessity  or  on 
accoui^t  of  an  acquir^-^J  habits. 

\.%at  are  the  e\il:-  resulting  from  improper  mastication?  Their 
name  is  legion.  Possiib^y  the  most  ijiiiportant  is  the  tendency  to  take 
too  much  food.    If  the  food  werg-6f  a  variety  necessitating  abundant 
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masticating  less  would  be  taken,  on  account  of  the  longer  time  and 
the  more  labor  req^nred,  but  thorough  mastication,  even  of  soft 
foods,  ''reduces  th«»  a-^iount  needful,  "for  the  more  perfectly  the 
food  is  chewed,  t^e  mor^  perfectly  is  it _  digested  and  the  more 
economically  *s,  it  disposed  of  in  the  system."*    An  inevitable  result 
of  an  exce^*^  of  'ood  or  of  food  insufficiently  chewed  is  a  derange- 
ment of  t>"j  digestive  tract  resulting  in  more  or  less  serious  indiges- 
tion or  in  some  cases  even  in  cancer  of  the  stomach  or  in  appen- 
dicitis.    Again,  in  those  who  do  not  masticate  properly  in  early 
life  the  nasal  passages  and  tonsils  fail  to  properly  develop,  and  in 
later  life   also,   unless   mastication   is   prolonged   these   parts   are 
deprived  of  the  stimulating  effect  of  increased  tiow  of  blood  to  the 
parts,  brought. about  by  the  action  of  masticating,  and  hence  are 
more  liable  to  become  diseased  both  in  the  child  and  in  the  adult. 
There  is  no  doubt  whatever  that  the  lack  of  efficient  mastication 
predisposes  the  child  and  the  adult  to  rhinitis,  tonsilitis,  adenoids 
and  other  affections  of  the  throat  and  nasal  passages.     ''The  pre- 
valence of  adenoids  among  moderns  must  be  the  result  of  the  mod- 
ern system  of  feeding  children  and  the  defective  mastication  which 
goes  along  with  it."*     A  sequence  of  adenoids  is  "mouth  breath- 
ing" on  account  of  the  posterior  nasal  passages  becoming  blocked 
up.     So,  also,  a  sequence  of  mouth  breathing  is  the  predisposition 
to  laryngitis,  bronchitis,  phthisis,  dental  caries,  irregularity  of  the 
teeth,  lack  of  development  of  the  cranial  and  jaw  bones.    Another 
result  of  lack  of  abundant  mastication  is  a  lack  of  development  of 
the  tongue,  salivary  glands  and  jaw  bones.     The  effect  on  the  teeth 
is  very  marked.    As  the  circulation  in  the  teeth  and  surrounding 
parts  is  not  stimulated,  the  teeth  in  infants  do  not  develop  properly 
and  after  development  they  are  not  properly  exercised  and  mas- 
saged, while  the  secretions  of  the  mouth  are  apt  to  be  scantj^  ^nd 
unhealthy.     Under   these   conditions   the   teeth   and    surrounding 
parts  are  more  liable  to  become  diseased.    Another  result  in  more 
mature  life  is  the  loosening  of  the  teeth   from   a  disease  called 
pyorrhea  alveolaris  or  Riggs'  disease.    Realizing  the  importance  of 
thorough  mastication  and  the  evils  arising  from  the  lack  of  such, 
what  should  be  done  ?    In  the  first  place,  the  jaws  and  -surrounding 
parts  should  be  exercised  during  their  development.     As  soon  as 
an  infant  shows  any  disposition  to  bite  hard  substances  the  instinct 
should  be  gratified. 

At  first,  a  hard  rubber  ring  may  be  used,  but  as  the  time  ap- 
proaches for  the  teeth  to  erupt  a  harder  substance,  as  ivory  or 
coral,  may  be  substituted.  It.  is  ''better,  however,  to  give  the 
child  something  which  is  not  only  hard  but  nutrient  and  pleasant  to 
the  taste — a  chicken  bone  or  a  chop  bone  from  which  almost  all  the 
iiij.\^  lias  ]'.--n  '  "*  '"'"•^'  ''e  employed.    Thcs^'  are  not  quite  as 

hard  as  ivors^  an-  vev,  more  attraetive  on  ae<rount  of  the 

taste."*  After  the  teeth  have  erupted,  the  child  should  still  have 
iibuudant  exercise  in  chewing,  for  example,  hard  toast   or  hard 
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plaiu  biscuits.  Of  course  other  foods  will  be  needful  as  well,  but  as 
this  deals  only  with  masticating,  mention  is  made  only  of  the  best 
means  to  that  end. 

The  same  principle  should  be  continued  througli  life,  masticat- 
ing everything  thoroughly  and  at  every  meal  some  hard  substance. 

Once,  the  habit  of  mastication  is  acquired  the  food  will  not  be 
swallowed  before  being  converted  into  a  fluid.  That  this  habit  may 
be  developed  and  retained  through  life,  it  is  absolutely  imperative 
that  the  teeth  should  be  in  the  proper  relation,  the  upper  to  the 
lower:  also  that  they  should  be  free  from  cavities  of  decay  and 
firmly  fixed  in  the  jaw. 

In  this  connection  it  should  be  distinctly  understood  and  im- 
plicitly carried  out,  that  every  child  should  make  frequent  visits  to 
the  dentist,  and  that  every  one  of  the  first  teeth  should  be  filled  if 
decayed,  and  should  be  retained  in  position  until  the  permanent 
tooth  is  ready  to  replace  it. 

Periodic  visits  should  be  made  to  the  dentist  by  every  person 
and  all  necessary  operations  performed  in  order  to  preserve  the 
masticatory  apparatus  in  efficient  working  condition.  Even  if  one 
or  more  natural  teeth  should  be  lost  they  should  be  replaced  by 
artificial  substitutes. 

In  a  word,  what  does  efficient  mastication  accomplish?  It 
divides  the  food  into  very  small  particles;  causes  a  flow  of  saliva 
into  the  mouth,  thoroughly  mixes  the  food  with  saliva,  facilitates 
swallowing,  partially  digests  the  starchy  foods:  excites  the  flow 
of  digestive  fluids  in  the  stomach :  develops  the  muscles  of  masti- 
cation and  those  of  the  face,  thus  affecting  beneficially  the  expres- 
sion; influences  the  nutrition  and  development  of  the  teeth,  the 
jaw  bones,  salivary  glands,  soft  palate,  tonsils  and  posterior  nasal 
passages;  'is  a  ^preventative,  to  a  large  extent,  or  decay  or  loosening 
of  the  teeth;  cures  many  cases  of  indigestion. 

Surely  a  sufficient  benefit  to  recompense  for  the  small  expendi- 
ture of  time  and  labor  necessary  to  accomplish  it. 

In  another  word,  in  what  does  insufficient  masiieaiion  result? 
The  food  is  swallowed  before  being  sufficiently  comminuted  or  suffi- 
ciently insalivated;  the  habit  of  eating  too  much;  serious  derange- 
ments of  the  digestive  tract ;  may  induce  cancer  o^  the  stomach  or 
appendicitis ;  lack  of  proper  development  of  the  teeth,  of  the  muscles 
of  mastication,  of  the  jaw  bones  and  cranial  bones,  thus  adversely 
affecting  the  expression;  lack  of  proper  development  of  the  throat 
and  nose,  predisposing  to  rhinitis,  tonsilitis,  adenoids,  mouth  breath- 
ing laryngitis,  bronchitis,  consumption,  dental  caries  and  irregu- 
larity of  the  teeth.  Surely  a  great  risk  to  assume  in  order  to  save 
a  little  time  and  trouble.  f^The  Public  Health  Journal. 

[The  Prevention  of  Dental  Caries,  By  Dr.  J.  Sim  Walhice,  should 
be  read  in  connection  with  this  paper,   see  page  492.      Editor.] 
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THE  PREVENTION  OF  DENTAL  CARIES. 

By  J.  Sim  Wallace,  D.Sc,  M.D.,  L.D.S.,  Hon.  Dental  Surgeon  to 

the  West  End  Hospital  for  Nervous  Diseases.    Published  at  the 

office  of  The  Dental  Record,  Alston  House,  Newman  St., 

E.  London.     1911. 

The  author  in  the  preface  says  "Dental  caries  is  one  of  the  most 
easily  and  certainly  preventable  of  diseases,  and  there  would  seem 
now  to  be  no  valid  excuse  for  the  bringing  up  of  children  with 
decayed  teeth,  together  with  all  the  pathological  results  which  they 
give  rise  to.    Unfortunately,  so  far  it  is  only  those  who  have  become! 
interested  in  the  subject  and  who  are  themselves  possessed  of  the 
required  knowledge  to  come  to  correct  conclusions  on  the  subject, 
who  know  the  simple  secrets  of  prevention.    That  is  to  say  a  goodly 
proportion  of  the   dental  profession   and  here   and  there   a  few 
medical  men  who  have  paid  attention  to  the  long  and  laborious 
investigations  which  have  led  to  the  solution  of  this  important 
problem.     It  is  with  the  idea  of  letting  what  is  already  known  to  a 
few  become  more  widely  known,  among  medical  men  more  especially, 
that  I  venture  to  publish  this  pamphlet.     Thost  who  find  the  sub- 
ject of  interest  or  importance  Avould  do  well  to  make  their  knowl- 
edge more  secure,  by  acquainting  themselves  not  only  with  the  out^ 
lines  of  the  means  of  preventing  the  disease  as  presented  in  these 
pages,  but  also  with  at  least  a  general  knowledge  of  the  pathology 
and  the  etiology  of  the  disease,  because  for  some  considerable  time^ 
incredulity,  ignorance,  prejudice,  vested  interests  and  the  commer- 
cial spirit  are  likely  to  continue  to  make  a  stubborn  resistance  to 
the  diffusion  of  the  truth.    It  would  be  a  great  service  to  mankind 
if  a  goodly  number  of  medical  men  would  become  thoroughly  ac- 
quainted with  the  subject  so  as  to  rid  the  land  of  ideas  which  are 
now   definitely   known    to   be    wrong,   and   indeed   often   actually 
markedly  instrumental  in  causing  the  disease.    Medical  men  should 
certainly  make  sure  that  it  is  not  their  precepts  which  are  largely 
responsible  for  the  widespread  prevalence  of  tlie  disease.     Those 
who  would  like  to  supplement  their  knowledge  may  be  recommended 
to  consult  the  more  recent  standard  text-books,  e.g.,  J.  F.  Colyer's 
''Dental  Surgery  and  Pathology,"  or  the  larger  "System  of  Dental 
Surgery,"  edited  by  Mr.  Norman  Bennett,  about  to  be  published  by 
the  Oxford  Medical  Press.    Therein  they  will  find  the  ground  work 
of  the  subject  sufficiently  thoroughly  treated  to  let  them  master  all 
important  points.     The  references  at  the  end  of  this  pamphlet  will 
also  help  anyone  with  regard  to  any  special  point  on  which  he  may 
desire  to  have  further  information. 

On  the  Means  of  Disseminating  Knowledge  Necessary  for  the 
Prevention  of  Dental  Caries. 
From  what  has  already  been  said  it  is  obvious  that  the  cleansing 
power  of  true  or  effectual  nuistication  is  better  almost  beyond  com^ 
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parison   than   artificial   cleanincr.      P^ffieient    mastication    not   only 
keeps  the  teeth  clean  and  free  from  injurious  plaques  of  bacteria, 
but  the  gums  are  kept  clean,  liealthy,  firm  and  so  finely  appliei 
to  the  necks  of  the  teetli  as  almost  to  defy  the  lodgment  of  all 
appropriate  kinds  of  foods.    The  peridental  membrane  and  alveolar 
processes  are  kept  strong  and  healthy,  and  no  doubt  the  gingival 
organ  is  likewise  benefited.     The  bones  of  the  jaws  also  are  stimu- 
lated  in    their   development,    and    the    teeth    are    more    perfectly 
implanted  and  regular  than  when  mastication  has  been  insufficient, 
and  artificial  cleansing  has  been  solely  relied  upon  for  their  welfare. 
Moreover,  digestion  and  the  general  health  are  both  directly  and 
indirectly  benefited.     It  is,  therefore,  the  obvious  dut}'  of  every 
dental  practitioner  to  instil  into  his  patients  the  value  of  efficient 
mastication,  and  to  get  them  to  understand  tliat  no   amount  of 
arificial  cleansing  will  make  up  for  the  continual  transgression  of 
the  dictates  of  physiology,  and  that  this  is  doubly  important  with 
regard  to  growing  children  whose  habits  have  yet  to  be  formed. 
It  is  hardly  necessary  to  say  that  the  attempt  to  teach  the  art  of 
vigorous  mastication  is  perfectly  futile  unless  the  food  is  of  such  a 
consistency  as  will   stimulate   or  require   it.     From   Dr.   Black's 
Phago-dynamometric  records  we  observe  that  the  vigoui^  of  masti- 
cation is'  and  must  he  proportional  to  the  consistency  of  the  food 
consumed,  if  the  food  is  masticated  at  all.     Here,  however,  we  are 
met  with  a   difficulty,  for  if  medical  practitioners  advocate  soft 
food  for  children,  as  in  actual  practice  they  very  generalh^  do,  and 
the  dentist  advocates  its  discontinuance,  then  the  diffusion  of  the 
required  knowledge  is  greatly  impeded.     As  the  general  medical 
practitioner  comes  in  contact  with  children  at  a  much  earlier  age 
than  the  dentist  does,  great  havoc  maj^  be  wrought  in  children's 
mouths  and  teeth  before  the  advice  of  a  dentist  may  even  be  thought 
of.     It  is,  therefore,  obvious  that  medical  men  must  learn  or  be 
taught  how  the  m'outh  may  be  most  effectualh'  kept  clean.     There 
are  few  indeed  who  realize  that  the  mouth  is,  or  at  least  ought  to  be, 
much  cleaner  after  a  meal  which  really  requires  mastication  than 
at  any  other  time.     The  detergent  effects  of  the   foodstuffs  have 
admittedly  been  overlooked.     It  is  not  so  very  long  since  the  idea 
that  a  meal  invariably  left  the  mouth  dirty  was  generally  believed 
even  by  dentists,  so  that  we  can  hardly  expect  the  public  to  be 
converted  at  once  to  the  idea  that  the  meals  themselves  should  be 
cleansing  to  the  mouth  and  teeth.     It  is  not  too  much  to  say  that, 
notwithstanding  its  immense  importance  from  the  point  of  view  of 
general  health,  the  natural  liygiene  of  the  mouth  has  in  the  past 
to  all  intents  and  purposes  been  entirely  overlooked.     It  is  true 
that  artificial  cleansing  of  the  mouth  has  been  insisted  on,  but  that 
some   foods   leave   the    mouth   physiologically   clean,   while   others 
leave  it  dirty,  seems  never  in  any  text-])oow  of  dietetics  to  have 
been    so    much    as    mentioned.      Foods    which    lodge    about    the 
teeth  and  do  not  clean  the  mouth,  have  been  recommended  with- 
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out  the  slightest  concern  as  to  whether  they  kept  the  mouth,  and 
indirectly  the  alimentary  canal,  free  from  chronic  fermentation,  so 
long  as  they  were  known  to  be  easily  digestible  and  to  supply  the 
requisite  amount  of  proteid,  carbohydrate,  etc.     In  fact,  the  view- 
ing of  food  from  its  nutritional  and  not  its  hygienic  value  is  still  a 
matter  for  serious  regret  among  those  who  understand  the  value  of 
oral  and  indirectly  alimentary  hygiene.     Thus  in  reviewing  an  im- 
portant medical  book^^  recently  published,  the  ^'British  Dental 
Journal"  said,  ''We  are  at  the  outset  pained  to  find  that  wherever 
a  dietary  is  given  in  detail  in  this  work,  as  being  specially  adapted 
for  school  children,  no  thought  apparently  has  been  given  to  the 
fact  that  human  teeth  are  primarily  intended  for  mastication,  and 
that  upon  the  functional  activity  of  the  teeth  depends  the  proper 
development  of  the  jaws;  again,  we  would  point  out  that  a  diet 
should  be  so  arranged  as  to  provide  a  natural  toothbrush,  and  not  be 
composed  of  those  very  ingredients  which  on  fermentation  lead  to 
the  production  of  lactic  acid  and  consequent  decalcification  of  the 
dental  enamel.  "^^     It  is  obvious  that  the  first  thing  required  for 
the  diffusion  of  the  requisite  knoAvledge  is  to  have  it  clearly  taught 
ill   text-books   for   dentists   and   medical  practitioners.     We   may 
say  that  as  far  as  dental  text-books  are  concerned  this  has  just 
recently  been  done,^  and  is  further  about  to  be  done  in  a  forth- 
coming text-book,2  and  from  what  we  can  gather,  wliat  is  being 
done  in  England  to-day  will,  in  the  course  of  time,  be  done  in  other 
countries.     With  regard  to  medical  text-books,  unfortunately  the 
importance  of  the  subject  has  not  yet  been  fully  realized  by  all  the 
writers.     Some,  however,  have  recognized  the  more  modern  teach- 
ing of  dentists,  and  further  have  advocated  an  abandonment  of  the 
current  practice  of  pap  feeding  for  children,^  not  only  on  account 
of  the  teeth,  but  because  of  harmfulness  Avith  regard  to  the  ali- 
mentary   canape    and   body   generally. ^^       Notwithstanding   this, 
howcA^er,  it  AA^ould  seem  desirable  that  more  attention  should  be  paid 
to  the  hygiene  of  the  mouth  by  medical  practitioners,  and  only 
good  AA^ould  result  from  requiring  from  medical  students  an  ele- 
mentary knowledge  of  the  principles  of  oral  hygiene.     Moreover, 
fuller  recognition  of  dentistry  as  a  branch  of  medicine  at  the  univer- 
sities Avhere  medical  degrees  are  granted  should  be  demanded.    All 
this  is  important  because  the  subject  of  oral  hygiene  is  necessarily 
associated  Avith  questions  of   dietetics,   and  consequently  in  this 
matter  it  is  to  the  medical  profession  that  the  public  look  largely 
for  guidance.     As  regards'  the  dental  branch  of  the  profession,  it 
has  been  and  is  doing  excellent  AA'ork  so  far  as  that  is  possible 
under  existing  circumstances.    The  British  Dental  Association  and 
the  School  Dentists  Society,  have  made  statistical  investigations 
which  have  done  much  to  aAA^aken  both  the  medical  profession  and 
the  public  to  the  great  importance  of  the  subject.    Here  it  is  hardly 
necessary  to  say  that  the  treatment  of  school  children's  teeth  should 
always  be  accompanied  by  instructions  as  to  the  prevention  of  the 
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disease  which  will  be  effectual.  Otherwise  the  chronic  irritation 
of  increasing  rates,  and  the  almost  certain  recurrence  of  the  disease 
within  a  few  years  will  most  assuredly  give  rise  to  the  suggestion 
that  such  treatment  is  not  initiated  by  the  highest  motives.  This 
would  be  a  great  misfortune,  because  the  treatment  of  school  chil- 
dren's teeth  is  itself  of  importance  in  preventing  further  caries.  It 
makes  the  children  able  to  eat  food  suitable  for  the  hygiene  of  the 
mouth  and  alimentary  canal,  together  with  all  its  concomitant  and 
consequent  advantages.  From  what  we  have  just  said  it  may  be 
observed  that  the  best  means  of  educating  the  public  is  through 
what  may  be  called  the  recognized  channels;  that  is  to  say,  those 
with  special  knowledge  must  expound  the  subject  in  such  a  way 
that  the  leaders  of  medical  thought  and  writers  of  text-books  shall 
become  acquainted  with  the  truths,  and  when  this  is  done  there  is 
but  little  fear  but  that  the  truths  will  gradually  become  generally 
known.  The  public  have  always  looked  to  the  medical  profession 
for  guidance,  and  there  is  no  higher  authority  to  whom  they  are 
able  to  appeal,  and  therefore  no  etforts  should  be  relaxed,  either 
in  regard  to  perfecting  the  knowledge  of  the  medical  practitioner 
in  this  special  branch  of  learning,  or  in  bringing  before  his  notice 
the  reasons  for  considering  the  hygiene  of  the  mouth  as  the  most 
important  part  of  preventive  medicine. 


FOODSTUFFS  AND   DENTAL  CARIES. 

Not  Cleaxstng  axd  Liable  to  Induce  Carte?;. 

Farinaceous  and  sugary  food  in  general  without  fibrous  ele- 
ment. 

Examples:  Sweet  biscuits  and  cake;  bread  and  marmalade; 
bread  and  jam:  new  bread  without  crust;  bread  soaked  in  milk; 
milk  puddings:  porridge  and  milk:  stewed  fruit:  chocolate  and 
sweets  of  all  kinds ;  honey. 

Liquids :  Cocoa  and  chocolate. 

The  above  foods  should  not  be  eaten  except  when  followed  by 
foods  of  the  cleansing  kind. 

Cleaxsixg  and  Preventive  of  Dental  Caries. 

Fibrous  foods  generally. 

Examples :  Fish,  meat,  bacon,  poultry.  Uncooked  vegetables, 
lettuce,  cress,  radish,  celery.  Cooked  vegetables  are  as  a  rule 
cleansing,  but  in  a  less  degree  than  uncooked  vegetables. 

Stale  bread  with  crust ;  toasted  bread  of  all  kinds :  twice  baked 
bread :  pulled  bread  and  cheese.  Savouries.  Fresh  fruits,  especial- 
ly those  requiring  mastication,  e.g.,  apples.  Fattj"  foods,  e.g.,  but- 
ter and  margerine.  Liquids:  Tea.  coffee,  water,  also  soups  and 
beef  tea. 

The  article  on  mastication  by  Dr.  W.  E.  "Willmott,  Toronto, 
Canada,  amd  the  views  expressed  in  Dr.  Sim  "Wallace's  revised 
edition  on  Prevention  of  Dental  Caries,  make  the  most  complete 
exposition  of  the  relation  of  dietics  and  mastication  to  dental  caries 
now  in  print. — Editor. 
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NEWSPAPER  REPORTS. 


When  one  reads  newspaper  reports  of  papers  and  discussions  on 
scientific  subjects  one  should  be  pardoned  tor  l)elieving  that  the 
inaccuracies  and  misrepresentations  are  intentional.  One 
may  be  pardoned  for  doubting  newspaper  reports  in  anything 
when  he  reads  a  report  of  his  own  remarks  on  a  specific  sub- 
ject. Some  scientific  bodies  exclude  the  press  because  of  their 
tendency  to  write  what  is  catdiy  rather  than  what  has  really 
happened.  How  could  one  expect  an  accurate  report  of  a  meeting 
when  the  facts  are  so  often  gathered  by  the  hear-say  method?  A 
reporter  will  rush  into  a  meeting  or  at  the  close  of  a  meeting  and 
ask  someone  what  the  speakers  said.  If  he  happens  to  strike  some- 
one who  has  a  grasp  of  what  was  said  and  who  has  no  axe  to  grind, 
he  may  get  an  accurate  statement  of  the  facts.  Then,  again, 
reporters  are  often  incapable  of  understanding  what  was  discussed, 
and  may  as  a  consequence  get  into  all  kinds  of  errors. 
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The  iniijoi-ity  of  report  its  want  shfjj  and  they  nmst  have  it. 
They  will  i^ladly  make  a  good  report  in  preference  to  a  poor  one,  if 
someone  wlio  knows  will  take  the  pains  to  give  it  to  them.  Every 
dental  society  sliould  have  someone  deputed  to  give  all  the  news- 
paper reports.  It  takes  years  for  such  organizations  to  learn  to 
look  after  the  reporting  of  their  meetings.  It  does  not  do  to  ignore 
the  daily  press,  because  it  is  the  greatest  educative  factor  in  tlie 
country. 

The  recent  report  of  the  National  Dental  Association  at  Cleve- 
land is  an  example  of  an  inaccurate  report.  At  that  meeting  it 
w^as  reported  in  a  daily  paper  that  the  National  Dental  Association 
passed  a  resolution  condemning  the  use  of  tootli  lirushes  and 
mouth  preparations.  This  set  the  ).'ajiufacturers  of  such  prepara- 
tions by  the  ears.  The  Associatir  i  has  been,  ever  since,  denying 
this  statement  and  in  every  way  trying  to  counteract  its  influence. 
Denying  a  rei^ort  which  was  such  cjood  stuff  has  little  etfect.  We 
quote  below  another  example,  but  of  a  different  kind.  This  has 
been  largely  copied  throughout  tlie  press  in  Canada.  It  gives  the 
names,  dates  and  places  as  though  it  really  happened.  It  may  be 
an  advertisement  for  Dr.  Richardson,  or  it  may  be  absolute  ignor- 
ance on  the  part  of  the  reporter.     We  leave  the  reader  to  judge: 

"Boston,  Aug.  17. — An  innovation  in  medico-dental  surgery 
was  the  operation  performed  last  Friday  by  Dr.  ^Maurice  Richard- 
son upon  Miss  Carmen  LaCorchia,  a  17-year-old  girl,  who  resides 
at  11  Staniford  Street,  West  End. 

"Dr.  Richardson  removed  the  girl's  lower  teeth,  the  roots  of 
which  had  grown  into  her  chin  and  were  choking  her  to  death ;  cut 
the  roots  and  replaced  the  teeth  without  disfigurement. 

"The  operation  took  place  at  the  New  England  Baptist  Hos- 
pital, with  which,  together  with  the  ^lassachusetts  General,  Dr. 
Richardson  is  connected.  It  is  the  first  operation  of  its  kind  per- 
formed in  this  hospital. 

"Miss  LaCorchia  was  taken  to  the  hospital  on  Thursday  last, 
having  suffered  from  excruciating  pains  in  her  chin  for  some  time. 
At  the  hospital  Dr.  Richardson  found  the  roots  of  her  lower  teeth 
had  grown  down  through  her  lower  jaw  towards  her  throat,  and 
bade  fair,  in  a  short  time,  to  cause  the  girl's  death  by  blocking  her 
throat. 

"By  one  of  the  most  delicate  operations  known  to  science.  Dr. 
Richardson  removed  the  teeth  and  then,  carefully  reaching  the 
roots,  severed  tliem  without  any  disfigurement  or  tli^^  slightest 
evidence  of  an  operation. 

"The  girl  is  still  confined  to  the  hospital,  the  teeth  having  been 
replaced,  but  being  still  in  a  condition  which  prevents  the  mastica- 
tion of  solids. ' ' 
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THE  BRODIE  MEMORIAL. 


An  Appeal  to  Every  Dentist  in  Canada. 

At  the  last  meeting-  of  the  Ontario  Dental  Society,  held  in^ 
Toronto  in  June,  a  committee  was  appointed  to  undertake  the  work 
of  securing  a  memorial  for  the  late  Dr.  Brodie.  This  committee 
was  composed  of  Professor  Montgomery,  Dean  Pakenham  and  Mr. 
R.  A.  Thomson,  all  of  Toronto  University,  together  with  the  folloAv- 
ing    dentists:    Drs.    Irwin,    "Webster,    Pearson,    Wunder,    Eaton,  ^^ 

Seccombe,  Mason,  Clark,  Fleming,  Reade,  and  Dr.  M.  P.  Corrigan,  '^M 

the  convenor.  ! 

Dr.  William  Norman  Brodie  was,  at  the  time  of  his  death,  one 
of  the  greatest  authorities  on  the  continent  as  an  entomologist,  and 
we  herewith  give  a  brief  sketch  of  his  life  and  work: 

Born  in  Scotland  about  the  year  1832,  he  came  as  a  boy  with 
his  parents  to  Canada,  and  with  them  settled  on  a  farm  about  30 
miles  distant  from  Toronto,  in  York  County.  Grew  up  on  the 
farm,  taught  school  as  a  youth,  later  on  came  to  Toronto,  studied 
dentistry,  and  for  forty  years  practised  his  profession  here. 

Early  in  life  he  evidenced  a  great  interest  in  natural  history ,r 
and  so  diligently  did  he  labor  in  his  spare  moments  tliat  he  became, 
as  some  one  has  so  aptly  stated,  "a  specialist  in  every  department 
of  natural  history."  He  became  above  all  a  great  entomologist,  and 
paid  particular  attention  to  the  story  of  those  pathological  struc- 
tures, known  as  galls,  and  also  to  the  parasites  of  the  insects  form- 
ing these  galls. 

Dr.  Brodie 's  collection  of  galls  numbered  18,000  specimens,  and 
a  few  years  before  his  death  the  collection  was  purchased  by  the 
Smithsonian  Institute,  and  to-day  may  be  seen  at  the  United  States 
National  Museum  at  Washington.  It  is  said  to  be  the  finest  on  the 
continent. 

Something  of  the  magnitude  of  his  labors  may  be  gained  from 
the  statement  that  his  complete  collection  consisted  of  over  100,000 
specimens,  representing  the  whole  flora  and  fauna  of  Ontario,  with 
the  exception  of  the  fishes  and  mammals.  These  were  all  carefully 
labelled,  mounted  and  classified. 

Shortly  after  the  purchase  made  by  the  United  States,  the 
Ontario  Government  purchased  his  remaining  collection  of  92,500 
specimens,  and  to-day  it  may  be  seen  in  the  New  Museum  at  Toronto 
University.  Although  probably  worth  about  $8,000  in  money,  Dr. 
Brodie  turned  it  over  to  the  Province  for  the  modest  sum  of  $1,000, 
because  he  was  desirous  that  the  research  work  of  a  life-time  should 
find  a  suitable  repository,  in  order  that  others  could  carry  on  the 
work  that  he  had  started.  At  the  same  time  he  was  appointed 
Provincial  Entomologist  at  the  Univesrity,  and  from  his  appoint- 
ment in  1903  until  his  death  in  1909  he  worked  unsparingly  at  his 
post. 
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Now  the  Brodie  Memorial  Couiniittee  met  at  the  Dental  College 
on  September  1  and  decided  to  have  a  life-size  portrait  of  Dr. 
Brodie  painted  and  suitably  framed  and  hung  in  the  college.  The 
work  is  to  be  executed  by  Mr.  Owen  Staples,  a  leading  Toronto 
artist  and  a  friend  of  the  late  Dr.  Brodie.  The  total  cost  will  be 
about  $180.  No  one  is  to  contribute  more  than  $2  to  the  fund,  and 
smaller  sums  will  be  gratefully  received. 

It  is  the  intention  of  the  committee  to  make  the  memorial  a 
national  one,  and  an  appeal  is  made  to  every  dentist  in  Canada  to 
contribute  his  mite  to  honor  one  of  the  great  men  of  our  profession. 
Dr.  Brodie  sacrificed  his  desire  for  w^ealth  and  position,  in  order 
that  he  might  accomplish  his  great  work.  He  contributed  his  life 
for  the  advancement  of  science  and  the  welfare  of  country.  Let 
us  not  lose  this  opportunity  to  honor  him,  and  in  so  doing  honor 
our  profession. 

All  subscriptions  are  to  be  sent  to  Dr.  Horace  E.  Eaton,  631 
Sherbourne  St.,  Toronto,  and  these  will  be  acknowledged  in  each 
of  our  three  dental  journals.  Let  every  man  contribute.  Do  it 
Now. 

Dr.  M.  p.  Corrigan,  Strathroy, 

Sec'y  Brodie  Memorial  Fund. 
Dr.  Horace  E.  Eaton, 

631  Sherbourne  St.,  Toronto, 
Treasurer. 


FOR  SALE — The  dental  practice  and  well  equipped  office  of  the 
late  Dr.  Robert  Meek,  Orangeville,  a  thriving  town.  A 
splendid  opportunity.  Full  particulars  from  the  executors^ 
Toronto  General  Trust's  Corporation,  Toronto. 
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Reviews 


NOTES    ON     DENTAL       ANATOMY-  (A 
Pocket    Tomes)    by    T.    W.  Widdowson, 
Licentiate  in     Dental    Surgery    at     the 
Royal   College  of   Surgeons  of   England, 
Late  House     Surgeon  to   the    Liverpool 
Dental  Hospital.    Author  of  "The    Care 
and   Regulation     cf   Children's    Teeth." 
London,  John  Bale,   Sons  &  Danielsson, 
Ltd.,   Oxford  House,   83-91   Great  Titch- 
field  Street,   Oxford  Street  W.,   191L 
The  work  contains,   within  its  125  pages, 
a  mass  of  valuable  and  interesting  informa- 
tion,  arranged   in    systematic    and    concise 
form,  that  could  not  be  gathered    together 
independently  without   many  hours  of  read- 
ing through  the  best  literature  on  the  sub- 
ject.   Here   we  find   the  various   theories    of 
the  different  authorities  on  the  structure  of 
the   dental    tissues,    their   development,    cal- 
cification, etc.    The  development  of  the  jaws 
and  teeth,  their  eruption  and  absorption. 

A  short  chapter  is  devoted  to  the  surface 
anatomy  of  the  teeth,  and  the  remaining 
half  of  the  work  contains  a  brief,  though 
complete,  review  of  the  subject  of  Compar- 
ative Dental  Anatomy. 

The  volume  will  be  found  of  interest  and 
value  to  the  practitioner,,  and  can  also  be 
highly  recommended  as  a  supplementary  test 
to  the  student,  the  alternating  blank  pages 
making  it  a  desirable  note  book  on  the  sub- 
ject. 

ESSENTIALS    OF    OPERATIVE     DENT- 
ISTRY   with   illustration  by   W.    Clyde 
Davis,    R.S.,    M.D.,    D.D.S.,      Dean   and 
Professor   of     Operative   Dentistry     and 
Technic,    Lincoln    Dental   College,   Asso- 
ciated with  the  University  of  Nebraska, 
Lincoln,  Neb.    Published  by  the  author, 
1911. 
The  text  book  commission  of  the  Nation- 
al Pedagogic  Association  has  for  years  been 
trying  to  have  prepared   dental  text    books 
which  would  be  suitable  to  use  as    a  guide 
in    teaching    the    various      branches    in    a 
Dontal    College   course.    Most   authors     and 
publishers  have  tried  to  make  a  book  suit- 
able   for    both     practitioner    and    student. 
These  have  been  failures  as    text  books.  But 


have  met  fair  success  as  guides  in  practice. 
The  original  books  for  dentists  aimed  to 
cover  the  whole  subject  of  dentistry  from 
the  colateral  sciences  to  the  technical  pro- 
cedures. Such  books  became  so  large  and 
voluminous  that  they  were  of  little  value  to 
the  student  who  was  beginning  the  study  of 
the  subject.  This  book  we  arc  pleased  to 
say  is  one  of  many  which  are  now  in  th« 
course  of  preparation.  Every  teacher  of  Op- 
erative Dentistry  will  look  upon  this  book 
as  a  decided  step  in  advance  of  anything 
yet  published  upon  this  subject.  It  has 
been  prepared  and  published  by  Dr.  W. 
Clyde  Davis,  Dean  of  the  Lincoln  Dental 
College,  Nebraska.  Dr.  Davis  has  been  for 
many  years  a  prominent  member  of  the  In-- 
stitute  of  Dental  Pedagogics,  and  a  teacher 
of  long  experience. 

The  arrangement  and  precedence  of  the 
work  is  good.  On  the  whole  the  purpose  of 
the  book  has  been  well  kept  in  mind.  In 
no  case  is  there  any  padding.  The  essen- 
tials of  the  subject  have  always  been  before 
the  author.  It  is  a  question  if  it  might  not 
have  been  better  to  have  excluded  extract- 
ing and  taken  the  space  for  a  fuller  discus- 
sion of  the  management  of  dental  pulps 
and  pulp  canals. 

There  are  a  few  doubtful  expressions  used 
and  an  occasional  doubtful  procedure 
taught,— e.g.,  page  127  "rubber"  is  used  in- 
terchangeable with  gutta  percha.  "Fistula" 
is  used  when  "Senus"  is  intended.  "Bathe 
the  teeth  with  water  to  free  them  of  bac- 
teria and  gummy  substances."  A  water 
bath  will  not  always  remove  bacteria  or 
even  gummy  substances  from  the  teeth. 
"Hermetically  seal  with  gutta  percha." 
This  is  impossible.  Look  up  experiences  of 
Head,  Cook,  Webster  and  others.  The  auth- 
or suggests  rolling  tin  and  gold  foil  togeth- 
er to  make  a  tin  and  gold  filling.  He  ad- 
vises rolling  the  cohesive  gold  on  the  out- 
side of  the  tin.  This  is  a  mistake  ;  the  tin 
should  be  on  the  outside  because  it  is  non- 
cohesive  and  more  adaptable  than  the  gold. 
Tin  and  gold  combinations  are  used  in 
large,  deep  cavities  of  molars  and  bicuspids 
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An  address  delivered  before  the  Toronto  Dental  Society,  October  24th,  1911. 

Dentistry'  as  defined  by  the  standard  of  exelraiifre  of  values,  is  a 
business.  I  have  l>een  criticized  for  calling  dentistry  a  business, 
but  according  to  the  best  authorities  it  is  so  defined.  It  is  an 
exchange  of  values.  The  dentist  gives  service  and  receives  money 
in  exchange.  Dentistry  is  neither  trade  nor  commerce,  because  in 
these  there  is  an  exchange  of  commodities  and  not  an  exchange  of 
services  as  in  the  former. 

Tlie  purpose  of  all  business  is  profit.  If  the  exchange  does  not 
produce  a  profit  or  an  increase  the  business  is  a  failure.  The 
business  man  must  know  tlie  cost  of  production  and  the  cost  of 
distrilnition  liefore  he  can  figure  on  profits  for  the  business. 

By  overhead  charge  is  meant  tlie  rent,  the  heating,  lighting, 
telephone  service,  insurance  and  incidentals  of  that  kind.  Those 
are  all  fixed  charges.  Then  the  cost  of  distribution  would  cover 
the  cost  of  materials  involved,  dental  depot  bills,  salaries  for  your 
assistants  and  employes  and  your  own  salary,  and  other  little 
incidentals. 

For  the  man  in  dental  practice  who  wants  to  determine  the  cost 
of  his  service,  first  he  must  make  an  estimate  of  the  expenses  for 
the  year.  The  eciuipment  cost  and  a  percentage  for  wear  and  tear 
on  his  outfit  and  his  detailed  expenses.  You  can  arrive  at  prac- 
tically what  your  year's  expenses  will  be.  Then  to  that  add  your 
salaries — the  salary  of  your  assistant  and  your  own  sakry.  That 
is  a  point  that  seems  to  stick  in  the  crops  of  some  of  the  men, 
why  under  the  sun  I  advocate  a  man  paying  himself  a  salary 
when  he  owns  the  business  and  it  all  goes  into  his  pocket.  The 
money  that  comes  into  your  office  in  the  course  of  the  day  or 
month  represents  receipts  of  the  business.     How  long  do  you  sup- 
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pose  a  man  running  one  of  these  stores  out  here  could  stay  in  busi- 
ness if  he  took  the  receipts  of  the  day  from  his  sales  and  put  them 
in  'his  pocket  and  then  went  to  the  races.  Why,  yes,  sure,  I  have 
the  money  in  my  pocket.  I  can  spend  it.  How  long  would  he 
last?  Isn't  that  pretty  much  what  dentists  have  been  doing — 
putting  the  receipts  of  the  day  into  their  pockets,  and  if  somebody 
bad  paid  their  bill  that  day  and  they  had  $12  in  their  poeket  they 
dined  and  lived  accordingly,  and  if  they  didn't  get  it  they  din't, 
and  at  the  end  of  the  month  sometimes  they  are  a  little  bit  shy. 
That  is  poor  business. 

The  laborer  is  worthy  of  his  hire,  or  should  be.  You  pay  your 
assistant  a  salary.  How  long  could  the  business  conduct  itself 
without  your  assistance?  Not  at  ^all.  One  of  the  first  things  you 
should  fix  in  your  mind  is  this,  that  you  and  the  business  are 
separate  and  distinct.  That  is  the  first  fundamental  idea  to  get 
into  your  heads,  that  you  are  not  the  business  and  the  business  is 
not  you.  You  own  the  business  and  work  for  it.  The  business  must 
earn  you  or  pay  you  a  suitable  living  salary  for  the  service  which 
you  render  to  the  business,  and  it  should  earn  over  and  above  that 
a  profit.  That  profit  belongs  to  you  at  the  end  of  the  year  or 
whenever  you  choose  to  take  it.  But  unless  that  business  is  so 
planned  and  so  arranged  that  it  earns  enough  to  pay  yon  eiach 
week  a  salary  which  you  need  to  live  on  and  which  you  are 
entitled  to,  and  something  besides,  it  is  not  a  successful  business. 
I  don't  say  you  all  have  to  take  the  same  salar}-.  I  don't  think  you 
are  all  entitled  to  it. 

Member. — How  would  you  arrive  at  the  salary-  ? 

Dr.  Brush. — A  man's  salary  is  usually  apportioned  according  to 
his  productive  power.  If  you  can  produce  $5,000  worth  of  business 
in  your  office  you  are  only  entitled  to  a  salary  in  proportion.  If 
another  man  can  produce  $10,000  in  his  practic'e  he  is  entitled  to 
draw  a  salary  in  proportion.  The  amount  of  the  salary  I  think 
eaoli  man  must  determine  for  himself.  In  the  first  place  you  can 
go  back  to  the  fundamental  determining  cost.  You  know  what  it 
costs  you  to  live — that  you  have  got  to  get  or  go  under — ^and  I 
think  tlie  professional  man  is  entitled  to  a  little  bit  more  of  a 
salary  and  to  draw  a  little  larger  suui  weekly  from  his  business- 
than  though  he  were  a  clerk  or  untrained  mian. 

The  great  advantage  of  paying  yourself  a  salary  is  this:  At  the 
end  of  the  week  when  you  pay  your  assistant  pay  yourself,  whether 
it  be  $25  or  $100;  draw  it  out  of  the  business,  and  if  it  is  not  there 
you  wim>egiii  to  wonder  why.  And  I  know  from  what  men  have 
told  me  who  have  started  it  that  the  fact  tlvat  when  sometimes 
along  in  the  middle  of  the  month  when  the  bank  account  was  low 
and  there  wasn't  quite  enough  there  to  pay  the  week's  salary  they 
thought  they  ought  to  have,  they  began  to  wonder  why,  and  that 
one  thing  has  done  more  to  get  those  men  started  on  looking  after 
their  collections,  rendering  their  bills  and  getting  their  money  in 
than  any  other  one  thing  I  know  of.     That  is  one  reason  why  you 
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shouki  pa\'  yourself  a  salary.  It  will  make  you  think  of  the  busi- 
ness sidt'  of  your  practice,  instead  of  saying,  "It  isn't  hem  this 
week,  I  don't  need  to  pay  the  gix)cer's  bill,"  or  something  of  that 
kind.  Draw  the  salary  out  of  the  business  and  see  the  business 
produces  it  and  that  it  is  there  every  week  and  a  little  more  be- 
sides, because  it  is  the  little  more  that  represents  profit.  Your 
salary  doesn't  represent  profit. 

Professional  men,  as  a  rule,  are-  considered  pretty  poor  business 
men ;  we  live  from  hand  to  mouth.  As  I  said  before,  the  man  who 
at  any  time  1ms  his  collections  come  in  well  and  the  bank  account 
is  fattened  up  a  little  bit,  gets  visions  of  automobiles  and  opera 
tickets  and  things  of  that  kind.  That  may  go  on  for  several  years, 
but  if  seven  or  eight  months  afterwards  collections  are  not  so  good 
he  is  beginning  to  scratch  a  little  bit  to  see  where  the  rent  is  coming 
from.  If  you  put  yourself  on  salary  and  limit  yourself  to  that 
salary,  you  will  very  soon  take  stock  of  .^'our  business  and  you  will 
plan  to  live  within  that  salary  and  save  a  little  from  it,  just  the 
same  as  though  you  were  working  for  somelwd}'  else.  Put  away 
a  little  of  that  salary  for  a  rainy  day. 

A  Member. — Do  you  think  the  salary  that  should  be  paid  should 
be  only  what  a  man  should  get  to  live  on  ? 

Dr.  Brush. — A  little  more.    What  you  need  to  live  on,  pay  your 
life  insurance  and  a  little  pleasure  and  a  little  spare  money  in 
the  bank  for  a  rainy  day,  just  the  same  as  tliough  you  went  out 
and  worked  for  somelwdy  else,  you  would  expect  your  salary,  «nd 
expect  it  at  the  end  of  the  week.     Consider  the  business  as  your 
employer  and  you  will  soon  find  you  will  be  able  to  regulate  your 
business  expenses.     And  for  the  married  man  I  would  say  put 
your  wife  on  an  allowance,  give  her  to  understand  she  can  have  a 
definite  an'iount  either  to  run  the  house  on  or  for  her  own  pei"Sonal 
expenditures  or  both ;  that  amount  she  will  get  every  Saturday 
night  and  it  is  hers,  and  what  she  can  save  belongs  to  her,  anil  slie 
will  regulate  your  house  and  keep  within  tlie  lines  and  you  will  be 
surprised  how  soon  it  will  straighten  tilings  out  for  you  and  relieve 
some  of  the  care.     In  speaking  with  ycun.z  men  I  veiy  often  ask 
the  ({uestion,  '*lIow  much  did  you  make  last  year?"     A  man  will 
say,  "Well,  I  made  $4,500."    Does  tliat  .i?4,500  represent  the  gross 
receipts  or  the  ^vross  amount  of  l;usiness  that  \ou  charged  on  yo\iv 
books,  or  does  it  represent  tlie  amount  of  cash  you  received  during 
the  course  of  the  year,  or  dees  it  lepresi^nt  the  salary  wliich  you 
drew  out  of  the  business,  or  does  it   re])i'esent  the  profit  over  ami 
above  all  expense  and  salaries'     i)y  that  tiiiu'  lie  is  usually  up  in 
the  air  and  is  pretty  apt  to  inform  me  that  that  .$4,500  represents 
the  gross  amount  of  business  which  he  thinks  he  is  doing:  and  in 
the  States  any  man  who  is  doing  $4,500  of  business,  if  he  is  col- 
lecting that  amount  a  year,  in  round  numl>ers,  he  can't  possibly 
net  out  of  that  $4,500  more  than  $1,500,  and  that  $1,500  has  got 
to  represent  his  salary  or  whatever  he  has  a  mind  to  call  it. 
A  Member.— That  is  to  say,  it  costs  $3,000  to  earn  $1,500. 
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Dr.  Brusli. — That  is  according  to  the  way  most  men  conduct 
their  practice.  I  find  lots  of  men  doing  a  practice  of  $4.50(3  or 
$5,000  and  they  are  living  the  same  as  men  engaged  in  commercial 
life  Avho  are  receiving  a  salary  of  $5,000.  They  are  living  on  that 
same  scale  and  mixing  in  that  same  social  circle. 

A  ^Member. — 'Is  that  the  fault  of  the  business  or  the  fault  of  the 
man  ? 

Dr.  Brush. — Both.  The  man  principally,  because  he  didn't  get 
doAvn  to  ])rass  tacks  and  figure  out  where  he  stood.  He  says,  ' '  I  am 
taking  that  amount  in,"  and  he  lives  accordingly,  but  that  doesn't 
represent  income  or  salary  to  him.  Out  of  that  has  got  to  come 
all  the  expenses  of  the  busin^ess,  and  when  he  gets  down  to  the  net 
it  is  pretty  small. 

Now,  a  man  who  has  been  engaged  in  a  profession  that  takes  as 
much  out  of  him  in  the  way  of  energy  as  ours  does,  a  man  who  has 
been  in  practice  eight  or  ten  years  and  works  a  normal  number  of 
hours,  if  he  can't  earn  $5,000  net  for  himself,  I  don't  think  he  is 
much  of  a  success.  I  dare  say  that  any  one  of  you  in  the  room 
that  would  go  out  and  take  a  position  that  calls  for  the  same 
expenditure  of  preliminary  training  and  brains  and  vital  energy 
you  put  forth  in  your  practice  would  easily  earn  a  salary  of  $5,000 
and  that  salary  \^x)uld  be  net.  But  when  you  do  a  practice  of 
$5,000  you  haven't  got  a  $5,000  income.  Your  income  at  the  best 
doesn't  exceed  $2,500.  Here  and  there  a  man  m^y  be  able  by 
careful  business  management  and  close  economy  to  cut  his  expenses 
do^m  somewhat,  but  roughly  speaking  it  costs  50  per  cent,  of  your 
gross  income  to  do  business.  So  that  is  on^e  reason  why  I  advocate 
living  on  a  salary  and  putting  that  in  your  yearly  statement  of 
expenses.  Figure  out  w^hat  you  think  you  are  worth  to  the  busi- 
ness, to  the  public,  and  charge  that  salary  and  put  it  into  your 
tot^l  of  expenses. 

You  can't  properl}^  make  a  fee  which  is  to  represent  the  ex- 
changeable value  in  return  for  your  services  and  make  it  along 
the  lines  of  successful  business  unless  you  know  what  the  cost  of 
the  service  is.  I\Ien  say,  how  can  you  determine  the  cost  of  such 
an  intangible  thing  as  professional  services?  "Well,  it  is  hard 
unless  you  look  at  it  from  a  broad  standpoint.  In  the  first  place 
you  liave  got  to  determine  what  it  costs  you  in  the  way  of  an  invest- 
ment to  procure  your  education  to  fit  you  to  render  that  service. 
You  find  tliat  you  must  maintain  an  office  suitable  for  the  class 
of  patients  which  you  are  catering  for.  Those  are  all  added  in, 
so  that  you  find  from  this  schedule  of  yearly  expenses  that  it  c«sts 
$5,000  a  year  to  conduct  your  practice.  Allow  yourself  a  salary 
of  $1,500,  and  say  it  costs  in  round  numbers  $5,000  that  you  have 
got  to  receive — not  ©nly  earn  it,  but  you  have  got  to  receive  it  in 
order  to  pay  all  your  bills  promptly.  Now,  t^en,  you  figure  out 
from  the  number  of  normal  working  days,  cutting  out  Sundays. 
The  reason  why  dentists  have  been  practising  on  Sunday  was  for 
fear  of  losing  a  patient.     There  is  no  other  excuse  for  it.     Cut  out 
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those  days,  and  a  sufficient  number  of  days  for  vacation,  and  divide 
the  total  number  of.  days  by  the  number  of  days  you  decide  are  a 
normal  workinir  year  for  you.  That  lOfives  you  the  expense  per 
day,  and  divide  that  by  the  number  of  hours.  I  don't  think  we 
should  plan  to  be  in  our  office  over  eight  hours,  and  cut  that  down 
as  much  as  we  can.  Now  by  doing  that  you  can  reduce  it  do\\'n 
to  the  point  where  you  know  thiat  it  costs  so  much  an  hour  to  run 
your  office.  Now,  when  you  come  to  perform  an  operation,  if  it 
takes  you  an  hour  and  if  you  find  it  has  cost  you  $8  an  hour  to 
meet  all  expenses  and  pay  yourself  a  suitable  salary  and  a  little 
more  for  profit,  you  can't  afford  to  do  the  operation  for  $1.50  or  $2. 
A  dollar  for  an  amalgani  filling  is  considered  pretty  good,  outside 
of  the  larger  cities.  It  costs  you  more  than  that  to  render  the 
service.  How  can  you  as  business  men  Avith  families  to  support 
and  witli  .social  position  in  the  community  to  maintain  afford  to  do 
business  at  a  loss?  Fixed  charges  determine  the  minimum  amount 
of  the  fee  in  your  office  and  my  office.  Those  fixed  charges  deter- 
mine the  minimum  amount  of  the  fee  you  can  charge  and  do 
business  at  a  profit. 

The  maximum  fee  is  to  be  represented  and  is  governed  by  the 
la\A's  of  supply  and  demand,  just  as  it  is  in  any  other  trade.  If 
you  thi\)ugh  your  skill  and  ability  or  personality  can  attract  enough 
people  to  you  so  that  your  hours  are  engaged  and  there  is  a 
demand  all  through  the  normal  working  hours  which  you  have 
set  aside  for  your  profession,  those  hours  are  all  filled  and  engaged 
by  patients,  and  still  there  is  a  demand  for  your  time,  then  the  law 
of  supply  and  demand  comes  into  play  and  you  are  justified  in 
raising  your  fees.  That  is  the  time  to  raise  the  fee  to  the  indi- 
vidual. If  you  have  been  working  on  an  average  of  $3  an  hour, 
ge-t  $-1  and  get  $5.  You  say,  ' '  I  will  lose  my  patients. ' '  Of  course 
you  will.  That  is  what  you  want  to  do.  You  want  to  lose 
patients.  That  is  not  orthodox  teaching  to  3^ou,  because  the  older 
men  down  in  the  part  Avhere  I  come  from  have  always  said,  ''The 
way  I  attained  my  success  was  when  patients  came  I  kept  every 
patient  I  had ;  do  everything,  sacrifice  everything,  but  hold  your 
patients."  They  succeeded  that  way;  nothing  ever  got  away  from 
them.  If  the  patient  that  came  to  them  wouldn't  pay  $5  they 
took  $2  or  $1,  but  it  never  got  away  from  them.  That,  gentlemen, 
I  say  is  not  ethical.  It  is  not  ethical,  because  they  come  before  you 
and  preach  friendship,  fraternity,  brotherly  love  and  good-will 
and  wish  you  success  and  seek  to  get  and  keep  everything  that 
oomes  their  way.  Now,  I  say  it  is  better  for  \-ou  to  lose  your 
patients  and  let  the  other  fellow  get  some.  That  is  more  ethical. 
Let  the  j'ounger  men  come  along  and  have  a  chance.  AVhen  your 
practice  is  full,  when  your  working  hours  are  full  and  there  is  a 
demand  for  your  time,  the  overflow  should  go  to  the  other  people. 
The  usual  way  of  increasing  the  income  in  dentistry  is  by  increas- 
ing the  working  hours  or  by  cutting  cornel's  on  the  operations. 
A  young  man  builds  up  a  reputation  for  doing  good  work.     He 
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has  plenty  of  tiiii^,  lie  takes  time  to  perform  his  operation,  and  then 
he  gets  crowded  a  bit  and  he  forgets  something ;  it  is  not  quite  as 
good,  he  was  hurried  that  day,  and  later  on  he  gets  into  that  slack 
haibit,  and  some  day  the  time  may  come  when  his  best  patients  are 
drifting  away  to  a  younger  man  who  still  has  time  to  attend  to  the 
patient.  He  is  losing  them.  He  might;  better  take  the  time  to 
perform  those  operations  to  the  A^ery  best  of  his  ability  and  then 
charge  what  the  serv^ice  is  worth.  If  that  method  of  operating  has 
produced  a  demand  for  his  services  then  he  is  entitled  as  that 
demand  increases  and  continues  to  increase  his  fees  and  thereby 
weed  out  some  of  his  patients.  You  may  lose  by  such  a  method. 
When  I  put  it  into  execution  I  think  I  lost  in  the  first  year  about 
30  per  cent,  of  my  patients.  I  got  cold  feet,  the  same  as  any  of 
you  would.  I  was  experimenting.  I  had  to  learn  this  thing  to  see 
how  it  worked  out,  but  I  found  by  keeping  close  watch  of  my 
books  that  at  the  end  of  the  year,  although  I  hadn't  worked  quite 
as  hard,  and  instead  of  Avorldng  overtime  I  had  limited  my  work- 
ing hours  to  a  normal  day,  and  while  I  found  I  had  lost  about  30 
per  cent,  of  my  practice,  my  income  for  that  year  had  increased 
over  a  thousand  dollars.  Supposing  your  fee  is  $5  an  hour  and 
you  ne!ed  to  earn  $25  a  day,  I  think  it  is  easier  and  better  and  the 
patient  gets  better  value  if  3-ou  see  five  patients,  working  five  hours, 
than  if  you  try  to  see  ten  or  twelve.  Five  patients  at  $5  an  hour 
produces  $25.  If  you  take  ten  patients  or  twelve  patients  and 
crowd  those  into  the  time,  you  l^now  just  as  well  as  I  do  you 
can't  give  the  same  service,  3-ou  are  losing  time.  Every  time  a 
man  says  to  me,  "I  am  so  busy  I  don't  know  which  way  to  turn," 
I  say,  ''How  many  patients  did  you  see  to-day,  and  I  can  tell  you 
how  much  you  earned  ? ' '  knowing  something  of  the  man.  He  says, 
' '  What  do  you  mean  ? "  I  say,  ' '  You  didn  't  earn  as  much  as  you 
did  yesterday  when  you  saw  five."  He  says,  ''Why,  I  was  rushed 
with  the  number  of  people  I  saw."  Yes,  but  he  necessarily  lost 
part  of  the  day ;  he  lost  time  every  time  he  changed  a  patient.  If 
ho  changes  his  patient  five  times  he  loses  50  minutes.  That  is 
nearly  an  hour  out  of  his  day. 

A  iVIember. — But  he  had  two  chairs  and  he  went  from  one  to 
the  other. 

Dr.  Brush. — ^laybe.  I  think  two  chairs  is  a  snare  and  a 
delusion.  Until  we  find  a  way  to  grow  an  extra  pair  of  hands,  an 
extra  pair  of  legs  and  a  body  and  brain  to  go  with  them  I  don't 
see  how  one  man  can  run  two  chairs  at  the  same  time.  It  is  all 
right  to  say  you  have  your  business  so  systematized  that  the  assist- 
ant gets  the  patient  all  ready  and  seated  in  the  next  chair  and  you 
step  from  one  and  go  right  on  with  the  other.  I  don't  know  liow 
long  you  will  be  able  to  keep  that  up.  I  know  I  couldn't  keep  it 
up  very  long  and  do  good  work,  and  I  don 't  think  the  patient  feels 
as  satisfied  as  wlien  lie  gets  individual  attention. 

I  work  on  tlie  hour  ))asis  absolutely.  Another  fundamental 
point  I  want  to  impress  upon  you  is,  gentlemen,  don't  sell  fillings, 
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don't  sell  crowns  and  don't  sell  dentures.  That  has  been  the 
bane  of  dentistry  from  the  tim-e  it  started.  You  have  been  selling 
materials,  you  liave  been  nothing  more  or  less  than  merchants 
and  patting  yourselves  on  the  back  and  calling  yourselves  pro- 
fessional men.  An  amalgam  filling  costs  so  much,  gold  costs  a 
little  more,  according  to  the  size.  Perfect  rot!  Don't  sell  fillings, 
but  render  services  as  professional  men.  Sometimes  a  new  patient 
may  say,  ''Doctor,  I  would  like  a  gold  filling  in  this  tooth."  ''Why 
do  you  say  you  want  a  gold  filling?  Who  told  you?"  "Why,  I 
want  my  tooth  filled,  I  want  a  gold  filling.  I  usually  try  to  be  a 
little  tactful  and  sometimes  give  a  hard  shot.  I  say,  "Excuse  me, 
that  we  may  not  misunderstand  each  other,  I  consider  you  came 
to  me  for  what?  To  buy  a  filling?  Xo,  I  am  not  a  merchant,  I 
am  not  a  jeweller,  I  am  not  selling  ornaments,  I  am  a  professional 
man  rendering  service.  From  my  ]>oint  of  view  you  came  to  me 
seeking  relief  from  pain,  possibly,  l)ut  you  v\-anted  your  mouth 
restored  to  liealtli,  and  you  wanted  lost  tissue  restored,  and  you 
wanted  the  pain  relieved,  and  you  wanted  comfort  and  appear- 
ance. Now,  what  difference  does  it  make  to  you  what  I  do  or 
what  materials  I  use  in  accomplishing  tliat  result?  If  I  do  the 
work  I  am  not  going  to  charge  you  for  the  material  I  use,  but  I  am 
going  to  charge  you  for  the  result,  Avliich,  I  think,  is  what  you 
came  for.  Is  that  so?"  "Why,  yes,  of  course."  They  see  the 
logic  of  that  argument.  I  say,  then  we  will  not  discuss  my  reme- 
dies"; and  I  always  refer  to  gold  and  porcelain  merely  as  reme- 
dies; that  is  all  they  are  to  the  patient.  You  remedy  the  disease 
or  the  mutilated  condition.  What  difference  does  it  make  to  them 
or  anybody  else  whether  it  is  gold  or  silver ;  you  are  the  doctor ;  they 
want  you  to  use  your  judgment  to  do  the  proper  thing  at  the  right 
time  and  to  produce  the  result.  We  are  professional  men  render- 
ing service. 

Some  of  the  men  in  dentistry  and  in  the  other  professions  have 
just  heard  enough  of  commercial  terms  to  have  gotten  frightened 
at  that  bugbear,  competition,  and  look  upon  their  neiglibors 
as  their  competitor.  I  don't  believe  that  there  is  any  competition 
betw^een  individuals  in  the  true  professional  sense.  I  think  that 
the  man's  only  competitor  is  himself — competing  with  yourself 
continually  to  try  to  make  your  hands  do  in  competition  ^^'ith 
your  brain  the  things  they  should  do.  Compete  with  your  own. 
skill,  with  your  own  knowledge,  with  your  own  business  ability, 
with  your  surroundings  continually.  You  are  not  in  competition 
with  the  practitioner  next  door,  and  if  you  only  got  those  ideas 
settled  in  your  mind  it  would  be  lots  easier.  ^len  get  that  notion 
of  competition  in  their  heads  and  they  go  down  street  and  they 
find  some  little  store  has  perhaps  l>een  driven  out  of  business  and 
the  business  has  dropped  off  because  Knox  has  come  along  and 
started  a  fifteen-cent  store,  and  you  see  a  lot  of  people  fiocking  in 
there,  and  you  say,  "They  are  doing  a  big  business:  look  at  the 
competition.    What  can  you  do  against  that  cheap  price?"    So  you 
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are  frightened  by  competition.  Some  other  man  conDes  into  your 
neighborhood,  and  at  first  you  are  afraid  he  is  going  to  do  things 
a  little  Jess  than  yon  are,  so  to  get  there  first  you  grab  the  patient 
and  out  down  your  own  fees,  so  you  compete  against  yourself. 
I  find  in  talking  with  most  dentists  that  their  whole  though  of 
competition  is  competing  do^^Tiward;  they  never  heard  of  comp^' 
tition  uj^wards.  That  is  the  only  competition  you  want  to  con- 
sider with  the  man  next  door.  If  a  new  man  comes  into  your 
neighborhood  and  you  find  out  his  fee  is  $4  an  hour  make  yours 
$5  and  what  will  happen?  The  $-i  people  will  go  to  him,  but  the 
$5  people  will  not ;  they  will  come  to  you. 

A  Member. — Still,  there  must  be  a  great  many  dentists  Avho 
cater  to  the  poorer  classes. 

Dr.  Brush. — ^^Vell  and  good,  there  should  be,  and  there  is  the 
place  for  them. and  we  should  let  them  have  them.  If  they  can't 
afford  a  five-dollar  man  you  ought  to  let  the  ones  that  can  only 
pay  a  dollar  go  to  those  fellows,  and  those  fellows  ordinarily  would 
be  "v^diat  ? — the  younger  men,  the  young  graduates. 

A  ]\Iember. — What  do  you  do  when  a  patient  comes  in  and 
asks  terms?    Do  you  say  you  charge  so  much  an  hour? 

Dr.  Brush. — "When  they  ask  me  what  my  fees  are.  The  hour 
fee  can  be  applied  to  every  operation  that  I  know  of  connected 
with  the  general  practice  of  dentistry  with  a  possible  exception, 
and  that  is  the  extraction  of  teeth,  which  should  not  be  done 
for  25  cents. 

That  is  what  you  give  the  porter  on  the  train  for  a  tip.  Pro- 
fessional men  three  or  four  years  in  practice  taking  tip  money! 
The  people  in  your  neighborhood,  your  clientele  sometimes  or 
their  friends  suddenly  find  they  have  got  a  little  felon  started  on 
their  finger.  They  wrap  it  up  in  a  rag  and  go  down  to  the  doctor 
and  he  has  to  lance  it,  and  his  fee  is  from  $2  to  $5  for  letting  oxit 
a  little  pus.  A  patient  comes  into  your  office  in  great  pain  and 
needs  immediate  attention ;  you  open  the  tooth  and  let  out  a  little 
pus  and  what  do  you  get  for  it?  As  one  man  said  to  me,  ''I  am 
tuckered  out,  I  worked  all  day  long  like  a  horse,  and  I  haven't 
got  a  dollar  on  the  books  to  show  for  it."  I  said,  "For  heaven's 
sake,  what  have  you  been  doing?"  "Oh,  it  is  just  this  time  of 
the  year  when  things  come;  I  have  been  treating  teeth  all  day 
long."  "Didn't  you  charge  for  it?"  "Oh,  yes,  I'll  get  paid  for 
it,  of  course,  when  I  put  in  a  filling;  it  Avill  be  included  in  the 
filling. ' '  Did  he  keep  count  of  the  time  he  spent  in  treating  those 
teeth?  No.  For  the  amalgam  filling  ordinarily  $1,  if  treated 
a  dollar  or  two  extra.  Those  kind  of  fellows  treating  that 
way  usually  treat  them  for  a  week  or  ten  days  before  tlhey  put 
the  filling  in.  But,  to  go  back  to  the  extracting  of  teeth  again — 
a  surgical  operation,  the  removal  of  an  organ  Avhich  may  involve 
possible  infection,  may  involve  possibly  a  suit  for  malpractice, 
will  take  from  15  minutes  to  half  an  hour  of  yonr  time  from  the 
time  the  patient  gets  into  the  chair  and  the  chair  is  again  ready 
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for  the  next  patient,  although  it  may  not  take  you  over  t"vvo 
seconds  to  extract  the  tooth,  but  it  has  taken  out  of  3'our  ordinary 
time  prol)ably  half  an  hour,  and  you  maintain  an  establishment 
and  perform  the  surgical  operation  with  all  these  possibilities  for 
what?  Fifty  cents!  The  price  of  a  hair  cut,  what  you  throw 
down  on  the  counter  for  two  or  three  cigars.  Is  that  a  professional 
fee  ?  Is  it  any  wonder  that  the  medical  men  have  scorned  the 
dental  profession  in  the  past?  Is  it  any  wonder  that  the  people 
won't  pay  any  more?  Why  should  they,  they  have  never  been 
asked  any  more.  The  barber  did  it  first  or  the  blacksmitli  knocked 
it  out  with  tile  tongs  and  lots  of  them  felt  far  more  satisfied  after 
he  got  through  when  they  were  laid  up  for  a  week,  and  they 
thought  it  was  far  more  of  an  operation  and  worth  a  great  deal 
more  than  when  we  do  it  painlessly.  A  man  says,  why,  I  am  going 
to  have  a  plate  made  and  you  must  not  charge  anything  for  the 
surgical  operation.  But,  you  charge  for  a  mere  mechanical  thing 
that  an  untrained  hand  can  do  almost  as  well  as  a  skilled  one.  I 
mean  a  laboratory  man  without  college  training.  I  don't  think  we 
ought  to  put  ourselves  on  that  basis  at  all. 

A  ^lember. — In  marking  on  your  book  would  each  da}'  work  out 
the  same  at  the  end  of  the  day ! 

Dr.  Brush. — If  j^ou  did  the  same  amount  of  work  you  would 
want  the  same  amount  each  day. 

A  ]Member. — In  regard  to  abutments  for  bridges  or  any  other 
preparatory  work  would  you  put  that  time  down  at  $5  an  hour  ? 

Dr.  Brush. — Absolutely.  I  consider  that  is  just  as  much  part 
of  the  service.  I  consider  the  preparation  of  the  abutment  far  more 
of  a  surgical  operation  than  the  mere  mechanical  matter  of  making 
a  shell  cro\^Ti  or  bridge  and  cementing  that  in. 

A  ^lember. — Supposing  you  only  spent  an  hour  on  an  abutment 
and  3'ou  haven't  completed  your  crown  or  bridge  would  you  put 
down  that  as  $5  then  or  wait  until  you  put  the  crown  on  ? 

Dr.  Biiish. — ^lake  the  charge  right  at  the  time.  1  may  be  dead 
to-morrow  and  who  is  going  to  collect  ?  The  man  who  carries  his 
business  in  his  head  will  never  get  ahead  of  his  business.  Fix  that 
in  your  mind. 

A  ]\Iem'ber. — When  you  come  to  put  in  the  bridge,  supposing  you 
charge  him  $5  for  the  hour  that  you  take,  the  gold  in  the  bridge  is 
worth  six  or  seven  or  ten  dollars,  you  lose  $5. 

Dr.  Brush. — No,  I  do  not.  That  is  an  additional  charge.  That 
is  a  laboratory  charge. 

A  ^Member. — Do  you  charge  for  the  material? 

Dr.  Brush. — No,  that  is  the  laboratory  charge. 

A  Member. — You  have  already  charged  for  your  work. 

Dr.  Brush. — Take  for  instance  the  preparation  of  a  cro\Mi. 
It  is  neeessary  to  restore  a  tooth  by  means  of  a  gold  cix)A\-n.  The 
tooth  has  been  devitalized  and  properly  treated  and  all  we  have  to 
do  is  to  prepare  the  root  properly  to  receive  the  shell.  That 
preparation  and  the  impression  for  making  the  crown  in  the  labora- 
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tory  consumes  half  an  hour  'and  we  are  working  on  the  $5  a  hour 
basis.  There  is  a  charge  of  $2.50.  That  goes  into  the  laboratory, 
and  laiboraitory  time  is  not  worth  as  much  ais  operating  time  by  any 
manner  of  means,  even  though  you  do  it  yourself.  That  I  maintain 
in  a  spirit  of  fairness  and  if  you  see  fit  to  spend  your  time  in  the 
laboratory  doing  laboratory  w^rk  you  are  not  justified  in  charging 
as  much  for  that  ^as  you  are  for  the  service  you  render  as  an  opera- 
tc>r  at  the  chair  over  the  patient.  The  only  fair  estimate  to  put  on 
the  matter  of  the  mechanical  construction  of  the  crown  is  what  it 
would  cost  you  to  have  it  done  in  a  laboratory.  If  you  can  get  the 
crown  returned  to  you  for  $2  that  governs  the  price  Avhich  you  are 
justified  in  charging  to  your  patient,  but  to  that  as  a  laboratory 
charge  you  are  also  justified  in  adding  a  certain  am^ount  for  profit. 
You  can  make  that  profit  50  or  100  per  cent  as  you  see  fit.  You 
are  not  called  upon  to  turn  that  over  to  the  patient  at  cost  price. 
Any  man  in  business  expects  to  make  a  fair  profit  an  whatever  he 
is  exchanging.  So  you  would  say  that  the  cost  of.  a  crown,  the 
laboratory  charge  Avould  be  $2  and  plus  50  per  cent,  profit  would 
be  $3  and  you  charge  that  against  the  patient.  Now  you  have  got 
$5.50.  When  3'ou  come  to  set  that  crown  it  takes  you  another  half 
hour,  there  is  another  $2.50.  The  total  of  those  three  items  gives 
you  the  amount  of  the  fee  which  you  are  entitled  to  receive  from 
the  patient.  But,  I  have  had  men  come  back  and  say,  I  can  get 
$10  for  a  crown.  Yes,  you  sell  croA^^is  for  $10.  In  that  case  you 
got  perhaps  a  little  more,  but  supposing  the  case  that  came  in  was 
one  where  it  was  a  putrescent  pulp  or  an  abscess  and  it  was  diffi- 
cult to  get  that  root  into  condition  and  you  had  to  reduce  that 
abscess  and  relieve  it  and  cure  it  and  you  spent  several  hours  in 
doing  so,  do  you  make  anything  in  putting  a  crown  on  at  $10? 
No,  you  lose.  Nor  is  it  fair  to  the  patient  or  fair  to  you  to  charge 
the  same.  I  maintain  that  the  patient  who  visits  the  dentist  with 
proper  regularity,  who  exercises  ordinary  hygienic  care  of  them- 
selves, who  aim  to  keep  their  mouths  in  good  condition  are  entitled 
to  receive  the  benefit  of  that,  and  if  owing  to  the  care  which  they 
have  taken  of  themselves  you  can  perform  an  operation  for  them, 
be  it  crown  or  filling  or  whatever  it  is,  in  half  the  time  that  you 
can  for  another  man  who  simply  lets  everything  go  and  comes  in 
with  a  mouth  ail  filthy  and  cavities  which  have  become  extensive 
and  pulps  exposed  and  all  that,  it  is  not  fair  to  charge  those  people 
the  same  fees.  It  is  not  fair  to  the  man  who  is  taking  care  of  him- 
self, and  it  does  not  put  any  premium  on  individual  care  of  the 
mouth  by  the  other  man.  If  he  neglects  his  mouth  and  lets  it  get 
in  that  condition  he  ought  to  pay  for  it.  On  the  hour  basis  you  get 
paid  for  what  you  do  and  the  patient  gets  what  he  pays  for. 

I  don't  think  any  of  us  really  ever  get  properly  reimlbursed  for 
the  time  we  spend  on  dentures,  not  at  the  prices  that  these  men 
get  around  the  country.  We  have  been  basing  the  price  of  den- 
tures and  bridges  upon  the  cost  of  material  without  knowing  any- 
thing about  the  cost  of  pmduetion.     We  have  simply  figured  that 
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the  teeth  and  materials  cost  so  much  and  whatever  we  get  over  and 
above  that  has  represented  a  profit.  That  is  not  so.  Ymi  arrive  at 
the  cost  of  making  a  dentuix?  by  keoi)ing  account  of  the  time  which 
you  spend  in  preparing  the  mouth,  otht^r  than  extracting,  making 
your  impressions,  getting  the  bite,  tiying  in  the  teeth,  the  indi- 
vidual carving  of  the  teetli  that  is  done  in  the  mouth  to  meet  certain 
esrtihetic  features,  and  all  the  time  tliat  is  spent  oA-er  the  patient  in 
the  chair  we  charge  as  operating  time  and  then  to  that  add  tlie  cost 
of  labor. 

Sometimes  a  patient  will  say  to  me.  what  do  you  charge  for  a 
denture?  And  I  say,  to  illustrate,  for  a  vulcanite  finish  anywhere 
from  twenty-five  to  seventy-five  dollars.  AVell,  what  is  the  differ- 
ence? No  difference  in  tlie  material,  it  is  only  the  difference  in  the 
time  that  I  spend  upon  it  in  giving  that  denture  individuality  and 
making  it  look  suitable  and  fit  for  you.  If  you  want  and  can  only 
afford  one  at  $25  then  I  will  do  the  best  I  can  for  >t)u,  l)ut  if  you 
want  sometliing  that  looks  as  thougli  it  were  intended  for  you  and 
looks  'ci8  though  it  lielonged  to  you  and  is  going  to  require  a  lot  of 
time  on  my  part  to  carve  those  teeth  and  adjust  them  and  fuss  over 
you  getting  them  fixed  to  ineet  with  your  approval  and  with  my 
approval,  and  to  give  them  those  nice  little  touches  that  give  it 
individuality,  then  you  have  got  to  pay  for  it.  Well,  they  may 
hesitate  a  bit,  and  she  may  say  she  couldn't  see  the  dift'erence.  A 
little  illustration  that  goes  sometimes  with  the  ladies  is  the  dress- 
maker. I  say,  it  is  like  ever>i:hing  else,  it  is  like  your  dressmaker. 
A  dress  is  a  dress,  what  is  the  difference  ?  You  know  a  dress  is  a 
dress;  it  doesn't  make  any  difference  wliether  one  of  the  old  maids 
around  the  corner  makes  it  for  you  or  whether  you  go  to  a  Fifth 
Avenue  tailor  ?  What  is  the  difference  ?  All  the  difference  in  the 
world  in  fit  and  workmanship.  Oh.  tliere  is  a  difference  ?  The  ma- 
terial is  the  same,  isn't  it?  Well,  tliat  is  just  the  case  \v\ih  your 
denture,  the  material  would  be  exactly  tlie  same,  and  it  is  for  the 
skill  and  ability  and  workmanship  and  fit  and  style  and  appear- 
ance, all  those  things  you  admire.     Then  they  see  the  point. 

A  ^Member. — Some  days  you  will  feel  like  it  and  you  will  give 
your  patient  twice  as  much  work  in  the  time  that  you  will  on 
another  day  when  you  don't  feel  like  it.  Do  you  make  any  allow- 
ance ? 

Dr.  Bnish. — When  you  are  in  your  normal  condition  and  it 
takes  sixty  minutes  you  charge  the  sixty  minutes,  but  if  I  were  to 
appear  in  my  office  to-morrow  morning  after  being  here  with  you 
to-night,  probably  tired  and  mentally  exhausted,  I  would  not  be  up 
to  my  standard  and  it  Avould  not  be  fair  for  me  to  work  sixty 
minutes  and  charge  the  patient  my  full  hourly  fee.  While  I  advo- 
cate getting  all  that  is  due  you  I  advocate  it  in  a  spirit  of  fairness, 
to  yourself  and  your  patient. 

A  ^Member. — Supposing  a  patient  comes  back  in  six  months  and 
you  feel  conscientious  about  it  and  you  feel  you  didn't  do  as  good 
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work  as  you  might  have,  would  you  feel  you  should  replace  that 
w^ork  or  would  you  adjust  that  ? 

Dr.  BrUvSh. — If  you  will  get  yourself  into  the  habit — into  the 
physical  condition  and  into  the  habit  of  limiting  your  hours  to 
five  or  six  working  hours  in  a  day,  meeting  three  to  five  and  pos- 
sibly six  patients,  instead  of  seven  or  eight  hours  of  office  work 
day  after  day,  taking  sufficient  time  with  each  and  every  operation 
to  do  it  properly,  you  won't  have  to  think  of  those  things  six 
montiis  from  now,  and  that  condition  that  you  name  does  not  arise. 

When  you  get  to  conducting  your  business  on  a  business  basis 
and  realizing  every  moment  of  your  time  represents  to  you  a 
definite  expense  you  will  be  watching  your  operating  pretty  care- 
fully to  see  you  are  not  losing  money  by  doing  work  over  which 
has  been  improperly  done. 

There  are  men  in  the  profession  to-day,  men  as  old  as  Dr.  Wil- 
mott,  who  are  not  getting  any  more  to-day  per  filling  than  the  day 
the}'  started  in  practice.  That  is  wrong,  absolutely  wrong.  If  a 
man  is  not  worth  any  more  it  is  too  bad,  but  if  he  has  been  attend- 
ing his  dental  society  meetings;  if  he  has  been  reading  the  dental 
journals;  if  he  has  kept  his  office  up  to  a  standard  of  neatness 
required  by  modern  conditions ;  if  he  has  improved  and  kept  up-to- 
date  in  his  equipment  in  the  physical  things  in  his  office;  if  he  has 
kept  up-to-date  mentally,  he  is  worth  more  money.  His  services 
are  worth  more  to  the  patient.  If  I  felt  that  I  couldn't  get  more 
year  after  year  per  hour  for  my  services  by  attending  dental 
society  meetings,  by  keeping  in  touch  with  you  and  the  other  men 
in  the  profession  to  get  your  best  thoughts  to  take  them  back  and 
give  them  to  my  patients  then  what  under  the  sun's  sense  would 
there  be  in  taking  time  which  I  would  like  to  have  for  pleasure  to 
read  a  lot  of  dead  rot  and  chasing  around  to  dental  societies  ?  It 
doesn't  mean  the  snap  of  of  the  finger  to  me  except  as  I  can  carry 
it  back  and  deliver  it  to  my  patients  and  capitalize  it  for  myself. 
That  is  why  I  say  the  older  man  in  practice  is  entitled  to  a  better 
fee  than  the  young  man  in  practice.  The  younger  man  coming 
out  of  college  is  the  man  that  should  get  those  $1  patients.  If  you 
didn't  have  the  feeling  that  you  could  get  a  better  income  for  your- 
self and  to  provide  for  your  family  five  years  from  now  than  what 
you  can  get  now  then  what,  under  the  sun,  incentive  would  there 
be  for  you  to  stay  in  the  profession? 

The  question  of  estimates  is  one  that  comes  up  very  often.  I 
will  give  you  my  idea  of  it.  A  man  says  to  me,  would  you.  give  an 
estimate  to  a  patient?  Certainly.  It  is  not  fair  to  a  patient  to 
have  them  come  into  my  office  and  allow  me  to  go  on  and  perform 
operations  that  I  consider  necessary  to  put  their  mouth  in  the  con- 
dition I  think  it  should  be  in  and  run  up  a  bill  against  them  and 
they  know  nothing  about  that  until  they  get  through.  In  the  first 
place  it  might  be  unfair  to  them  because  they  might  not  be  able 
to  afford  my  fees.  It  would  be  unfair  to  me  to  find  that  they 
couldn't  pay  for  my  services  when  I  got  through.     I  think  it  is 
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tnuc'li  better  all  rouml  to  have  an  uiulfrstaiulint!,'.  I  charge  for 
consultation  as  well  as  for  examination.  It  took  me  three  years  in 
collegre  and  twenty  years  in  practice  to  learn  what  little  I  know 
now  to  be  able  to  give  the  patient  the  advice  tlnat  I  am  able  to  give 
now  and  it  cost  me  a  lot  of  money.  It  is  wortli  something.  If  it 
isn't  any  good,  go  out  of  business. 

A  IMeniber. — In  giving  that  advice  would  you  adjust  your  fee  to 
the  time  you  spent  or  the  value  of  the  advice? 

Dr.  Brusli. — The  time  that  is  spent,  provided  they  occupied  my 
time  in  asking  (|uestions,  as  some  of  them  do. 

A  Member. — Don't  ^'ou  think  3^ou  should  be  a  little  bit  of  philan- 
thropist ?  We  will  suppose  there  comes  in  our  office  .during  the  day 
two  difftn-ent  people,  they  are  equally  worthy  but  not  equally  for- 
tunate financially.  Perhaps  one  person  is  poor,  but  is  thought 
much  more  of  in  the  neighborhood,  and  really  more  worth}^  and 
perhaps  he  has  the  same  operation  to  perform  but  cannot  afford 
to  pay  what  another  person  who  is  more  fortunate  can.  They  both 
take  up  an  e(|ual  amount  of  your  time.  I  think  that  poor  patient 
is  entitled  to  just  as  much  good  service,  and  it  is  a  matter  of  con- 
science with  me  whether  I  should  say  to  that  person,  no,  you  must 
go  to  so  and  so,  or  you  can  go  to  somebody  whose  time  is  not  worth 
as  much  as  mine.  Perhaps  $10  for  the  rich  person  is  not  as  large 
a  fee  as  $.'^  for  the  poor  person. 

Dr.  Brush. — Is  that  any  of  your  business?  I  am  not  saying 
that  in  a  personal  Avay  at  all. 

A  Member. — I  think  it  is  my  business. 

Dr.  Brush. — You  can't  ask  tlie  same  fee  from  everyl)ody.  I 
don't  think  you  should  nail  it  onto  one  fellow. 

A.  ]\Iember. — Would  you  let  the  poor  man  die  simply  because  he 
has  no  money  in  his  pocket? 

Dr.  Brush. — No,  neither  would  you.  One  is  an  absolute  neces- 
sity. Would  you  turn  a  man  down  in  your  office  if  he  was  sutfer- 
ing  from  pain?     I  Avouldn'li  if  he  didn't  have  a  cent. 

A  iMember. — Is  it  not  necessary  lie  should  have  dentistry  ? 

Dr.  Brush. — Then  he  should  go  where  charity  is  given.  A  ])a- 
tient  who  c«n  only  afford  an  amalgam  restoration  for  a  tooth  has 
no  business  to  come  and  ask  me  to  ]uit  in  gold. 

A  iMember. — Supposing  he  can't  afford  amalgam? 

Dr.  Brush. — Then  he  should  go  to  the  charity  clinic.  But  the 
point  1  want  to  make  is  this.  Charity  hasn't  anything  to  do  with 
business  principles.  We  are  not  considering  the  charity  end  of  it. 
Charity  is  not  a  business  proposition.    It  is  philanthropy. 

A  Member. — ^You  have  a  nuilti-millionaire,  he  doesn't  ap])re- 
ciate  your  $5  an  hour  and  you  have  g<^t  t<^  charge  him  .i'lO  or  $20 
an  hour. 

Dr.  Brush. — What  I  have  been  trying  to  bring  out  is  the  method 
of  determining  the  minimum  fee  which  you  can  charge  and  do 
business  at  a  neat  cost  or  at  a  little  profit,  and  as  I  said  befoi-e 
maximum  fees  are  onlv  limited  by  the  law  of  supply  and  demand. 
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A  Member. — Supposing  a  patient  said,  I  will  pay  you  the  $150 
when  the  work  is  done. 

Dr.  Brusli. — Then  I  would  likely  ask  for  financial  references. 

A  ]\Iember. — Supposing  it  is  not  a  stranger,  but  one  of  yo»r 
former  patients. 

Dr.  Brush. — I  tell  them  frankly,  and  if  they  question  and  say, 
why,  doctor,  I  have  been  coming  to  you  a  long  while,  you  ne^^r  did 
that  before.  I  say,  I  understand  that,  but  you  know  l)usiness  is 
business  and  cash  business  is  proper  business ;  and  I  would  say  to 
a  patient,  I  have  been  working  for  you  for  som'e  time  and  appar- 
ently it  is  not  a  question  of  ability  on  your  part,  it  Ivas  ])een  a 
question  of  negligence.  I  have  rendered  bills  to  you  and  you  have 
allowed  them  to  stand  three  and  four  and  five  months.  I  need  that 
money.  I  am  doing  business  on  a  close  margin.  I  have  to  live  and 
I  have  to  pay  my  bills  in  order  to  keep  my  credit  good,  and  I  can't 
afford  to  ^-ork  for  you  at  those  fees  if  you  are  going  to  keep  me 
waiting  six  months  for  tihe  money.  It  is  just  as  easy  for  you  to 
pay  the  bill  to-day  as  six  months  from  to-day,  and  it  is  far  more 
convenient  for  me  to  have  the  money. 

A  Member. — ^What  do  you  do  with  a  patient  that  you  know  is 
going  to  pay  you,  that  you  have  rendered  your  bill  to  three  or  four 
times  ? 

Dr.  Brush. — ^When  you  buy  supplies  at  the  dental  depot  what 
do  you  get  with  them  1  A  statement.  Yoii  don 't  feel  insulted,  }^n 
don't  feel  your  credit  is  being  questioned.  No,  that  gives  you  a 
check  on  what  you  have  had.  I  feel  that  people  have  just  as  nmch 
right  to  know  and  have  a  check  on  wliat  they  have  had  in  dental 
services  as  they  have  in  commercial  life,  only  as  a  rule  work  is 
running  over  several  days  and  it  is  not  necessary  to  render  a  state- 
ment with  every  operation,  because  it  is  in  their  minds'.  I  don't 
think  my  patients  forget  so  soon  at  the  end  of  the  day  that  they 
have  been  an  'hour  in  my  chair,  and  so  I  don't  have  to  render  a 
statement  every  day,  but  at  the  end  of  the  month  the  statement 
goes,  finished  or  unfinished. 

Now  on  the  question  of  rendering  lulls  for  work  that  is  finished 
for  people  whom  we  trust :  Finished  between  the  first  and  15th  a 
bill  goes  out  on  the  15th;  work  finished  between  the  15th  and  30th, 
a  bill  goes  out  on  the  80th.  If  the  bill  whicii  was  rendered  on  the 
15th  has  not  been  paid  a  second  one  goes  on  the  30th.  If  it  gx)es 
over  with  the  same  individual  in  15  days  they  get  another  bill. 

A  Member. — What  do  you  do  with  patients  who  come  in  to  get 
an  estimate  and  take  up  your  time  and  say  they  can't  afford  to 
have  it  done  just  now,  and  get  away? 

Dr.  Brush. — They  don't  get  out  of  the  office  without  passing  me 
first.  If  they  are  people  I  don't  want  to  keep  as  patients  I  prob- 
ably let  them  go.  If  they  are  shoppers  that  have  come  for  a  little 
advice,  got  kind  of  curious  in  the  night  and  just  wanted  to  know 
about  it  the  next  day,  if  they  take  up  ten  minutes  of  my  time  it  is 
$2. 
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Now  with  reference  to  the  proper  conduct  of  a  practice,  we  are 
Speaking  now  of  a  practice  after  a  man  lias  ])een  in  it  for  a  suffi- 
cient number  of  years  so  that  his  tim-e  is  well  occupied.  I  have 
been  doing  this  thing  so  long,  I  have  been  working  long  enough  so 
that  I  know  about  how  long  a  certain  operation  is  going  to  take, 
80  that  I  know  in  making  an  appointment  how  much  time  to  allow. 
My  appointments  average  an  hour,  seldom  exceed  one  and  one-half 
hours  unless  some  unusual  condition  arises. 


THE  FEATURE  OF  COMPENSATION. 


Malcolm  W.  Sparrow,  L.D.S.,  D.D.S.,  Toronto. 


Those  who  heard  Dr.  Brush,  of  New  York,  when  he  addresst^ 
the  Toronto  Dental  Society  on  ''The  Business  Side  of  Dentistry," 
had  much  to  consider.  If  there  were  those  who  were  not  chagrined 
ait  some  of  their  own  follies,  then  certain  facial  expressions  were 
deceptive.  If  there  were  those  w^ho  did  not  receive  inspiration  and 
assurance,  it  was  because  of  old-time  prejudices,  and  short-sighted 
consem'atism.  If  there  were  those  who  did  not  wake  up  to  the 
actual  and  unsentimental  conditions  of  bread- winning,  through  the 
medium  of  dentistry,  it  was  because  they  were  in  ruts  so  deep  that 
they  could  not  see  the  light — so  hide-bound  with  the  advocation  of 
dental  ethics  that  they  could  not  tolerate  for  an  instant  an>i;hin;-r 
resem'bling  an  innovation.  If  there  were  those  who  were  comphi- 
cent  and  tolerent,  slick  and  prosperous  looking,  it  was  because  they 
were  already  successful,  and  enjoying  the  comforts,  and  some  of 
the  luxuries  of  life. 

Fortunately  there  were  many  of  the  new  graduates  present,  and 
it  was  evident  that  they  \vished  to  o])tain  a  proper  understanding 
of  the  matter  before  much  time  had  been  wasted  in  the  struggle  for 
a  competency.  The  pity  of  it  is  that  they  did  not  learn  it  at  col- 
lege. A  chair  in  college,  teaching  the  business  side  of  dentistry, 
would  })i'event  many  a  failure,  would  tend  to  make  our  business 
methods  uniform,  and  would  indirectly  educate  the  public  to  a 
higher  appreciation  of  our  services,  witli  a  ]}etter  understanding  of 
what  th^y  must  pay  for.  It  is  only  by  working  together  that  we 
will  ever  secure  the  proper  compensation. 

There  is  no  getting  away  from  the  fact  that  we  enter  dentistry 
for  a  livelihood.  All  sentiment  aside,  this  is  the  prompting  of  our 
decision.  It  is  the  impetus  that  drives  us  on  to  our  matriculation ; 
the  inspiration  that  helps  us  through  the  grind  of  a  severe  and  an 
expensive  professional  course;  the  magus  that  wliispers  "courage," 
as  we  struggle  to  establish  a  lucrative  practice. 

He  wild  enters  dentistry  with  such  exalted  ideas  of  ethics  that 
the  thought  of  pecuniary  compensation  is  not  to  be  considered,  must 
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necessarily  have  an  independent  income  with  which  to  keep  the 
wolf  from  the  door,  and  such  a  man  is  often  detrimental  to  those 
who  depend  entirely  upon  their  profession  for  sustenance.  I  doubt 
if  thei^  was  ever  a  man  of  this  stamp  who  added  one  iota  to  the 
advance  of  our  profession,  or  to  the  lasting  welfare  of  his  patients. 
The  men  wlio  have  done  the  most  for  dentistry  have  died  in  pov- 
erty. It  is  the  most  lamentable  thing  we  have  to  remember,  the  most 
startling  evidence  of  ethical  short-sightedness  and  business  inca- 
pacity. 

Nevertheless,  I  am  prone  to  admit  an  approval  of  professional  "^^ 

ethics.  I  am  an  advocate  of  ever}i:hing  that  will  tend  to  elevate 
our  standard  and  lend  dignit}'  to  our  profession,  but  if  professional 
dignity  serves  me  only  half  a  loaf,  when  my  earnest  and  conscien- 
tious efforts  should  provide  a  whole  loaf,  then  lead  me  to  the  altar 
of  the  Golden  Calf,  that  I  may  fall  down  and  worship.     Does  this  ™ 

sound  mercenary  ?    Not  if  you  understand  me.    I  have  no  desire  for  9 

riches,  only  a  yearning  for  comfort.     I  believe  in  justice  to  my  1 

confreres,  justice  to  my  patients,  justice  to  myself,  and,  above  all, 
justice  to  those  who  are  dependent  upon  me  for  sustenance  and 
happiness.  A  sentimental  negligence  of  the  business  side  of  dentis- 
try will  never  enable  me  to  do  justice  to  anything. 

We  have  a  right  to  all  of  the  necessaries  of  life,  and  to  some  of 
the  luxuries.     AVe  are  expected  to  be  respectable,  and  live  as  be-  ^ 

comes  the  well-to-do,  but  if  our  bank  accounts  Avill  not  peiiiit,  we 
must  necessarily  sink  into  dispicable  oblivion,  and,  slip-shod  wan- 
der through  the  streets.  "  Unto  him  that  hath  shall  be  given,  and 
from  him  that  hath  shall  be  taken  away. ' '  In  the  eyes  of  the  public 
there  is  nothing  so  pitiable  as  the  dignity  of  shabby  gentility.  We 
may  never  have  the  wealth  of  the  business  man,  for  we  do  not  stand 
in  the  monetary  stream,  but  we  have  education,  and  it  is  generally 
understood  that  intellectuality  supersedes  riches.  But  even  in- 
tellectuality can  have  no  great  prestige  without  a  monetary  back- 
ground. 

A  false  idea  of  the  situation,  and  a  ])ad  management  of  our 
affaii-s  is  sufficient  to  produce  a  condition  that  is  anything  but  con- 
soling. Dr.  Brush  has  given  us  much  to  think  about,  and  "Brother 
Bill  ' '  has  propounded  excellent  advice.  If  we  obstinately  refuse  to 
see  the  light,  we  deserve  nothing  but  ridicule.  At  church  we  often 
hear  the  minister  exclaim,  ''What  are  you  doing  for  Eternity?" 
But  I  say  unto  you,  just  as  religiously,  "  What  are  you  doing  for 
old  age !  Why  conduct  your  practice  so  recklessly,  so  sentimentally, 
that  when  age  creeps  upon  you,  you  must  needs  whimper  your 
wants  in  the  midst  of  poverty!  Are  we  not  public  benefactors? 
And  do  we  not  deserve  the  compensation  that  will  leave  us  com- 
fortable in  our  superannuation  ?  Get  at  the  cold  hard  facts  of  the 
situation,  and  strive  to  master  them." 

Dr.  Brush  told  us  that  the  cost  of  production  was  the  fundamen- 
tal principle  upon  which  to  build  an  income.     He  pointed  out  the 

This  law,  then,  is,  as  I  read  it,  that  whatever  arrangement  of 
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teeth  aiid  plumpers  will  l^est  serve  to  restore  the  mouth,  the  lip3 
and  the  adjacent  parts  to  their  proper  former  ^nll  invariably  be 
artistically  correct — tliat  is  to  say  harmonious — when  \iewed  mere- 
ly as  teeth. 

The  general  arrangement  which  I  have  described  as  used  in  this 
necessity  of  computing  our  annual  expenses,  the  necessity  of  giving 
ourselves  a  definite  salary,  the  necessity  of  collecting  our  fees,  the 
necessity  of  establishing  a  saving  system  that  will  enable  us  to 
meet  our  obligations  as  they  come  due.  He  did  more  than  this :  he 
advocated  the  charging  of  fees  for  everj-thing  that  we  do.  at  a  cer- 
tain rate  per  hour — this  rate  to  cover  expenses  and  salaiy — and 
that  we  should  refuse  ''  tips.."  He  enlargetl  upon  the  fact  that 
a  fee  of  twenty-five  cents  was  a  "  nigger's  tip,"  and  it  would  be 
better  to  take  nothing  than  a  fee  so  menial.  He  belived  in  fees  that 
were  substantial  and  encouraging,  and  whenever  a  man  figured 
out  that  he  was  not  getting  a  sufficient  recompence  for  his  work,  it 
was  his  duty  to  advance  his  fees.  He  declared  that  to  "knock'* 
the  other  man's  higher  fees  was  an  injury  to  one's  self.  The  other 
man  is  a  pioneer,  opening  up  the  way  to  better  compensation  for 
every  underpaid  practitioner.  ^Tien  you  hear  of  a  man  getting  a 
good  ixDund  fee  for  liis  work,  rejoice,  for  it  is  your  oppoi-tunity  to 
step  up  beside  him.  Nor  need  you  ever  degi*ade  youi*self  through 
advertising  medium.  If  you  do  your  verj'  l)est  for  each  patient,  you 
need  not  worrj-  about  "  who  ^vill  be  the  next.'"  Your  reputation 
will  soon  be  established,  and  the  prospect  of  a  good  income  ^vill 
shine  brightly  before  you.  "  Step  out  from  the  surging  crowd 
and  make  yourself  a  master."  Then,  if  you  put  common  sense 
before  sentiment,  business  before  pleasure,  economy  before  expendi- 
ture, the  Lord  will  pro^-ide. 
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WHAT  MOUTH  HYGIENE  MEANS  TO  THE  CHILD. 
W.  H.  DoHERTY,  D.D.S.,  L.D.S.,  Toronto,  Ont. 


Read  before  Section  of  State  Medicine,  October  27th,  1911. 

Th^  widespread  interest  in  month  hygiene  that  is  just  begin- 
ing  to  manifest  itself  in  this  conntry  is  but  one  aspect,  though  a 
somewhat  belated  one,  of  the  rapidly  increasing  tendency  towards 
the  betterment  of  health  conditions.  This  general  interest  in 
health  problems  has  been  very  largely  due  to  the  discovery  from 
time  to  time  of  the  cause  of  disease,  and  Avith  this  knowledge  has 
come  also  the  modem  tendency  to  fight  disease  from  its  prophylactic 
rather  than  from  its  therapeutic  aspect. 

Naturally  perhaps  the  first  problems  dealt  with  have  been  those 
where  it  has  been  quite  evident  that  the  laxity  of  the  individual 
or  cnmmunity,  in  observing  sanitary  laws,  has  been  a  menace  to 
public  health.  "We  have  reached  a  stage,  howev^er,  where  certain 
problems  of  personal  hygiene  can  no  longer  be  overlooked.  While 
efforts  have  been  concentrated  on  pure  food,  better  housing,  sani- 
tation, the  prevention  of  tuberculous,  etc.  There  are  conditions  in 
the  months  of  a  large  percentage  of  the  public  which  to  a  great 
extent  nullify  the  effects  of  these  public  health  measures.  I  wish 
to  point  out  this  evening  some  conditions  coming  within  the  field 
of  the  dental  surgeon  which  have  never  received  the  attention  they 
demand  and  which  bear  such  an  intimate  and  momentous  relation- 
ship to  practically  every  present  day  health  problem  as  to  commands 
the  serious  attention  of  everyone  interested  in  good  health  and  good 
citizenship. 

A  systematic  study  of  mouth  conditions  among  school  children 
on  this  continent  has  revealed  the  alarming  fact  that  only  three  or 
four  p:^r  cent,  have  sound  teeth  and  tliat  dental  caries  and  asso- 
ciated di."?eases  of  the  mouth  constitute  an  evil  that  is  undermining 
the  health  of  the  nation.  These  statistics  only  bear  out  what  has 
been  found  in  Great  Britain,  Germany  and  other  countries  show- 
ing that  dental  disease  is  almost  universal  in  its  distribution  among 
civilized  peoples  and  constitutes  a  factor  in  ill-health  and  disease 
second  to  no  other  which  affects  the  human  race. 

When  I  state  that  in  two  schools  in  this  city  about  95  per  cent, 
of  the  children  were  found  to  ha^^e  decayed  teeth,  the  prevalence 
of  the  conditimi  can  be  readily  grasped.  It  is  impossible  for  me, 
however,  to  give  this  body  any  adequate  idea  of  the  horrible  con- 
ditions found  in  the  months  of  a  great  many  school  children.  They 
^re  conditions  which  have  to  be  seen  to  be  appreciated.     Mouths 
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repulsive  with  filth  and  decay,  hypertrophied  and  inflamed  gum 
tissue,  jagged  and  suppurating  roots,  cavities  filled  with  "mouth 
garbage,"  teetli  the  root  canals  and  pulp  chambers  of  which  con- 
tain the  dea  and  putrefying  remains  of  the  artery  vein,  nerve  and 
conn<?ctive  tissue  which  formed  the  pulp  of  the  tooth;  frequently 
as  many  as  four  or  five  alveolar  abscesses  veritabk  pus  factories 
pouring  continuous  streams  of  pus  into  the  mouth  and  stomach  of 
the  child ;  teeth  covered  with  green  srtain  and  fermenting  fcx)d  par- 
ticles, and  in  many  cases  as  a  direct  result  of  this  mass  of  infection 
a  throat  blocked  with  adenoids  and  enlarged  tonsils  and  a  tongue 
giving  striking  and  abundant  evidence  of  the  resultant  indigestion 
and  cons1;ipation  in  the  intestinal  tract. 

This  is  not  an  exaggerated  picture.  Anyone  will  recognize  it 
who  has  had  an  opportunity  of  examining  school  children's  mouths. 
Neither  is  it  confined  to  the  poorer  schools.  Oral  sepsis  is  no  re- 
speetor  of  persons.  Thousands  of  cases  of  which  the  foregoing  is 
a  faithful  picture  may  be  found  in  the  l>est  city  schools  both  here 
and  elsewhere.  I  have  seen  conditions  in  the  mouths  of  children 
that  you  would  step  around  if  you  saw  on  the  street ;  conditions  as 
pitiful  as  they  are  horrible,  accompanied  as  they  are  in  almost 
every  case  by  evidences  in  the  physique  and  face  of  the  child  of  mal- 
nutrition, septic  poisoning  and  dangerously  impaired  vitality. 

It  is  impossible  for  me  within  the  limits  of  this  short  paper  to 
refer  in  more  than  a  very  cursory  manner  to  the  general  effects  of 
such  septie  mouths.  Few  dental  surgeons  have  been  more  than 
a  short  time  in  practice  before  they  have  had  abundant  evidence 
of  the  ill-effects  arising  from  these  conditions  and  also  of  the 
marked  improvement  when  the  conditions  are  corrected.  Wm. 
Hunter  has  draA\'n  the  attention  of  the  medical  profession  to  some 
aspects  of  oral  sepsis  as  a  cause  of  diseases  of  the  digestive  organs, 
pernicious  anemia,  tonsilitic,  pharyngeal  and  eustachian  tube  infec- 
tion, etc.  Other  authorities  have  pointed  out  the  relationship  l)e- 
tween  septic  mouths  and  cancer  of  the  stomach,  appendicitis,  tuber- 
culous, pneumonia,  etc.  To  a  ^'^r5^  few  of  these  I  shall  have  occa- 
sion to  refer  briefly  later. 

A  serious  condition  outside  of  the  septic  condition  is  the  in- 
•ability  of  the  child  to  properly  masticate.  At  no  time  in  th-e  life  of 
the  individual  is  nutrition  of  such  paramount  importance  as  in 
infancy  and  childhood.  The  young  child  is  expected  to  double  its 
weight  and  then  do  it  all  over  again  repeating  this  process  till 
maturity.  In  addition  to  this  great  physical  contract,  it  is  expected 
to  enter  the  kindergarten  with  a  mind  just  beginning  to  sprout 
and  in  a  comparatively  few  years  to  haTe  grown  mentally  to  a  suffi- 
cient extent  to  enter  the  university ;  and  on  top  of  all  this  to  have 
d'eveloped  the  moral  fibre  necessary  to  uprightness  and  good  citizen- 
ship. To  accomplish  this  physical,  mental  and  moral  growth  the 
child  needs  every  ounce  of  nutrition  it  can  obtain.  That  it  may 
obtain  this  nutrition  nature  has  provided  a  set  of  twenty  tempor- 
arv  teeth  to  be  used  from  the  time  the  child  is  six  months  old  when 
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they  begin  to  arrive  until  they  are  all  replaced  by  the  larger  per- 
manent teeth  at  about  twelve  years  of  age.  Up  till  six  years  of 
age  the  child  is  entirely  dependent  upon  this  temporary  set  for, 
mastication.  At  six  years  nature  provides  four  large  molars,  the 
"six  year  molars,"  whieh  come  one  on  each  side  above  and  below 
just  back  of  the  temporary  teeth  as  an  aid  to  the  child  in  mastica- 
tion while  the  first  set  is  gradually  being  replaced.  How  many 
parents  know  these  few  simple  facts  that  mean  more  to  the  child 
than  any  other  thing?  Most  parents  recoigndze  the  period  of  "teeth- 
ing" as  the  first  great  period  of  stress  through  Avhich  the  child 
passes.  How  nvany  realize  that  the  second  great  period  of  stress 
and  one  much  more  disastrous  in  its  results  than  the  first  is  the 
period  during  which  the  first  teeth  are  being  replaced  by  the  second 
set?  Evidently  very  few,  if  one  is  to  judge  from  the  appalling 
neglect  of  the  temporary  teeth  and  the  almost  universal  failure  to 
recognize  the  six  year  molar.  Parents  who  \\^uld  ])e  horrified  if 
told  they  neglected  their  children,  lavish  every  other  care  upon 
them  and  in  blissful  ignorance  rob  the  child  of  its  greatest  asset  in 
life,  a  elean  healthy  mouth.  Fathers  who  know  every  part  of  theii* 
motor  cars  knowing  what  is  necessary  to  get  power  out  of  the 
m'achine  permit  their  child's  mouth  to  remain  to  them  a  sealed 
book,  often  such  a  mass  of  corruption  and  decay  that  tlie  chihl  not 
only  cannot  climb  the  hills  of  progress  in  school,  but  slips  back 
weakened  by  malnutrition  and  septic  poisoning  until  it  f^lls  a 
victim  of  one  of  the  infectious  diseases. 

''An  unclean  mouth  is  the  prize  bacterial  garden  of  the  world." 
Ciavities  in  decayed  teeth  form  natural  incubators  for  the  growth 
and  development  of  pathogenic  germs,  over  twenty  varieties  of 
which  have  been  found  in  the  mouth.  A  child  with  its  vitality 
lowered  from  malnutrition  and  septic  poisoning  and  its  mouth  a 
mass  of  uncleanliness  and  decay,  the  breeding  ground  of  disease 
organisms  becomes  a  dangerous  factor  in  the  health  of  the  com- 
munity. There  is  not  only  the  danger  that  the  child  itself  fall  a 
victim  of  one  of  the  specific  diseases,  the  germs  of  which  may  be 
found  in  the  mouth,  but  that,  itself  free  from  clinical  evidences  of 
the  disease,  it  may  be  scattering  disease  bro'a<lcast  among  those  with 
whom  it  comes  in  contact.  A  few  thousand  children  Avith  mouths 
full  of  uneleanliness  and  disease  are  a  more  serious  menace  to  tlie 
community  than  a  much  greater  amount  of  uncleanliness  in  otJier 
situations  that  are  already  covered  by  health  by-laws.  The  time  is 
coming  when  this  fact  will  be  recognized  in  this  country,  and  when 
children  will  be  excluded  from  school  who  have  uncai-ed  for  and 
unclean  mouths.  A  school  child  at  present  is  expected  to  have  his 
shoes  clean,  and  rig^htly  so,  while  its  mouth  may  be  just  as  unclean 
as  an  uncared  for  mouth  can  be.  It  is  unfoi-tunate  for  the  race 
that  conditions  were  not  reversed  with  hygiene  of  the  mouth  pre- 
ceeding  that  of  tlie  boots. 

I  do  not  know  what  explanation  medical  men  give  of  tlie  fact 
that  the  so  called  children's  diseases  occur  as  a  rule  during  child- 
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hood.  It  is  a  significant  fact,  however,  that  tlie  seat  of  infection  in 
many  of  these  diseases  is  apparently  closely  associated  with  the 
mouth.  It  is  an  even  more  significant  fact  that  these  diseases 
usually  occur  at  a  periocl  in  life  when  the  mouth  is  in  the  very 
worst  condition,  tliat  is,  wlien  the  temporary  teeth  are  in  place  or 
ai\^  being  ivphiced  ])y  the  permanent  set.  That  this  is  a  mere 
coincidence  is  hard  to  believe,  and  I  am  convinced  that  there  is  a 
definite  relationship  l>etween  the  prevalence  of  these  diseases  and 
the  condition  of  tlie  mouths  of  the  majority  of  children  at  this 
period.  This  conviction  has  }>een  strengthened  by  the  knowledge  of 
the  comparative  immunity  of  a  numl>er  of  children  whose  mouths 
I  know  to  have  been  cared  for  since  infancy. 

The  anti-tubercnlous  campaign  is  one  in  which  all  thoughtful 
persons  are  interested.  It  has  always  been  a  disappointment  to 
me.  and  I  know  to  other  members  of  the  dental  profession,  that 
moutli  condition  as  a  factor  is  the  spread  of  this  disease,  and  as  an 
important  factor  is  recovery  seemed  to  have  been  largely  over- 
looked. In  no  report  of  the  work  where  the  common  treatment  of 
the  disease  has  been  outlined  have  I  ever  seen  a  single  reference  to 
the  mouth  and  teeth.  I  have  read  some  of  the  standard  works  on 
medicine  and  in  them  also  have  I  failed  to  find  that  the  condition 
of  the  mouth  and  teeth  are  considered  a  factor.  That  they  are  so 
and  particularly  among  children  seems  to  have  been  definitely 
proven  in  many  cases.  In  an  examination  of  children  in  two  schools 
of  tliis  city  37  per  cent,  were  found  with  enlarged  glands.  The  ex- 
perience of  the  dental  profession  is  that  in  practically  every  case 
of  alveolar  al)scess  in  connection  with  the  lower  teeth  there  is  more 
or  less  enlargement  of  the  neighboring  glands.  That  some  of  the 
glands  in  such  cases  are  tubercular  has  been  establislied  ])e>'X)nd 
question.  While  Dr.  Osier  mentions  only  the  tonsil  as  a  mode  of 
entrance,  Dr.  Geo.  W.  Cook,  of  Chicago,  and  a  number  of  German 
investigators  have  found  the  bacillus  in  the  cavities  and  root  ean-als 
of  teeth  and  in  the  neighboring  glands,  when  there  was  no  other 
evidence  of  the  disease  on  the  most  careful  examination  and  where 
the  tonsil  was  healthy.  In  children,  as  the  roots  of  the  temporary 
teeth  are  gradually  being  absorbed  there  is  a  large  opening  through 
the  end  of  the  root,  so  that  where  cavities  penetrate  to  the  pulp 
chaml)er  there  is  a  direct  funnel  shaped  opening  leading  to  the 
tissues  of  the  apex  of  the  root.  The  same  condition  obtains  in  the 
six  year  molar  when  a  large  cavity  and  death  of  the  pulp  have 
occurred  before  the  root  is  completely  formed  and  closed  at  the 
apex.  This  is  the  most  direct  ronte  by  which  the  bacillus  can  i*each 
the  glands  and  is  undoubtedly  a  most  important  factor  in  tuber- 
cular infection  of  these  organs.  The  present  universal  neglect  of 
children 's  teeth,  \\'ith  the  consequent  inability  to  masticate ;  lowered 
vitality  and  septic  poisoning  is  a  predisposing  cause  to  tul>erculosis 
which  cannot  be  overlooked,  and  I  feel  that  there  should  l)e  no  more 
enthusiastic  advocates  of  the  gospel  of  mouth  hygiene  than  those 
directly  interested  in  the  prevention  of  this  widespi-ead  disease. 
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I  bave  referred  thus  far  to  these  conditions  only  as  a  factor  in 
disease.  There  is  a  corresponding  effect  on  the  child's  m^ental  effi- 
ciency and  deportment.  Dr.  Gulick  has  estimated  that  two  decayed 
teeth  will  keep  a  child  back  six  months  and  adenoids  a  year  in  the 
school  course.  No  child  can  attain  a  high  standard  for  scholarship 
with  diseased  and  aching  teeth.  Many  of  the  so-called  ' '  backward 
children"  are  so  partly,  some  entirely  from  faulty  mouth  condi- 
tions, adenoids  and  enlarged  tonsils.  The  greatest  handicap  our 
educational  system  has  ever  had  has  been  the  mistaken  attempt  to 
produce  a  sound  and  cultured  mind  in  a  unsound  body.  This  has 
been  clearly  demonstrated  in  Cleveland  recently. 

A  special  class  was  organized  called  the  '' Marion  Street  School 
Dental  Squad. ' '  These  children  were  picked  from  those  having  the 
worst  mouths  in  the  school.  Their  class  standing  was  recorded, 
and  special  psychological  tests  conducted  by  Professor  Wallin. 
Their  mouths  were  then  put  into  good  condition  and  kept  so  by 
regular  care.  At  the  end  of  six  months  the  tests  were  repeated  and 
class  records  again  recorded.  Although  in  some  of  the  mouths  the 
work  covered  a  large  part  of  this  time  the  average  gain  in  pro- 
ficiency of  this  class  was  over  54%.  The  principal  of  the  school, 
j\Iiss  0'  Neil,  although  at  first  inclined  to  doubt  is  now  perhaps  one 
of  the  most  enthusiastic  oral  hygiene  workers  on  this  continent. 
She  says  it  has  revolutionized  her  school,  as  the  influence  has 
spread  beyond  the  class  itself.  As  a  result  the  school,  while  for- 
merly in  the  class  of  those  where  the  *' repeaters"  outnumbered 
those  who  take  two  terms  in  one,  it  is  now  among  those  where  the 
reverse  condition  obtains. 

A  mouthful  of  aching,  sore  teeth  has  the  same  effect  on  the 
child  that  teeth  has  on  the  infant.  The  ''bad"  boy  is  often  only 
as  bad  as  his  teeth.  The  vicious  tendencies  in  some  children  very 
often  have  a  physical  cause.  I  had  the  opportunity  this  summer 
of  seeing  the  ' '  Marion  Street  School  Dental  Squad. ' '  One  boy  had 
been  the  terror  of  the  school,  had  been  frequently  expelled  and 
was  altogether  the  worst  pupil  the  principal  has  ever  encountered. 
As  I  saw  him  with  his  mouth  in  healthy  condition  he  was  a  thorough 
young  gentleman  and  has  continued  so.  The  increased  self-respect, 
fostered  by  mouth  hygiene,  would  in  itself  be  wortli  any  effort. 

It  has  been  impossible  for  me  in  this  short  paper  to  more  than 
touch  upon  a  few  of  the  aspects  of  this  question.  A  great  deal  of 
what  I  have  been  compelled  to  leave  out  is  possibly  as  importanit 
as  what  I  have  been  able  tO'  include.  The  subject  is  one  vitally 
connected  with  good  health  and  good  citizenship.  As  a  health 
problem,  and  as  an  economic  problem  the  (juestion  of  the  mouth 
health  is  one  of  widespread  interest  and  one  deserving  of  every 
effort  toward  the  happy  solution  that  the  preventable  nature  of 
present  conditions  makes  possible. 
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THE  IMPORTANCE  OF  ORAL  AND  DENTAL  CONDITIONS. 


W.  P.  Caven,  M.D.,  B.A.,  Toronto,  Canada. 


Read  before  the  Academy  of  Medicine,  Toronto. 

This  section  is  to  be  congratulated  in  its  selection  of  a  subject 
for  discussion  to-night.  Along  the  line  of  preventive  medicine,  I 
do  not  know  that  there  is  a  more  neglected  field  or  a  more  fertile 
one  than  the  oral  cavity.  Men,  money  and  time  have  been  freely 
sacrificed  in  the  bacteriological  investigation  of  rats,  mice,  mos- 
quitoes, flies,  and  even  the  pediculus  corporis,  but  what  about  the 
mouth.  Does  not  this  look  as  if  we  have  been  straining  at  gnats 
and  swallowing  camels  ? 

A  change,  however,  seems  to  be  on  the  way,  and  the  medical 
piX)fession,  and  to  some  extent  the  public  are  beginning  to  realize 
tliat  one  of  the  causes  greatly  affecting  public  health  is  the  wide- 
spread occurrence  of  oral  sepsis.  I  take  it  that  one  of  the  main 
objects  of  our  meeting  to-night  is  to  still  fnrther  waken  up  the 
medical  profession  along  these  lines. 

How  ma:ny  of  us  have  to  subscribe  to  these  sentiments  of  Dr. 
Erskine  Young,  Avlren  he  says,  ''In  my  medical  days,  I  gave  somte 
(Special  study  to  neuralgia,  to  insanity,  to  chest  diseases,  diseases  of 
children  and  gynecology.  But  I  frankly  admit  that  odontology  was 
conspicuous  by  its  absence.  During  the  time  I  was  engaged  in 
medical  practice,  I  suppose  I  did  not  look  at  the  teeth  of  six  pa- 
tients in  six  years." 

To  be  perfectly  candid,  has  not  the  medical  profession  considered 
the  oral  cavity  as  being  without  the  pale  of  medicine  except  that 
it  was  the  receptacle  from  which  the  tongue  was  protruded,  and 
the  dentist  as  a  mere  mechanic. 

But  a  great  change  is  now  taking  place  and  we  are  recog- 
nizing the  very  important  part  that  dental  caries  and  oral  sepsis 
play  in  the  health  of  the  community ;  and  we  also  recognize  that  the 
dentist  is  a  member  of  a  learned  profession  carefully  and  scientific- 
ally trained,  and  that  this  whole  question  of  oral  sepsis  must  be 
handled  ])y  the  physician,  surgeon  and  dentist  working  hand  in 
hand. 

From  the  physician's  standpoint,  therefore,  I  want  to  direct 
your  attention  briefly  to  the  state  of  the  mouth  in  relation  to  cer- 
tain diseased  conditions,  at  a  distance.  I  will  not  refer  to  aU  those 
symptoms  of  dyspepsia  and  gastritis  which  may  owe  their  origin  to 
inability  to  mechanically  masticate  the  food  properly  by  reason  of 
diseased  teeth,  but  rather  to  those  depending  upon  absorption  of 
toxine  and  bacteria  into  the  blood  stream,  or  from  the  swallowing 
of  pus  containing  toxine  and  bacteria. 

The  secondary  infection  of  the  parotid  gland  as  met  with  in 
cases  of  typhoid  fever  is  a  striking  illustration  of  tlie  effect  of  a 
septic  mouth.    Not  only  is  this  foul  condition  manifested  locally  in 
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the  parotid,  but  I  have  time  and  again  been  struck  by  the  improve- 
ment in  general  conditions  which  follows  the  cleaning  up  and  dis- 
iafeeting  of  the  oral  cavin-  in  patients  who  have  been  admitted  to 
the  hospital  in  a  neglected  state. 

The  mucous  membrane  of  the  mouth  and  throat  is  ujidoubtedly 
one  of  the  gateways  through  which  the  tubercle  bacilli  enters.  In 
consequence  of  sepsis,  a  catarrhal  condition  of  the  mucous  mem- 
brane may  be  produced,  which  of  itself  may  set  up  a  simple  adenitis. 
But  this  is  not  the  end.  The  resistance  of  the  tissues  is  thus  greatly 
impaired  and  this  is  all  the  omnipresent  tubercle  bacilli  need  to 
enter  the  field  and  flourish  and  bring  about  a  tuberculosis  of  the 
lymph  glands. 

That  septic  infection  of  the  mouth  plays  a  considerable  part  in 
bringing  about  gastric  and  intestinal  sepsis  as  well  as  the  various 
anemias.  I  consider  undoubted. 

Mention  of  this  subject  at  once  brings  to  our  mind  Hunter's 
work  in  this  connection.  One  of  the  bases  which  suggested  to  him 
observing  the  condition  of  the  teeth  and  oral  ca^'ity,  in  relation  to 
septic  infection,  was  that  of  a  case  of  subacute  gastritis,  caused  and 
kept  up  by  three  suppurating  teeth  and  permanently  cured  by 
removal  of  the.se  teeth. 

One  naturally  asks  is  the  healthy  stomach  not  capable  of  re- 
sisting the  pyogenic  and  other  organisms  swallowed  from  the  mouth 
with  cario-necrosis  of  the  teeth.  Hunter  points  out  that  even  in 
health  the  power  of  the  stomach  to  destroy  such  organisms  is  not 
complete  and  that  such  i)ower  is  due  to  the  presence  of  free  Hcl. 

With  rotten  teeth  incapable  of  proper  mastication  and  a  mouth 
foul  with  pus,  the  next  step  almost  of  necessity  is  the  occurrence  of 
a  catarrhal  gastritis  and  consequent  diminished  Hcl.  In  time, 
therefore,  the  catarrhal  condition  of  the  stomach  and  gastritis 
which  at  first  may  only  be  of  an  irritant  nature,  the  result  of  fer- 
mentation, becomes  septic  in  character  due  to  actual  septic  infec- 
tion of  the  mucosa. 

Nor  need  the  infection  stop  here,  but  many  of  the  infective 
processes  which  we  dismiss  as  of  obscure  origin  such  as  osteomye- 
litis, meningitis,  ulcerative  endocarditis,  owe  tlieir  origin  to  local 
suppurative  conditions  in  the  mouth,  jaws,  tonsils  or  pharynx. 

Of  late  years,  I  think  all  physicians  are  alive  to  observing  the 
condition  of  the  mouth,  teeth  and  tongue  in  pernicious  anemia. 
3Iy  own  obsenations  lead  me  to  conclude  that  glossitis  and  stoma- 
titis are  early  .symptoms  in  at  least  60%  of  cases,  and  that  cario- 
necrosis  of  the  teeth  is  usually  their  antecedent. 

Hunter's  conclusions  are: 

1.  Pernicious  anemia  is  a  chronic  infective  disease. 

2.  It  is  the  result  of  a  special  infection  of  the  digestive  tracts 
especially  of  the  stomach,  frequently  also,  although  to  a  less  degree, 
of  the  mouth  and  of  the  intestine. 

3.  The  chief  source  of  the  infection  is  oral  sepsis,  arising  in  con- 
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nection  with  long  continued  and  neglected  cario-necrotie  conditions 
of  the  tt'eth. 

In  disx'ussing  the  subject  of  oral  sepsis  or  of  sepsis  of  the  ad- 
jacent mucous  membrane  and  tonsils,  rheumatic  fe\'er  at  once  comes 
to  our  mind.  Rheumatic  fever  presents  all  the  clinical  featui^s  of 
an  acute  infection,  the  fever,  sweats,  joint  involvements,  leucoc>i:osis 
and  involvement  of  serous  membranes. 

Where  is  the  portal  of  entrance  of  the  infection  ?  Un(lou])tedly 
in  many  eases  through  diseased  and  infected  tonsils  and  adjacent 
mucous  membrane.  I  do  not  mean  to  say  that  this  is  the  only  por- 
tal, but  certainly  it  is  one  and  a  very  important  one. 

I  am  sure  this  is  the  experience  of  all  of  us  and  I  need  not  quote 
cases  of  which  I  have  records,  but  just  one  point,  that  often  a  small 
innocent  looking  embedded  tooth  root  is  the  worst  sinner. 

Before  closing  my  remarks,  I  would  like  to  refer  to  a  recent 
article  on  the  bacteriology  of  tlie  tooth  brush  (by  Smale  and  Car- 
malt  Jones).  The  effect  of  their  investigation  will,  I  think,  be  to 
make  us  all  adopt  a  better  technique  in  our  care  of  the  teeth,  and 
the  tooth  brush. 

Their  conclusions  are  as  folloAvs:  "A  tooth  brush  becomes  septic 
after  once  using,  each  hair  becoming  an  inoculation  needle,  and  the 
pei^on  usnng  it  may  be  vaccinated  with  such  germs  as  fiourLsh  upon 
it.  The  tooth  brush,  therefore,  as  popularly  used,  namely,  for 
m«ny  months,  may  be  the  origin  of  pyorrhea  alveolaris,  which  may 
lead  to  such  grave  consequences  as  we  have  just  been  discussing. 
The  prevalent  tooth  pow^ders  and  paste  as  usually  used  do  not  ren- 
der the  brush  aseptic  and  even  perhydrol  and  1  in  20  carbolic  acid 
is  not  effectual  in  so  doing.    How  can  this  be  met  ? 

1.  All  tooth  brushes  before  and  after  use  to  be  boiled  five 
minutes. 

2.  A  new  tooth  brush  can  be  used  each  day. 

.  3.  Those  wishing  for  a  more  prolonged  use  of  a  tooth  brush, 
can  rinse  the  brush  in  trikresol  I'/f ,  or  allow  it  to  stand  between 
use  in  formaline  10%. 


ORTHODONTIA. 


Guy  G.  Hume,  D.D.S.,  Toronto. 


Read  before  the  Academy  of  Medicine,  Toiontt* 

The  increase  of  the  mal-relation  of  the  teeth  is  due  in  no  small 
degi^ee  'to  the  environment  of  the  children  of  the  present  day. 

The  prepared  foods  which  parents  give  their  children  and  which 
do  not  require  very  much  trituration  have  a  great  effect  upon  the 
lack  of  development  of  the  muscles  and  Iwnes  of  the  lower  part  of 
the  face.  If  the  teeth  do  not  perform  the  functions  which  nature 
planned  they  shoiild,  then  some  economical  factor  is  going  to  suffer. 
A  lack  of  proper  mastication  means  a  lack  of  proper  assimilation, 
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consequently  we  find  that  children  who  Imve  not  a  proper  masti- 
cating apparatus  deficient  in  physical  development  and  quite  fre- 
quently laeking  in  mental  ability.  If  we  could  have  the  co-opera- 
tion of  the  medical  profession  who  see  the  patients  in  some  case 
years  before  they  are  taken  to  the  dentist,  and  Avho  have  the  privi- 
lege of  advising  as  to  the  diet  of  the  young  child,  many  of  these 
abnormal  cases  could  be  prevented  in  early  life. 

In  advising  as  to  the  diet  of  children  is  it  not  possible  to  do 
awiay  with  the  soft,  mushy  foods,  and  give  foods  w^iich  require  a 
good  deal  of  mastication  before  they  can  be  swallowed  ?  We  recog- 
nize how  perfectly  the  medical  profession  have  worked  out  the  eor- 
rect  proportion  of  the  different  diets  for  infants  and  children,  as  to 
the  component  parts  as  to  proteids,  carbo-proteids  and  fats,  but  we 
believe  there  might  be  a  better  selection  with  a  view  to  the  develop- 
ment of  the  bone  and  muscles  of  the  jaws  so  that  the  teeth  would 
have  to  perform  their  normal  functions.  It  cannot  be  impressed 
too  emphatically,  upon  parents — the  necessity  for  the  thorough  mas- 
tication of  the  food  by  the  child.  A  very  interesting  study  in  this 
connection  has  been  made  by  Dr.  Ottofy,  who  has  made  a  very 
thorough  examination  of  a  race  who  have  not  come  under  our  so- 
called  civilization.  He  finds  that  in  the  Tgorrotes  (Igorots)  there  is 
no  mal-occlusion  of  the  teeth  and  only  two  per  cent,  of  caries.  He 
attributes  this  to  their  manner  of  living  and  the  foods  which  they 
use :  Their  food  consists  chiefly  of  rice  and  camotes — a  kind  of 
sweet  potato — ^neither  of  which  is  cooked  to  the  point  of  disin- 
tegration, consequently  the  teeth  have  to  perform  their  normal 
functions  of  thorough  mastication.  This  diet  is  followed  out  in 
the  yoimg  child  and  they  are  given  hard  substances  to  chew  be- 
tween their  meals. 

How  often  people  are  judged  from  their  facial  expi'essioii !  In 
a  great  many  cases  tlie  true  character  can  be  read  from  the  face, 
while  in  others  it  is  not  fair  to  place  them  as  having  a  weak  char- 
acter when  some  mal-occlusion  of  the  underlying  structure  is  caus- 
ing a  mechanical  obstruction  to  the  balance  of  the  features  of  the 
face.  I  have  had  several  marked  cases  in  my  own  practiee  which 
have  demonstrated  to  me  what  a  wonderful  dh'ange  can  be  brought 
about  in  the  personality  of  the  individual  when  normal  conditions 
are  established.  The  passing  away  of  the  reticence  of  some  patients 
due  to  the  consciousness  of  their  facial  features — when  a  harmony 
of  the  features  h<as  been  brought  about — the  improved  mental 
ability  of  others  Avhen  mal-occlusions  have  been  corrected.  When 
such  changes  can  be  ])rought  about  for  the  benefit  of  the  patient  we 
feel  justified  in  making  these  changes  even  though  the  treatment 
should  extend  over  a  considerable  period  of  time. 

The  work  of  the  rhinologist  and  that  of  the  orthodontist  is  being 
brought  much  closer  together  to-day  than  it  was  formerly.  Each 
is  dependent  in  certain  cases  to  a  certain  extent  on  the  other.  Take 
for  example  a  typical  mouth-breather:  here  we  have  the  patient 
suffering  from  the  effect  of  nasal  stenosis,  brought  about  possibly 
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by  the  gix)wt'li  of  liypertrophied  tissue,  and  luiable  to  breathe 
through  the  normal  channel  on  account  of  the  gix>wth  in  the  post- 
nasal region.  In  a  great  majority  of  these  eases  we  have  the  Inf. 
teeth  distal  to  their  normal  position  (I  do  not  say  in  all  cases, 
because  there  are  many  in  which  there  is  a  nor-mes-dis.  relation). 
"We  have  a  lack  of  development  of  the  superior  maxilla^  very  pro- 
minent superior  incisoi*s,  we  must  then  have  a  lack  of  the  balance 
of  the  facial  features.  If  the  rhinologist  does  the  best  he  can  for 
the  patient  he  must  consider  the  occlusion  of  the  teeth,  otherwise,  he 
cannot  break  the  patient  of  the  habit  of  mouth-breathing — in  other 
words — normal  occlusion  must  be  established  before  there  can  be 
a  balance  of  the  facial  features.  Looking  at  the  case  from  the 
standpoint  of  the  orthodontist,  he  cannot  hope  for  success  until 
the  obstruction  in  the  post-nasal  region  is  thoroughly  removed  by 
the  rhinologist  before  he  attempts  to  bring  the  teeth  into  normal 
occlusion.  Normal  occlusion  does  not  only  imply  a  nornml  mesio- 
dist.  relation,  but  it  means  a  buccal-lingal  relation.  This  can  be 
determined  from  a  scientific  study  of  the  arches.  This  idea  of  pre- 
determining the  arch  has  been  established  on  scientific  principles  by 
Dr.  Hawley,  of  Washington.  Given  the  t.^'pe  of  tooth,  an  arch  can 
be  constructed  which  will  be  absolutel}^  correct :  so  that  it  is  not  a 
matter  of  the  eye,  as  to  how  far  an  arch  must  be  expanded;  but  it 
can  be  determined,  as  stated  before,  by  actual  measurements  ac- 
cording to  type. 

Prevention  should  be  aimed  at  rather  than  cure — hence  it  is 
advisable  to  have  patients  just  as  young  as  possible  so  that  there 
will  be  a  greater  opportunity  to  bring  about  normal  development. 
If  we  make  a  histological  examination  of  the  non-erupted  perman- 
ent teeth  and  study  their  relation  to  the  decidous  teeth  in  the 
areh  we  cannot  but  see  what  a  great  influence  may  be  brought  to 
bear  upon  these  permanent  teeth  by  the  changing  of  the  deciduous 
teeth,  consequently,  if  we  have  a  lack  of  development  in  the  decidu- 
ous arch  we  may  prevent  the  same  condition  occurring  to  the  per 
manent  teeth  by  the  early  correction  of  the  decidnous  mal-relation. 
In  saying  that  a  case  should  Ik*  treated  Avhile  the  patient  is  as 
young  as  possible,  I  mean  by  that,  just  as  soon  as  there  are  con- 
ditions existing  which  justify  our  operating.  Cases  should  be  diag- 
nosed from  the  condition  of  the  deciduous  teeth.  How  frequently 
we  hear  the  remark  from  mothers  that  "The  child's  bal)y  teeth  were 
so  even  and  close  together ! ' ' 

Studying  the  dcATlopment  of  the  arch  we  find  that  the  man- 
dible grows  forward  and  upward,  while  the  superior  maxilla  grews 
forward  and  downward.  In  the  deciduous  denture  there  should  be 
a  marked  lateral  development,  so  that  l>etween  five  and  six  years  of 
age  the  central  incisors  should  be  so  separated  that  there  is  at  least 
the  space  of  2  millimeters  lietween  them,  also  there  should  be  a 
similar  spacing  between  centrals  and  latei'^  and  laterals  and  cus- 
pids— cuspids  and  first  deciduous  molai*s.  At  least  a  space  so  that 
a  ten-cent  piece  could  be  easily  passed  between  them.     This  lateral 
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expansion  is.  I  am  sorry  to  say,  not  snfficienth^  recognized  by  a 
great  number  of  the  medical  profession  as  well  as  by  some  of  the 
dental  profession.  ^ 

Some  of  the  cases  which  I  purpose  sliowing  slides  of  have  been 
left  entirely  too  long  in  order  to  gain  best  results.  I  am  show^ing 
some  typical  cases  of  the  different  classifications  in  which  there  is 
marked  lack  of  facial  balance  due  to  certain  conditions  of  mal- 
occlusion. The  old  idea  of  waiting  until  all  the  permanent  teeth 
have  erupted  before  attempting  to  correct  the  mal-occlusion  of  the 
teeth  has  been  dissipated.  The  correct  time  is,  just  as  soon  as  there 
is  shown  to  be  a  lack  of  development — then  there  should  be  used 
some  force  to  stimulate  the  growth  which  has  been  lacking  in 
development. 

If  mal-occlusion  has  developed  in  a  case  it  naturally  follows  that 
a  longer  time  must  be  taken  in  order  to  correct,  rather  than  in 
preventing  it.  The  older  the  patient  becomes  before  correcting  the 
mal-relation  the  longer  the  period  of  time  for  retaining  the  case 
must  be.  In  my  opinion  for  certain  cases  of  mal-occlusion  it  is  not 
always  advisable  to  correct  the  condition  after  the  period  of 
adolescence,  considering  the  treatment  which  the  patient  has  to 
undergo.  The  advisability  of  extracting  a  tooth  to  correct  mal- 
occlusion is  almost  obsolete.  Every  tooth  in  the  arch  has  an  in- 
dividual part  to  play  in  the  maintaining  of  the  normal  arch,  and 
no  tooth  should  be  sacrificed. 


PYORRHOEA  ALVEOLARIS. 


A.  J.  McDoNAGH,  D.D.S.,  Toronto,  Canada. 

Read  before  the  Academy  of  Medicine,  Toronto. 

I  assure  you  it  affords  me  a  great  deal  of  pleasure  to  be  with 
you  this  evening,  and  I  appreciate  the  honor. 

The  subject  I  have  been  asked  to  speak  upon,  Pyorrhea  Alveo- 
laris,  is  an  unfortunate  title,  because  pyorrhea  alveolaris  is  a  term 
used  popularly  to  express  a  number  of  diseases,  whereas  it  really 
means  only  one  condition  of  things,  the  result  of  several  diseases. 

Taking  it  in  the  broad  meaning  which  is  given  to  it,  we  must 
divide  it  into  two  classes  of  disease,  to  understand  what  we  are  talk- 
ing about,  therefore,  we  will  speak  of  gingivitis  and  ah'eolar 
osteoclasm. 

We  wdll  first  consider  a  case  of  simple  gingivitis  (the  gingive 
being  the  soft  tissue  through  w^hich  the  tooth  is  born).  It  is  not 
necessary  in  such  a  case  to  have  ulitis  or  stomatitis,  although 
ulitis  is  often  a  secondary  condition.  We  can  and  do  have  very 
often  gingivitis  advanced  to  such  a  stage  that  the  congestion  of  the 
gums  at  the  margin  and  in  the  interproximal  spaces  is  so  great  that 
the  tissue  dies  and  we  have  w^hat  appeai-s  to  be  gangrenous  gum. 
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This  dead  tissue  very  often  extends  to  tlie  surrounding  tissue,  and 
we  have  what  is  called  ulcerative  gin^'ivitis,  a  conilition  which  is 
often  met  with  by  the  general  practitioner  and  which  is  nearly,  if 
not  always,  connected  with  some  constitutional  disoi-der,  whether 
it  is  the  result  of  disturbance  in  the  intestinal  tract  or  a  specific 
disease  or  the  like,  showing  itself  in  the  gums  must  be  decided  by 
the  consultant.  One  thing  is  certain,  if  the  blood  circulation  of  the 
patient  is  in  perfect  condition  and  the  mouth  is  kept  clean,  he  will 
not  have  ulcerative  gingivitis. 

/  This  condition  as  a  rule  yields  comparatively  readily  t-o  treat- 
ment and  must  usually  l>e  taken  care  of  by  the  dentist  and  the 
physician  at  the  same  time.  But  there  is  a  condition  of  gingivitis 
\\'hich  is  caused  by  deposits  on  the  necks  of  the  teetli,  making  a 
nijechanical  irritation.  Those  deposits  have  their  origin  in  the 
saliva  and  are  sometimes  the  cause  of  alveolar  osteoclasm  or  break- 
ing down  of  the  alveolar  bone. 

We  find  a  great  many  mouths  in  Avhich  there  is  a  great  quantity 
of  salivary  calculus,  commonly  called  tartar,  deposited  wherever 
it  can  conveniently  form,  and  yet  there  is  very  little  inflammation 
of  the  gum,  and  we  find  cases  where  there  is  very  little  tartar  and 
quite  an  extensive  infiammation  of  tlie  gum.  Sometimes  we  find 
no  deposit,  and  yet  there  is  pus  oozing  out  from  the  gum  m^grin, 
and  the  lx)ne  is  being  broken  down. 

Another  condition  which  was  first  described  by  Dr.  Black,  and 
which  he  calls  phagadenic  pericementitis,  is  characterized  by  the 
death  of  the  pericementum,  without  the  discharge  of  pus  and  with 
no  deposits  to  be  found  upon  the  root,  the  pericementum  being 
the  tissue  which  performs  the  same  office  for  the  tooth-r<jot  as  the 
periosteum  does  for  the  bone. 

Anotiier  class  of  this  disease  is  what  is  called  rheumatic 
pyorrhoea.  In  this  particular  class,  the  disease  takes  place  on 
the  root  of  the  tooth  without  any  connection  at  the  gingival  border. 
The  pencementum  and  the  alveolar  bone  die,  and  an  abscess  is 
formed  to  gain  access  to  which  one  must  nmke  an  incision  in  the 
gum  tissue  over  the  root  of  the  tooth,  and  ^^ou  will  sometimes 
find  a  deposit  on  the  root  at  that  point,  the  removal  of  which  and 
the  curretting  of  the  l)one  around  it  nearly  always  effects  a  cure. 
Thesie  are  the  rarest  cases,  very  seldom  met  with  in  general  dental 
practise,  and  not  very  often  even  by  the  specialist.  They  are  the 
cases  which  perhaps  are  the  result  of  rheumatic  diathesis. 

How  many  cases  of  rheumatism  are  the  result  of  pyorrhoea,  I 
am  unable  to  say,  certain  it  is  that  a  great  many  cases  of  rheu- 
matism have  been  either  cured  or  gi^at  benefitte<;l  immediately 
after  the  pyorrhoea  has  been  cured. 

Patients  often  come  into  a  dentist's  office  and  will  tell  him  that 
the  pyorrhoea  has  been  caused  by  rheumatism;  however,  on  in- 
quiry you  invariably  find  that  they  have  had  pyorrhoea  to  their 
o\^Ti  knowledge  from  one  to  ten  years  before  they  had  any  .symptom 
of  rheumatism,  and  that  not mth standing  the  fact,  thajt  it  is  a  rare 
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thing  for  a  patient  to  know  pyorrhoea  until  it  has  been  developing 
for  a  year  or  two,  unless  in  cases  where  the  pyorrhoea  is  the  direct 
result  of  nervous  shock  or  great  worry,  in  which  ease  the  develop- 
ment is  very  rapid. 

It  is  said  that  no  person  o^'er  forty  years  old,  whose  gums 
bave  not  been  treated  by  a  dentist,  is  free  from  a  gingival  irrita- 
tion, and  probably  that  is  true,  but  many  persons  have  not  enough 
inflammation  there  to  cause  any  serious  trouble. 

We  can  readih^  see  that  the  man  who  is  to  be  successful  in 
treating  the  different  phases  of  gingivitis  and  alveolar  osteoclasm 
must  have  a  knowledge  as  to  the  cause  of  the  trouble  and  the  best 
means  of  combatting  it.  That  part  of  the  discussion  of  the  subject, 
however,  does  not  interest  this  meeting,  and  I  will  pass  it  over,  but 
Dr.  Talbot's  theory  and  Dr.  Timothy  Leary's  theory,  which  fit  in 
so  nicely  together,  do  interest  us,  as  does  also  the  rheumatic 
diathesis  theory. 

Dr.  Talbot  has  done  a  great  deal  to  establish  the  fact  that  this 
pathological  condition  is  the  result  of  faulty-  metabolism,  faulty 
assimilation  and  auto-intoxication. 

Dr.  Talbot  says,  the  blood  stream  becomes  vitiated  and  thick- 
ened and  is  not  capable  of  being  forced  through  the  smaller 
variety  of  blood  vessels  contained  in  the  alveolar  bone  and  the 
pericemental  tissue,  the  result,  of  course,  being  that  the  blood 
vessels  in  these  tissues  become  congested  at  a  time  when  through 
the  stimulation  of  auto-intoxication  the  heart's  action  is  increased 
necessarily,  causing  deterioration  and  breaking  down  of  these 
blood  vessels. 

If  a  micro-organism,  such  as  the  fusiform  bacillus,  which  is 
always  in  the  mouth,  is  capable  under  certain  conditions  of 
changing  from  a  benign  to  a  pathogenic  organism,  then  the  condi- 
tions under  which  this  takes  place  are  certainly  interesting  to  both 
lay  and  professional  men. 

Let  us  consider  the  anatomy  of  the  part  affected. 

If  the  free  margin  of  the  gum  oannot  prevent  the  fluids  of 
the  mouth  which  contain  numbers  of  organisms,  including  the 
fusiform  })acillus,  from  passing  up  and  attacking  this  congested 
tissue,  there  is  nothing  more  certain  than  that  we  are  going  to 
have  an  infection  at  this  particular  point.  One^  the  micro-organ- 
isms obtain  a  foothold  they .  are  capable  automiatically  by  ttedr 
own  toxines  and  ptomiaines  of  devstroying  tlie  pericemental  tissue 
and  the  alveolar  bone,  and  certainly  their  progress  will  be  acceler- 
ated or  retarded  according  to  the  resistive  power  of  the  blood-— 
call  it  opsonic  index  if  you  like.  This  knowledge  has  given  rise 
to  a  treatment  which  some  dentists  and  some  physicians  have  used 
to  combat  the  disease. 

Dr.  Goadby,  practising  dentistry  in  England,  used  opsonic 
vaccines  quite  extensively,  and  had  at  least  some  temporary 
success. 
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But  perhaps,  as  Dr.  Tiiuothy  Leary  says,  he  was  mistaken  in 
the  vaccine  he  used. 

The  fusiform  bacillus,  to  which  Dr.  lieary  attributes  this  dis- 
ease, requires  some  other  organism,  such  as  the  staphylococcus  or 
the  streptococcus,  to  go  along  with  it,  in  order  to  produce  pus, 
and  you  may  destroy  the  pus  formation  and  still  have  the  founda- 
tion of  the  disease  left,  but  no  matter  what  vaccine  a'Ou  used  it 
would  be  impossible  to  have  very  many,  if  any,  permaTient  suc- 
cesses, because  after  the  disease  has  been  in  progress  the  perice- 
mentum is  dead,  the  tissue  of  the  toot-h  root  is  infected  where 
the  ])lood  does  not  reach  it  readily,  and  deposits  have  been  formed 
on  the  root  by  the  serum  of  the  blood  the  mucous  cells  and  the 
debris  of  the  alveolus. 

That  is  why  all  treatments  by  opsonic  vaccine  for  pyorrhoea 
have  been  failures. 

As  this  disease  progresses,  xery  often  the  patient  becomes 
weakened,  the  tooth  becomes  loosened,  and  even  the  power  of 
mastication  becomes  lost  to  the  indi^adual. 

Dr.  Hunter,  in  speaking  of  this  subject,  says:  Ninety-five  per 
cent,  of  the  cases  of  pernicious  anaemia  which  come  under  liis 
notice  are  a  result  of  infection  from  the  mouth,  that  numl>ers  of 
cases  of  indigestion  have  been  traced  to  unclean  and  unhealthy 
mouths.  He  thinks  a  great  deal  is  due  to  cavities  in  the  teeth 
and  to  bridges  and  cro^\'ns  being  improperly  made.  Probably  to 
a  great  extent  he  is  right,  but  he  seems  to  forget,  or  possibly  he 
does  not  know,  that  millions  of  the  germs  produced  in  the  moutli 
are  produced  in  pockets  covered  by  the  gum  tissue,  which  to  the 
eye  of  the  general  practitioner,  either  dental  or  medical,  are  not 
observable. 

I  have  here  a  cast  of  the  upper  jaw  in  a  man's  mouth.  You 
oan  see  for  yourselves  that  the  gum  tissue  appears  comparatively 
healthy,  and  je>t  this  wire  which  extends  up  into  the  pocket  under- 
neath the  gum  is  fully  three-quarters  of  an  inch  long.  Does  it  not 
seem  that  the  possibilities  of  harm  from  this  baneful  disease  are 
almost  unlimited  ? 

In  order  to  show  what  condition  may  obtain  in  an  ordinary' 
ease  of  pyorrhoea,  I  have  made  a  cast  sho\dng  an  ordinary'  case 
of  pyorrhoea.  You  will  observe  that  in  this  cast  there  are  two 
pieces  of  orange  wood,  which  indicate  the  depth  to  which  tJie  dis- 
ease has  extended,  on  measuring  them  we  find  that  the  depth  is 
three-eightbs  of  an  inch. 

I  have  here  two  T\are  measurements,  showing  respectively  the 
circumference  of  the  first  molar  tooth  at  the  gum  line,  and  of  a 
lower  incisor  at  the  gum  line. 

Striking  an  average,  the  circumference  is  little  more  than 
1  1/8  inches ;  tliere  are  30  teeth  in  the  patient 's  mouth ;  therefore, 
about  34  inches  is  the  circumference  of  all  the  teeth  at  the  gum 

line ;  multiply  this  by  3/8  of  an  inch  and  you  have  over  12  square 
inches  of  absorbing  surface  in  that  patient's  mouth,  and  held  in 
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direct  contact  with  that  surface,  you  have  a  quantity  of  pus  filled 
^^^th  all  kinds  of  micro  organisms,  in  some-  cases  the  staphylococcus 
predominates,  in  others  the  pneumococcus,  in  other  cases  the  short 
chain  streptococcus,  and  Dr.  Leary  says  in  every  case  which  he 
has  examined  the  fusiform  bacillus  has  been  found. 

Supposing  on  any  other  part  of  the  hum»an  body  we  found  12 
square  inches  of  absorbing  surface,  would  we  expect  to  have 
serious  constitutional  disturbances — would  we  think  it  possible  to 
get  as  a  result  pyemia  or  empyemia  or  rheumatism  or  anaemia,  or, 
in  fact,  a  great  number  of  diseases  ? 

Surely  a  wise  Providence  must  have  provided  in  some  way  to 
combat  this  absorption,  possibly  by  raising  the  opsonic  index  of 
the  blood  in  that  particular  part  of  our  anatomy. 

Another  way  the  poison  is  taken  into  the  system  is  by  becoming 
mixed  with  the  food  or  the  fluids  of  the  mouth,  and  in  that  way 
being  carried  into  the  digestive  tract. 

]\Iiller  says,  one-third  of  the  germs  which  pass  into  the  stomach 
of  the  indi\idual  in  an  ordinary  state  of  health  are  not  taken 
care  of  by  the  gastric  juice.  How  many  pass  thi-ough  to  the 
intestines  of  a  patient  suffering  from  pyorrhoea  he  does  not  say, 
certainly  a  great  many  more,  because  every  mouthful  of  food  is 
infected  mth  this  pus  from  the  pyorrhoea  pockets  by  the  force 
of  mastication,  like  the  poison  of  a  rattlesnake  when  its  fangs 
strike  home. 

The  question  is  often  asked.  Is  this  disease  curable  ?  The 
answer  to  that  depends  on  what  you  mean  by  curable.  If  you 
mean  is  it  possible  to  stop  any  lime  salt  deposit  around  the  necks 
of  the  teeth  or  to  eliminate  all  micro  organisms  from  the  month, 
it  is  not  possible.  If  you  mean,  is  it  possible  to  restore  to  a 
condition  of  health  and  usefulness  a  mouth  in  which  all  the  alve- 
olus has  been  destroyed  and  all  the  teeth  are  loose  and  i*otaie  in 
their  sockets,  it  is  not  possible. 

But  if  you  mean  by  being  cured  a  restoration  of  teeth  which 
do  not  rotate  in  their  sockets  to  their  normal  usefulness  by 
inducing  the  tissues  to  form  healthy  around  the  roots  of  ^he  teeth 
and  to  stop  the  discharging  of  pus,  then  most  assuredly  it  is  pos- 
sible to  effect  a  cure,  and  a  skilful  operator  will  be  successful  in 
over  ninety  per  cent,  of  all  cases  which  present  themselves, 
although  some  of  the  teeth  in  the  mouth  may  be  so  loose  that  they 
rotate  in  tlieir  sockets. 

Will  the  disease  recur  after  being  cured? 

Without  doubt,  there  is  a  possibility  of  recurrence,  the  same 
as  there  is  a  possibility  of  the  recurrence  of  any  other  disease  of 
the  body,  but  there  is  not  as  great  a  likelihood  of  reciirrence  if 
the  patient  is  pix)perly  instructed  as  there  would  be  if  he  did  not 
receive  any  instructions. 

A  great  deal  depends  of  course  upon  the  skill  and  the  care 
the  operator  lends  to  his  work  and  the  faithfulness  witli  which 
the  patient  carries  out  his  instructions. 
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CHAPTER  TIL 
ELECTRICAL  UNITS  AND  ELECTRIC  CONNECTIONS. 

There  is  a  close  analogy  between  electric  energy  in  wires  and 
water  flowing  in  pipes.  Suppose  that  a  city  had  a  system. for  dis- 
iributing  power  in  water  driven  through  a  system  of  pipes. 
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In  Fig.  7  let  A,  B  and  C  be  three  pumps,  each  capable  of  dis- 
<?harging  100  gallons  a  second  under  a  pressure  of  100  pounds  per 
square  inch.  A  will  receive  the  water  at  D  and  deliver  it  at  E,  100 
gallons  a  second  at  100  pound  per  square  inch  pressure.  Anybody 
is  mechanic  enough  to  see  that  B  will  deliver  at  F  the  same  (pian- 
tity,  but  will  add  its  100  pounds  per  square  inch,  and  that  there 
will  be  delivered  at  G  100  gallons  per  second  at  300  pounds  pres- 
sure. The  water  may  flow  freely  in  the  pipe  G  N.  but  there  is 
always  resistance  to  water  flowing  in  a  pipe,  especially  if  the  pipe 
be  long  and  be  small  in  diameter  for  the  amount  of  water  that 
passes  in  it.  AV;'  can  easily  see  that  tlie  pressure  at  N  will  be  re- 
duced just  in  ])roportion  to  the  length  G  N,  which  may  be  several 
miles.  AVe  must  suppose  that  all  water  be  returned  to  the  pumps 
in  the  pipe  O  1).  which  also  offers  resistance  to  the  flow.  The  larger 
the  condusting  pipes  the  less  will  be  the  resistance.  At  N  K  water 
power  P  is  delivered  to  a  (•ustomer.  The  amount  of  power  delivered 
will  depend  on  the  difference  in  pressure  at  H  and  K  and  in  the 
amount  of  water  flowing  from  H  to  K.  The  same  holds  true  at 
I  L,  at  J  M  and  N  0,  but  the  difference  in  pressure  becomes  re- 
duced as  we  get  farther  from  the  pumps,  and  we  must  use  pro- 
portionately more  water  to  get  the  same  power.  In  Fig.  S  let 
A,  B  and  C  be  three  electric  generators,  each  capable  of  generating 
300  amperes  per  second  of  electricity  at  a  pi-essure  of  100  volts. 
There  will  be  delivered  at  E  100  amperes  at  100  volts  and  at  F  100 
amperes  at  200  volts,  and  at  G  100  amperes  at  300  volts  pressure... 
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We  speak  of  the  difference  of  potential  (electric  pressure)  betweerf 
D  and  E  as  100  volts,  or  between  D  and  F  as  200  volts,  and  the 


Fig.  8. 

difference  between  F  and  G  would  be  100  volts.  The  same  reason- 
ing as  in  the  water  system  holds  true  in  regard  to  the  electric  cur- 
rent in  the  wire  G  N  and  0  D  in  the  resistance  to  the  flow  of  electric 
energy  and  the  consequent  fall  of  potential  at  N  and  D.  The 
larger  the  diameter  of  the  wire  and  the  better  the  material  for 
conducting  the  less  will  be  the  fall  of  potential.  It  is  also  evident 
that  the  voltage  is  higher  at  H  K  than  at  N  0.  A  motor  for 
obtaining  power  or  a  lamp  for  light  offers  resistance.  If  the  same 
resistance  is  offered  at  H  K  as  at  N  0  there  will  be  obtained  less 
power  at  N  0  just  in  proportion  as  the  voltage  is  reduced  at  N  0 
and  as  the  amperes  are  used  at  H  K,  I  L  and  at  J  M.  This 
accounts  for  our  electric  lights  becoming  dimmer  as  we  are  situated 
farther  from  the  supply  centres  and  as  the  current  (amperes)  is 
consumed  by  other  customers,  as  for  instance  in  the  evening  when 
all  the  lights  and  motors  are  in  operation.  Electric  supply  com* 
panics  endeavor  to  supply  current  in  proportion  as  it  is  used  by 
consumers.  The  peak  load  often  taxes  the  conducting  capacity  of 
the  wires  and,  is  an  important  problem  for  electrical  engineers  a& 
we  mav  see  later. 
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Fig.  9. 


As  with  the  water  the  power  (P)  developed  at  any  place  depends 
on  the  pressure  and  on  the  volume  flowing,  so  with  electric  currents, 
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the  work  done  varies  directly  as  the  amperes  flowing  and  the  pre.s- 
sure  in  volts  driving  the  amperes  throuii^h  and  therefore  is  the 
product  of  the  volts  and  amperes.  A  unit  of  work  of  any  kind  done 
by  electricity  is  called  a  watt.  Thus  in  the  electric  system  referred 
to  in  Fig.  8  the  generators  are  capable  of  delivering  30,000  watts 
of  electric  power  (100  amperes  x  300  volts).  For  large  amounts  of 
electric  power  it  is  more  convenient  to  have  a  term  that  means 
1,000  watts  and  the  name  kilowatt  is  used.  Ilenee,  30,000  watts 
equals  30  kilowatts.  Electric  generators  connected  as  in  Fig  8  are 
said  to  be  connected  in  series. 

Suppose  we  arrange  the  pumps  differently  as  in  Fig  9.  If  each 
of  the  pumps  A,  B  and  C  are  capable  of  delivering  100  gallons  a 
second  at  a  pressure  of  100  pounds  a  square  inch  it  is  evident  that 
the  three  will  deliver  300  gallons  at  a  pressure  of  100  pounds.     It 
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is  evident  both  because  of  the  reduced  pressure  and  because  of  the 
increased  volume  that  the  pipe  G  N  and  D  0  must  be  very  much 
increased  in  size,  else  the  friction  or  resistance  will  be  too  great  lor 
the  pipe  to  deliver  the  same  amount  of  power  is  in  Fig.  7.  Tlic 
pipes  G  N  and  0  D  must  have  nine  times  the  capacity  to  delivei- 
the  same  power.  And  the  motors  P  must  be  constructed  to  take 
more  water  at  less  pressure  to  deliver  the  same  mechanical  powe?-. 
Again,  suppose  that  in  Fig.  9  A,  B  and  C  are  electric  generators 
as  in  Fig.  8.  Then  in  Fig.  9  this  arrangement  would  deliver  3(^'> 
amperes  at  100  volts  pressure.  Electricity  in  passing  through  a 
wire  always  heats  the  wire.  The  amount  of  heat  varies  as  the 
square  of  the  current  in  amperes  (in  this  case  300)  mnUipliecl  hy  thr 
resistance  of  the  ivire.  Unless  in  an  instrument  where  the  heat  is 
made  use  of,  this  heat  is  all  waste.  To  reduce  the  resistance  there 
must  be  large  conductors,  and  these  for  long  distances  are  costly. 
There  is  evidently  much  financial  gain  to  companies  supplying 
electricity  that  the  amperage  be  reduced  as  much  as  possible  to  re- 
duce the  waste  in  heat.  We  can  also  see  that  this  may  be  accom- 
plished by  increasing  the  voltage,  since  Watts= Volts  x  Amperes 
and  Watts  means  power.    Reference  will  be  made  to  this  in  a  sub- 
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sequent  cliapter  in  dealing  with  the  commercial  distribution  and 
control  of  electricity. 

An  arrangement  of  generators  as  A,  B  and  C  in  Fig.  9  is  said 
to  be  connection  in  parallel  or  multiple. 

From  the  above  the  three  wire  system  that  is  so  common  is 
easily  nnderstood.  In  Fig.  10  let  A  ajid  B  be  t^\x)  dynamos  or 
genera;tors  each  capable  of  delivering  50  amperes  at  110  volts,  and 
connected  in  series.  Between  A  and  B  let  a  third  conductor  D  G 
be  carried  parrellel  to  E  F  and  C  H.  Then  between  the  centre  and 
either  outside  wire  there  will  be  110  volts,  but  between  the  two 
outside  wires  220  volts. 

We  have  seen  how  that  every  conductor,  even  the  best  offers 
resistance.  Resistance  must  be  taken  account  of  as  much  as 
amperes  or  volts.  The  unit  of  resistance  is  called  the  OHM.  The 
following  relationship  always  exists  between  Amperes,  Volts  and 
Ohms. 

Volts 

Amperes  =— 

Olims 
Or  Volts         =Amperes  x  Ohms 

Vclts 
Or  Ohms         = 


Amperes 

This  is  called  Ohm's  Law. 

Instruments  for  measuring  amperes  are  called  ain(hi\s.  Very 
small  currents  are  measured  in  one  thousandths  of  an  ampere  called 
inilampers.  The  measuring  instrument  is  called  a  milameter.  Our 
pyrometer  or  cataphroic  appliance  records  in  fractions  of  a  mil- 
ampere.  When  it  is  desired  to  know  how  many  amperes  an  instru- 
ment consumes  the  ameter  is  connected  in  series  with  it.  An 
instrument  for  measuring  volts  is  called  a  voltmeter.  A  voltmeter 
should  be  connected  in  parallel  with  the  instrument  to  show  the 
fall  of  potential  produced  by  the  resistance  of  the  instrument. 

Tke  amperes  and  volts  being  known  it  is  easy  by  Ohm's  law  to 
find  the  resistance  in  ohms.  For  instance  our  common  16  candle 
power  lamp  conducts  half  an  ampere  at  110  volts.  The  resistance  in 
the  lamp  is  110^^=220  ohms.  An  instrument  called  tlie  Wheat- 
stone  Bridge  is  used  for  measuring  resistances.  It  contains  a  large 
degree  of  resistance  from  Avhich  may  be  selected  any  known  resist- 
ance. The  resistance  being  measured  is  compared  with  the  resist- 
ance in  the  Wheatstone  bridge  until  a  balance  is  found.  The  read- 
ing of  the  bridge  will  indicate  the  resistance  being  measured. 
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DENTAL  HOSPITALS  IN  CANADA. 


There  is  m-rd  of  deiit.al  hospitals  in  Canada.  IIow  sImU  they  be 
organized  ?  AVlio  will  govern  them  .'  How  shall  they  be  luain- 
tain^i?  Who  will  be  treated  and  who  will  do  it?  These  are 
problems  to  be  faced  sooner  or  later.  The  rapidly  increasing  know^- 
ledge  of  the  value  of  the  teeth  is  making  the  need  more  apparent 
day  by  day. 

To  gtH  a  l>et,ter  insight  into  the  solution  of  the  problems  before 
us  in  Oanajda  to-day  th<i  history  of  the  past  should  ]>e  of  some  value. 
The  first  dental  college  w^as  organized  separate  from  a  medical 
college  l>ecause  the  medical  college  would  not  give  a  special  course 
in  dentif5try  to  those  who  wdshed  to  practise  the  dental  specialty. 
With  th^  dental  college  cam^  the  dental  hospital  or  infirmary.  The 
dental  hospital  as  an  adjunct  to  a  dental  college  has  been  for 
revenue  and  teaching  purposes  only.  Primarily  there  was  no 
thought  of  caring  for  the  jKwr  or  the  needy.    The  patient  is  asked 
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to  pay  as  high  a  fee  as  he  can  afford.  If  there  are  not  enough  pay 
patients  to  supply  the  d^emands  of  the  school  for  teaching  purposes 
then  the  poor  may  have  a  chance.  So  in  reality  there  are  no 
d'ental  hospitals  for  the  poor  even  in  the  cities  where  there  are 
dental  colleges.  Nor  are  there  dental  hospitals  in  cities  and  touiis 
where  there  are  no  dental  colleges. 

In  England  the  position  of  affairs  is  a  little  different  from 
Canada  or  the  United  States.  There  dentistry  was  never  fully 
divorced  from  medicine  as  in  America.  Dentistry  is  governed  by 
the  General  Medical  Council.  The  dental  schools  are  adjuncts  of 
the  medical  schools.  The  independent  dental  hospitals  associated 
with  the  dental  schools  are  organized  upon  a  similar  plan  to  the 
general  hospitals.  There  is  a  board  of  trustees,  private  donations, 
government  aid,  etc.  Then  there  are  dental  hospitals  associated 
with  the  general  hospitals,  such  as  Guy's  in  London,  and  in  many 
of  the  provincial  towns  and  cities.  All  of  these  hospitals  are  organ- 
ized with  the  idea  of  caring  for  the  poor.  If  patients  are  used  for 
clinical  material  and  students  thus  get  instruction  it  is  an  inci- 
dent only. 

The  general  effect  on  dental  education  and  dentistry  has  been 
markec'ly  diff'erent  under  these  different  plans.  The  re-sponsibility 
to  the  public  and  the  care  of  the  poor  have  been  different  also. 

In  America,  where  dentistry  has  been  completely  divorced  from 
medicine  and  its  traditions  of  centuries  there  has  been  a  tendency 
to  develop  the  mechanical  aspect  of  dentistry  to  the  exclusion  of 
everything  else.  It  is  only  in  recent  years  that  a  broad  scientific 
education  has  been  thought  to  be  of  any  value  to  a  dentist.  The 
English  plan  has  developed  a  class  of  cultured  men  well  grounded 
in  medical  subjects,  but  often  totally  lacking  in  ability  to  apply 
their  knowledge  to  dentistry,  for  the  want  of  a  fine  dental  technical 
training.  Incidentally  it  has  developed  a  hoard  of  unlicensed 
dentists.  The  American  plan  has  developed  a  pmfession  lacking 
in  responsibility  to  the  State  or  the  individual.  So  long  as  he  has 
a  busy  practice  it  matters  little  to  him  whether  the  poor  are  cared 
for  or  the  public  are  educated  to  appreciate  the  value  of  dental 
services  or  the  State  authorities  are  brought  to  enact  measures 
which  will  preserve  the  health  of  the  nation.  The  patient  in  the 
college  infirmary  is  there  for  the  students'  convenience,  and  the 
patient  for  the  graduate  is  present  that  he  m^ay  make  a  living.  In 
the  Ignited  States  there  are  now  being  organized  many  dental 
hospitals  wholly  independent  of  general  hospitals. 

With  this  history,  what  are  we  going  to  do  in  Canada?  Since 
diseases  of  the"  teeth  are  most  prevalent  in  childhood  and  young 
adult  life,  dentid  examiners  are  being  attached  to  public  and  high 
schools.  Those  who  are  able  to  pay  for  dental  services  are  attended 
by  the  family  dentist,  but  a  large  number  cannot  afford  such  ser- 
vices, and  the  State  finds  it  necessary  to  provide  it.  In  niany 
cases  the  authorities  agree  that  they  now  have  organized  hospitals 
with  -all  the  machinery  ready  for  such  worl^  except  the  deritist  and 
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^;he  si>€cial  eqiiipmeut.  Dentists  trained  under  the  American  sys- 
tem of  independence  of  medicine  fear  that  a  department  of  den- 
tistry- in  a  general  liospital  would  not  be  run  with  the  freedom  of 
jOne  organized  independently.  In  some  cases  these  fears  might  bo 
well  founded,  but  in  the  vast  majority  of  hospitals  where  there  is 
.a  lay  board  of  directors  there  sliould  be  no  such  fears.  The  advan- 
tages far  outweigh  any  disadvantages. 

It  is  clear  that  there  are  two  general  methods  of  organization. 
One  as  a  department  of  a  general,  the  other  as  an  independent 
hospital.  As  a  department  of  a  general  hospital  the  cost  of  admin- 
istration would  be  much  less.  Nurses  would  always  be  present  as 
assistants  and  might  be  trained  as  dental  assistants,  for  which 
there  is  a  great  need.  When  anaesthetics  are  administered  nurses 
would  be  present  to  care  for  the  patients.  Patients  could  be  put 
to  bed  after  an  operation.  ^Many  minor  dental  surgical  operations 
could  ])e  done  in  the  dental  department  which  ai'e  now  done  in  the 
general  surgical  department.  The  dental  department  would  bear 
the  same  relation  to  tlie  hospital  as  the  ophthalmic  department  or 
any  other  department.  The  only  objection  to  this  aiTangement 
would  be  jealousy  of  the  general  medical  and  surgical  staffs.  Such 
a  department  would  he  an  ideal  training  school  for  dental  students. 
McGill  dental  students  get  their  training  in  the  Montreal  General 
Hospital.  A  similar  department  is  now  being  organized  in  the 
Winnipeg  General  Hospital.  It  is  anticipated  that  the  Dental 
Department  of  ^lanitoba  University  will  use  it  as  its  clinical  depart- 
ment. The  dental  students  of  the  Royal  College  of  Dental  Sur- 
geons of  Ontario  get  some  training  in  extracting  under  general 
anaesthetics  in  the  Toix)nto  General  Hospital  under  the  guidance 
.of  Dr.  A.  D.  A.  ^lason,  the  dental  surgeon  to  the  hospital.  There 
is  no  reason  why  the  department  should  not  be  enlarged  and  given 
its  proper  recognition. 

The  independent  dental  hospital  for  the  care  of  the  poor  re- 
quires a  complete  organization  of  its  own.  Municipal  and  philan- 
thropic aid  would  maintain  it.  Dentists  would  likely  be  on  tlie 
ix>ard  of  managenu^it.  It  would  be  run  with  little  or  no  red  tape. 
As  a  means  of  saving  teeth  it  would  be  a  great  success.  It  would 
be  as  impossible  to  treat  diseases  of  the  mouth  associated  with  teeth 
as  it  is  now  in  the  average  college  infirmary.  As  a  means  of 
clinical  teaching  its  value  would  be  doubtful.  In  either  case  dental 
operatoi-s  would  have  to  be  paid  a  salary.  Such  an  institution 
should  come  under  the  Department  of  Public  Health. 

AVho  should  be  treated  and  who  should  do  it  and  the  inflation 
of  these  to  the  State  we  shall  leave  for  discussion  along  with 
State  dental  education,  which  will  be  taken  up  again. 
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OFFICERS  OF  THE  HAMILTON 
DENTAL  SOCIETY. 

Hon.  President,  A.  V.  Lester  ;  President, 
R.  T.  McDonald  ,  Vice-President,  G.  Ever- 
itt  ;  Secretary,  F.  W.  Williamson  ;  Treas- 
urer, C.  M.  Ross  ;  Archivist,  J.A.C.  Hog- 
gan  ;  Programme  Committee,  R.H.  Cowan, 
E.  Kelly,  J.  A.  C.  Hoggan  ;  Educational 
Committee,  J.A.C.  ^oggan,  H.  M.  Morrow, 
R.  T.  McDonald,  Eihics  Committee,  J.  t. 
Overholt,  O.  Clark,  R.T.  jVIcDonald  ;  Dinner 
Committee,  J.E.  Johnstone,  W.  J.  Bell, 
W.   G.   Thompson. 

Officers  of  the  Canadian  and  Ontario 
Oeiitdl  Associations. 

OFFICERS      CANADIAN     DENTAL    AS- 
SOCIATION. 

President^-W.   D.   Cowan,  Regina,   Sask. 

1st  Vice-President— Dr.  Bush,  Winnipeg, 
Man. 

2nd  \  ice-President— Dr.  W.  G.  Thompson, 
Hamilton,  Ont. 

Secretary-Treasurer- Dr.  Barbo  r,  Fred- 
eric ton,   N.B. 

OFFICERS  OF  THE  ONTARIO  DENTAL 
SOCIETY. 

President— W.   R.   Greene,   Ottawa. 

Vice-President— J .  A.  C.  Hoggan,  Hamil- 
ton. 

Secretary— E.   C.   Jones,  Dundas. 

Treasurer— F.    W.    Williamson,    Hamilton. 

JOINT   EXECUTIVE. 

Programme  Committee— R.  T.  McDonald, 
George  Everitt,  W.  J.  Griflin,  J.  A.  C. 
Hoggan. 

Entertainment  Committee— W.  J.  Thomp- 
son, J.  E.  Johnstone,  D.  Clark,  J.W.  Bell, 
H.  P.  Moore. 

Clinic    Committee— O.    S.    Clappison. 

Supervisor  o£  Clinics— E.  Kelly,  F.  W. 
Williamsoa. 

Exhibit  Committee— R.  H.  Cowan,  A.  C. 
Burnett. 

Transportation  Committee— J.  F.  Mc- 
Donald, E.  M.  Fulton. 

Publicitfr— .J.  A.  C.  Hoggan,  A.  V.  Les- 
ter. 


CANADIAN   DENTAL   ASSOCIATION 
AND  ONTARIO  DENTAL  SOCIETY. 

Dental  Canada  will  visit  the  old  family 
home  on  June  5rd,  4th,  5t'h,  and  6th,  1912. 
Tne  Canadian  Dental  Association  will  join 
hands  witn  tiie  Ontario  Society  in  doing 
the   honors. 

xNo  better  place  could  be  chosen  for  such 
a  reunion  tnan  the  Brant  Plotel,  in  the  lit- 
tle old  town  of  Burlington. 

The  very  atmosphere  has  a  charm  of  blos- 
soms, of  tresh  earth,  of  sun,  and  even  rain 
that  gladdens  the  soul  in  June.  Burlington 
Beach  is  one  of  those  points  on  the  road 
between  Toronto  and  Hamilton  that  is 
gradually  building  up  for  itself  a  romance 
of  ivy  and  stone  walls  that  some  day  will 
be  one  of  the  greatest  treasures  of  the  sis- 
ter cities. 

Hotel  Brant  contains  one  hundred  and 
fifty  rooms,  a  magnilicent  porch  looking 
out  across  Lake  Ontario  and  Hamilton 
Bay.  The  dining-room  alone  will  seat)  three 
hundred  guests,  and  looks  upon  twenty 
bowling  greens  on  one  side  and  beautiful 
tennis  courts  on  the  other. 

A  large  Assembly  Hall  at  the  top  of  the 
house  seating  five  hundred,  with  roof  gar- 
den on  either  side,  makes  a  unique  setting 
for  such  an  entertainment. 

OFFICERS  OF     THE   PRINCE   EDWARD 
ISLAND    DENTAL    ASSOCIATION. 

President— A.  B.  Reid,  D.D.S.,  Charlotte- 
town. 

Vice-President— J.  C.  Sharpe,  D.  D-  S., 
Summerside. 

Sec.-Treas.— J.  S.  Bagnall,  D.D.S.,  Char- 
lottetown. 

Drs.  J.H.  Ay  res  and  A.  W.  Leaid,  Sum- 
merside, to  complete  the  Council  of  five. 

The  next  annual  meeting  of  the  P.E.I. 
Dental  Association  will  be  held  in  Char- 
lotte town. 

The  union  meeting  of  the  Seventh  and 
Eighth  Districts  Dental  Societies  promises 
to  be  one  of  the  best  meetings  ever  held  in 
this  end  of  the  state. 

The  following  gentlemen,  all  bearing  a 
national    prominence    in    their    preCession, 
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Jiave  consented  to  read  or  discuss  papers  :— 

Dr.  II.   S.   Hoft,   Ann  Arbor,  Mich. 

Dr.  M.   L.   Rhein,   New  York  City. 

Dr.   A.   C.   Fones,   Bridgeport,   Conn. 

Dr.    J.    L.    Kelly,    Chicago,   111. 

Dr.  H.   L.  Wheeler,   New  York  City. 

Dr.  Arthur  D.   Black,   Chicago,  111.     • 

Dr.   H.  A.  PuUen,  Buffalo,  N.  Y. 

Dr.  Grover  Wende,   Bufialo,  N.   Y. 

We  meet  in  the  parlor  of  the  Hotel  Iro- 
/q,uois,  away  from  the  noise  and  confusion  of 
the  exhibit-room. 

Several  of  the  papers  will  be  illustrated 
with  stereoptic  views. 

Dr.  Wende  will  address  us  upon  syphilis, 
illustrating  it  with  such  subjects  as  he  can 
obtain  at   the  time. 

ANNUAL     MEETING      OF   THE    INSTI- 
TUTE OF  DENTAL  PEDAGOGICS. 

The  next  annual  meeting  of  the  Insti- 
tute of  Dental  Pedagogics  will  be  held  in 
Chicago,  January  24th,  25th  and  2r)th, 
1912.    (Notice  change  of  dates.) 

The  officers  and  committeemen  have  ar- 
ranged a  program  that  will  be  of  unusual 
interest  to  every  dental  teacher.  In  addi- 
tion to  the  excellent  papers  and  instructive 
exhibits,  one  day  has  been  set  apart  for 
the  inspection  of  the  Chicago  schools, 
where  all  departments  will  be  in  operation. 

A  detailed  program  will  be  given  in  the 
next  issue  of  this  journal. 

Fred  W.  'Gi^thro,   Secretary. 

BRODIE   MEMORIAL   FUND. 

The  following  amounts  have  been  receiv- 
ed for  t'he  "Brodie  Memorial  Fund"  : 

Dr.     Corrigan,   Strathroy,   Ont S2.00 

Dr.  J.   Reade,   Bloor  &  Yonge 2.00 

TiT.   James  M.  Magee,  42  Wellington 

Row,   St.    John,   N.B 2.00 

Dr.    H.    E.   Eaton,   631    Sherbourne 

Street 2.00 

Dr.   A.  E.  Webster,  3  College  St....  2.0<1 

THE     EDUCATIONAL   COMMITTEE     OF 
THE   ONTARIO    DENTAL    SOCIETY. 

Executive  Committee— Dr.  Wallace  Sec- 
combe,  Toronto,  Chairman';  Dr.  R.  J. 
Reade,  Toronto,  Secretary-Treasurer  ,  Dr. 
Mark  G.  McElhinney,   Ottawa  ;   Dr.    A.     J. 


McDonagh,  Toronto  ;  Dr.  F.  T.  Coghlan, 
I'hielph  ;  Dr.  F.  E.  Bennett,  St.  Thomas  ; 
Dr.  R.  G.  McLaughlin,  Toronto  ;  Dr.  Geo. 
Parker,  Guelph  ;  Dr.  A.  A.  Smith,  Corn- 
wall ;  Dr.  J.  A.  Bothwell,  Stratford  ;  Dr. 
W.  J.  Bruce,  Kincardine  ;  Dr.  Oliver  Mar- 
tin, Ottawa  ;  Dr.  A.  E.  Ahrens,  Stratford; 
Dr.   W.  C.   Gowan,   Peterborough. 

I'Mgin  Educational  Committee— Dr.  F.  E. 
Bennett,  St.  Thomas,  Chairman  ;  Dr.  11. 
II.  Way,  St.  Thomas,  Secretary  ;  Dr.  C.C. 
Lumley,    Dr.    T.  C.    Trigger. 

Guelph  Educational  Committee — Dr.  Geo. 
Parker,  Chairman  ;  Dr.  F.  T.  Coghlan, 
Secretary. 

Ottawa  Educational  Committee— Dr.  Oli- 
ver Martin,  Ottawa,  Chairman  ;  Dr.  M.  G. 
McElhinney,  Ottawa,  Secretary;  Dr.  L.  K. 
Stanley,  Dr.  C.  H.  Juvet,  Dr.  W.  C.  Mc- 
Cartney, Dr.  W.  R.  Greene,  Dr.  J.J.  Laccy, 
Dr.    A.  F.    xMcCordick. 

Peterborough  Educational  Committee— 
Dr.  W.  C.  Gowan,  Peterborough,  Chairman; 
Dr.  W.  T.  Holloway,  Peterborough,  Secre- 
tary ;   Dr.   Middleton. 

Stratford  Educational  Committee  —Dr. 
A,  K.  Ahrens,  Stratford,  Chairman  ;  Dr. 
J..V.  Bothwell,  Stratford,  Secretary  ;  Dr. 
S.   B.   (Jray. 

Toronto  Educational  Committee— Dr.  R. 
G.  McLaughlin,  Chairman  ;  Dr.  Horace 
Ivaton,  Treasurer  ;  Dr.  C.  A.  Kennedy,  Sec- 
retary ;  Dr.  F.  J.  Conboy,  Dr.  W.  II. 
Doherty,  Dr.  E.  W.  Paul,  Dr.  T.N.  McGill, 
Dr.  G.  M.  Sutherland,  Dr.  R.  J.  Reade, 
Dr.    A.  E.   Webster,    Dr.    Wallace   Seccombe. 

REPORT  OF   THE  ONTARIO  DENT.XL 
EDUCATIONAL  COMMITTEE. 

To   the  Members  of  the 

Ontario   Dental   Society  : 

At  the  last  meeting  of  the  Ontario  Dental 
Society,  held  June,  19 1(),  the  following  Ed- 
ucational Committee  was  appointed  :  Drs. 
Wallace  Seccombe,  Toronto  ;  A.J.  McDon- 
agh, Toronto  ;  Mark  G.  McElhinney,  Ot- 
tawa ;  A.  A.  Smith,  (^ornwall  ;  J. A.  Both- 
well.  Stratford  ;  F.  T.  Coghlan,  Guelph  ; 
W.  J.  Bruce,  Kincardine  ;  R.  J.  Reade,  To- 
ronto,  and  W.C.   Gowan,   Peterborough. 

The  Committee  beg  leave  to  present  the 
following   report   of   their  work  : 

Dr.     Wallace     Seccombe     was       re-elected 
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Chairma-n.  and  Dr.  R.J.  Readc,  Seciclaiy- 
Trcasuicr.  There  were  nine  meetings  held 
during  the  year. 

The  eaucationai  work  was  carried  on 
throughout  the  Province  by  the  appoint- 
ment of  sub-committees.  The  local  Socie- 
ties throughout  Ontario  were  asked  to 
nominate  a  committee  to  take  charge  of 
dental  educational  matters  in  their  district. 
The  committees  so  nominated  were  to  bf 
appointed  as  sub-committees  to  the  general 
Educational    Committee. 

In  order  to  bring  these  different  commit- 
tees in  touch  with  the  Executive  Commit- 
tee it  was  decided  that  the  chairman  of  rill 
local  committees  appointed  by  the  "^liduva- 
tional  Committee  of  the  Ontario  Dental 
Society  be  ex-officio  members  of  the  Ex- 
ecutive of  the   Provincial   Committee. 

There  were  sub-committees  appointed  from 
the  Elgin  Dental  Society,  Toronto  Dental 
Society,  Ottawa  Dental  Society,  Stratford 
Dental  Society,  Peterborough  Dental  vSo- 
ciety,  and  Guelph  Dental  Society.  The  of- 
ficers of  these  different  Societies  will  be 
found   in  the   report  before  you  now. 

Your  Committee  received  a  suggestion 
from  Dr.  W.  E.  Ogden,  of  the  staff  of  the 
Sanitarium  at  Gravenhurst,  to  have  a  dent- 
ist appointed  on  the  medical  staff.  The 
question  was  considered  by  your  Committee 
and  the  possibility  of  such  an  appointment 
discussed.  Mr.  \V.  .1.  Gage,  Virho  to  a  great 
extent  manages  the  finances  of  the  institu- 
tion, was  seen  regarding  the  matter.  He 
expressed  hi.s  appreciation  of  the  condition, 
and  intimated  that  in  the  re-arrangement 
of  the  finances  of  the  institution  this  ques- 
tion of  dental  treatment  would  receive  one 
of  the   first  considerations. 

During  the  year  the  Committee  needed 
financial  assistance  to  carry  on  the  work 
successfully.  There  was  a  suggestion  that 
the  Canadian  Oral  Prophylactic  Association 
should  supply  the  Ontario  Dental  Educa- 
tional (Committee  with  funds  to  cover  ex- 
penses (if  Ivducational  work.  The  question 
of  the  amount  of  funds  and  the  relation 
that  the  Canadian  Oral  Prophylactic  Asso- 
ciation would  bear  to  the  Ontario  Dental 
Educational  Committee  was  briefly  discuss- 
ed. It  was  arranged  that  the  Executives  of 
the  two  associations  should  meet    and    dis- 


cuss the  subject.  Asa  result  of  the  nieet- 
ing  it  was  agreed  that  the  best  inter- 
ests of  educational  work  would  be  served  if 
there  was  but  one  central  body  to  which  all 
inquiries  and  requests  for  assistance  should 
be  addressed.  This  was  to  prevent  confus- 
ion as  to  the  method  of  campaign,  and  also 
to  prevent  overlapping  of  financial  assist- 
ance. On  the  foregoing  understanding  it 
was  decided  to  ask  the  Canadian  Prophylac- 
tic Association  for  the  sum. of  375. 

In  the  different  parts  of  Ontario  lectures 
were  being  delivered  to  nurses  in  training. 
It  was  thought  that  a  great  good  would 
result  if  the  lectures  were  as  uniform  as  the 
individuality  of  the  lecturers  would  allow. 
Therefore,  Dr.  R.  G.  McLaughlin  undertook 
to  prepare  an  outline  of  lectures  to  the 
nurses  in  training.  These  were  printed  and 
sent  to  the  different  sub-committees 
throughout  the  Province. 

Your  Committee  during  the  past  year  has 
collected  a  number  of  lantern  slides  and 
charts,  for  the  purpose  of  making  the  lec- 
tures more  intelligible  to  the  audience. 
These  lantern  slides  are  for  the  use  of  the 
lecturers  throughout  the  Province  of  On- 
tario. 

Since  our  last  report  the  Ontario  Depart- 
ment of  Agriculture  has  issued  the  pamph- 
let prepared  by  your  Committee,  entitled, 
"  The  Teeth  and  Their  Care,"  and  known 
as  Bulletin  No.  181.  Forty  thousand  cop- 
ies were  printed,  and  have  been  widely  dis- 
tributed, every  dentist  in  Ontario  receiving 
a  number  of  copies. to  give  to  his  patients. 

At  the  present  time  your  Committee  also 
have  on  hand  the  preparation  of  another 
pamphlet  to  be  published  by  the  Ontario 
Department  of  Agriculture.  The  drait  of 
this  pamphlet  on  "Prevention  and  Decay 
of  the  Teeth,"  is  being  prepared  by  Dr.  A. 
A.    Stewart. 

A  letter  was  sent  to  the  Board  of  Direc- 
tors of  the  Royal  College  cf  Dental  Sur- 
geons at  Its  last  annual  meeting  in  May, 
1011,  placing  before  the  directors  a  short 
account  of  the  work  accomplished  by  your 
Committee.  The  Board  considered  it  advis- 
able to  help  on  the  work  and  acknowlel'^^e 
the  Committee  by  donating  to  it  the  sum 
of  $100.  This  support  will  be  of  great  ad- 
vantage.   This   Committee  begs    to  suggest 
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that   the  Ontario   Denial    Society    dona  I  e     a 
like  sum. 

Regarding  the  appointment  of  this  Com- 
mittee :  In  view  of  the  great  impor;.ance 
of  the  work  of  this  Committee,  your  '.om- 
niittee  begs  to  suggest  that  its  appoint- 
ment be  undertaken  only  after  careful  con- 
sideration by  this  convention,  and  recom- 
niinds  that  the  Committee  be  composed  of 
the  chairman  of  each  local  Educational 
Committee  and  five  members  of  the  O.D.S. 
residing  in  such  proximity  to  one  another 
that  they  may  conveniently  meet  from  time 
to  time.  These  five,  in  addition  to  the  fore- 
going, to  be  the  Executive  of  the  Educa- 
tional  Committee. 

The  subjomed  reports  of  the  various  com- 
mittees show  the  important  work  being  car- 
rird  on  in  Ontario  by  means  of  the  Ontario 
Dental  Society. 

In  the  various  hospitals  the  nurses  in 
training  are  receiving  lectures.  This  is  a 
vrry  fruitful  source  of  spreadinjf  knowledge 
among  the  people,  as  the  nurses  go  into 
many  homes  throughout  the  Province. 

In  the  Normal  Schools  lectures  have  ]»een 
flclivered  to  the  teachers  in  trainm^.  This 
also  is  a  very  important  feature  <  f  the  ed- 
ucational work,  as  those  teachers  i?npart 
the  knowledge   to  the  pupils. 

With  regard  to  dental  inspection  of 
schools,  more  work  has  been  accomplished 
along  these  lines  than  last  year.  The  re- 
sults of  these  examinations  show  an  unsat- 
isfactory and  serious  condition  menacing 
the  health  of   the  children. 

The  showing  of  these  examinations  will 
have  two  very  important  efiects,  first,  the 
appointment  of  School  Dental  Inspectors, 
and,  secondly,  the  establishment  of  free 
Dental  Clinics  for  the  poor,  maintained  by 
the  Government. 

Complaint  has  been  made  to  your  Com- 
mittee thai  some  dentists  to  whom  child- 
ren have  been  sent  by  school  nurses  have 
sent  the  children  away,  ignoring  entirely 
tne  necessity  for  the  work.  Your  Commit- 
tee recommends  that  dentists  who  do  not 
wish  to  work  for  children,  or  who  are  too 
busy  to  work  for  them,  should  refer  such 
patients  to  some  other  practitioner  who 
would  undertake  this  very  important  work. 

Your     Committee    feel     much  encouraged 


with  the  results  of  the  work  of  the  past 
year.  The  people  seem  quite  ready  to  ap- 
prove of  the  efiorts  being  made  on  their 
behalf.  Also  those  in  authority  seem  ready 
to  help  the  cause  of  dental  education  and 
to  attend  to   the  wants  of  the  needy. 

And  we  feel  that  conditions  are  such  that 
the  Educational  Committee  will  i be  able  to 
accomplish  much  for  the  people  during  the 
coming  year. 

All   of   which   is   respectfully  submitted. 

WALLACE    SECCOMBE, 

Chairman. 

ROBERT   .1.   READE, 

Secretary. 

Toronto,  May  31,    11>1 1 . 

The  President,— Gentlemen  :  It  must  be 
a  great  pleasure  to  this  Society  to  know 
we  have  this  important  Committee  taking 
up  this  important  work  in  such  an  energetic 
manner.  The  portion  relating  lo  the  for- 
mation of  this  Committee  and  the  changing 
of  the  method  of  the  appointing  of  it  is  a 
matter  for  discussion.  There  has  been  an- 
other suggestion  made  in  regard  to  that 
which  was  before  the  Executive  Committee 
of  the  Society,  and  before  we  decide  on 
making  the  change  I  think  we  should  hear 
from  them. 

Dr.  McDonagh— Mr.  President  and  Gentle- 
men :  This  is  from  the  Educational  Com- 
mittee of  the  Canadian  Dental  Association, 
and  the  President  of  the  Canadian  Dental 
Association  suggested  to  the  Executive,  or 
ratiier  suggested  to  the  Society,  and  it  was 
brought  up  at  the  Executive  last  night  and 
approved  of  by  the  Executive  and  sent  on 
to  be  considered  by  the  Society.  I  will 
read  over  the  suggestions  and  the  changes 
that  were  made  in  this  draft  last  night. 
Suggestions  for  the  formation  in  each 
Province  of  a  General  Committee  of  Den- 
tal Surgeons  to  be  called  the  "P'ducational 
Conimittre   of   that    Province. 

I. 

The  Educational  Committee  shall  consist 
of  :— 

(A)  The  President  of  the  Official  Board 
or  Council  of  the  Province,  and  two  mem- 
bers of  the  same,  nominated  by  the  Presi- 
dent and  elected  by  the  said  Board  or 
Council. 
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(B)  Thii  I'rc'sidt'nt  of  the  Provincial  So- 
ciety, and  two  members  of  the  same,  nom- 
inated by  the  PLCsid-nt  and  t-lccted  by  the 
Society. 

(C)  The  Prcsdent  of  the  Canadian  Oral 
Prophylactic  Association,  Limited,  or  his 
delegate,  and  two  dentists,  residents  of  the 
Province,  nominated  by  the  President  and 
elected  by  the   Association. 

(D)  The  largest  SocL'ty  in  any  city, 
town  or  district,  or  any  Society  having  a 
paid  membership  of  at  least  twenty  mem- 
bers, shall  have  the  privilege  of  appointing 
one  representative,  preferably  the  President 
of  the  Society  or  the  Chairman  of  its  Edu- 
cational Committee. 

II. 
The     Educational     Committee      shall      be 
deemed  ready  to  operate  as  soon  as  any  two 
of     the     above     named   organizations    shall 
have  appointed   their  representatives. 
III. 

(A)  Each  representative  on  an  Educa- 
tional Committee  shall  be  a  resident  of  the 
district  in  which  the  Society  by  which  he 
is  elected,  has  jurisdiction. 

(B)  If  in  the  opinion  of  the  President  of 
any  of  these  bodies,  any  representative 
from  his  Society  fai's  to  perform  his  duties, 
on  the  General  Committee,  it  shall  be  the 
duty  of  the  said  President  to  appoint  a 
substitute  in  place  of  the  defaulting  mem- 
ber, to  act  imtil  the  next  meeting  of  his 
Society,  when  a  permanent  representative 
shall  be  appointed,   as  above  ordered. 

IV. 
Members   of     the    Educational    Committee 
shall  hold  office  for  one  year,  or  until  their 
successors   are   appointed. 

V. 
The  officers  of  the  Educational  Commit- 
tee shall  consist  of  :— a  President,  a  Vice- 
President,  and  a  Secretary-Treasurer,  to  be 
elected  at  the  first  meeting.  Elections 
shall  b©  held  annually  thereafter,  the  date 
to  be  fixed  by  the  Committee. 

VI. 
The    financial    year  for     the  Educational 
Committee  shall  end  on   the  thirty-first  day 
of  December. 

VIL- 
No  accounts  shall  be  paid  by  the   Secre- 
tary-Treasurer   until    passed    by    the  Com- 
mittee. 


VIll. 

It  shall  be  the  duty  of  the  Educational 
Committee, 

kA)  To  censor  all  articles  published,  or 
acts  performed  for  the  Dental  Education  of 
the  Public. 

(B)  To  advise  with  all  organizations  rep- 
resented on  the  Committee,  concerning  their 
plans  and  methods  of  work. 

(C)  To  endeavor  to  have  public  lectures 
given  to  nurses,  teachers'  associations  and 
the  public  generally,  also  to  have  articles 
published  either  in  pamphlet  form  or  in  the 
press  for  the  education  of  the  people,  and 
to  assist  in  any  movement  for  the  eleva- 
tion of  the  Dental  profession. 

(D)  To  be  responsible  for  the  preserva- 
tion of  charts,  slides,  and  any  other  mater- 
ial used  in  these  lectures,  and  to  use  them 
to  the  best  possible  advantage. 

IX. 

It  shall  also  be  the  duty  of  the  Secretary- 
Treasurer  of  the  Educational  Committee, 
when  possible,  to  furnish  the  Canadian  Oral 
Prophylactic  Association  with  a  statement 
of  the  work  to  be  undertaken  and  its  esti- 
mated cost,  so  that  the  said  Association 
may  be  able  to  arrange  a  proper  distribu- 
tion of  its  funds. 

X. 

The  Secretary-Treasurer  of  the  Educa- 
tional Committee  shall  present  to  the  Com- 
mittee a  report  of  the  work  accomplished 
during  the  year,  and  an  audited  financial 
statement.  x\  copy  of  the  said  report  and 
statement  shall  be  forwarded  to  the  Presi- 
dent of  each  organization  represented  on  the 
Committee,  Avho  shall  present  Ihe  same  to 
his  organization. 

Dr.  Cavanagh  :— There  seems  to  be  some 
difference  of  opinion  in  regard  to  the  for- 
mation of  this  Committee.  Both  of  those 
gentlemen  have  presented  us  with  very 
good  reports,  but  neither  one  of  them  has 
given  any  reasons  why  the  reporti  of  either 
should  be  adopted.  Dr.  Reade  has  read 
an  extensive  report,  a  very  good  one,  and 
Dr.  McDonagh  has  read  another  one.  I 
would  like  the  gentlemen  or  someone  repre- 
senting them  to  give  us  the  reasons  why 
this  formation  of  the  committee  in  their 
opinion  should  be  the  one  adopted,  or  what 
the  cause  is  for  changing  the  resolution 
brought  in  by  the  Resolution  Committee. 
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PRELIMINARY  AND  PROFESSIONAL  EDUCATIONAL  REQUIRE- 
MENTS OF  THE    PROVINCIAL  DENTAL   BOARD  OF  NOVA  SCOTIA. 

(Continued  from  page  401,  August  issue.) 

II— TERMS  OF  STUDENTSHIP. 


The  term  of  studentship  for  the  practice 
of  Dentistry  in  Nova  Scotia  shall  be  four 
regular  winter  sessions,  in  a  recognized 
Dental  College,  the  curriculum  4  of  which 
requires  four  Academic  years  of  studentship 
before  graduation,  which  shall  aggregate  a 
minimum  of  thirty  months  actual  attend- 
ance before  receiving  a  Diploma. 

Ill — For  a  person  who  is  a  graduate  of  a 
Dental  College  recognized  by  the  Provincial 
Dental  Board  which  requires  less  time  than 
four  years,  and  thirty  months  attendance, 
the  term  of  studentship  shall  be  thirty-six 
months.  The  extra  time  over  and  above 
the  months  in  College  shall  be  spent  in 
bona  fide  studentship  under  a  registered 
Dental  Practitioner  in  Canada,  in  which 
case  the  student  shall  fyle  a  certified  copy 
of  his  contract  with  his  preceptor  in  the 
office  of  the  Secretary  Registrar  of  the  Pro- 
vincial Dental  Board  of  Nova  Scotia,  or  he 
may  take  the  final  year  in  a  recognized^  Can- 
adian Dental  College.  Upon  receiving  his 
diploma  he  will  be  eligible  for  examination 
under  the  regulations  of  the  Dental  Board. 

IV— Professional  examinations  shall  be 
held  twice  during  the  year,  in  April  and 
September  respectively. 

V— In  all  examinations  the  pass  mark 
shall  be  fifty  per  cent,  in  each  subject  ;  pro- 
vided that  in  case  of  failure  the  candidate 
who  obtains  fifty  per  cent,  in  any  subject, 
or  subjects,  will,  on  re-examination  be  ex- 
empted in  such  subject  or  subjects,  but  will 
be  required  to  obtain  sixty  per  cent  in  each 
of  the  remaining  subjects. 

VI— No  candidate  shall  be  admissible  to 
examination  who  has  been  rejected  in  the 
subjects  of  the  examination  by  any  other 
licensing  Board  within  the  three  preceding 
months. 

VII— Applicants  for  admission  to  the  ex- 
aminations are  required  to  lodge  with  the 
Secretary  Registrar  a  schedule  (forms  of 
which  will  be  supplied)  showing  the  courses 


they  have  attended,  qualifying  for  admis- 
sion. 

VIII— All  candidates  for  registration  in 
Nova  Scotia  must  take  the  prescribed  pro- 
fessional examination,  subject  to  the  rules 
and  regulations  of  the  Dental  Board,  pro- 
vided that  students  of  the  Maritime  Dental 
College  of  Halifax  who  pass  the  sessional 
and  Final  examinations  held  by  the  Facul- 
ty of  Dentistry  of  Dalhousie  University, 
and  who  have  received  a  Diploma,  will  be 
exempted  from  the  Professional  examina- 
tion of  the  Provincial  Board,  and  if  all  oth- 
er requirements  of  the  Dental  Board  are 
fulfilled,  the  candidates  shall  receive  a  cer- 
tificate of  Registration  to  practice  Dent- 
istry in  Nova  Scotia. 

The  Dental  Board  shall  accept  persons 
holding  the  certificate  of  Qualification  of 
the  Dominion  Dental  Council  of  Canada, 
for  registration  without  examination  pro- 
viding that  all  other  qualifications  imposed 
by  the  Board  are  met  (Chapt-cr  42,  Acts 
1907).* 

These  professional  requirements  for  regis- 
tration shall  come  into  force  and  apply  to 
all  candidates  on  and  after  March  15,  1910, 
Provided  :  that  persons  who  are  registered 
as  Dental  Students  in  Nova  Scotia  and 
have  begun  tiu*  r  College  Course  before  the 
approval  of  ihesc  regulations  by  the  Gov- 
ernor-in-Council,  shall  he  exi-nipted  from 
the  professional  examinations.  (Cap.  105, 
U.S.   1900  Sect.   11). 

All  previous  regulations  relating  to  Ma- 
triculation and  Registration  are  hereby  res- 
cinded. 

*.\ny  Can<lidate  for  registration  as  a 
practicing  Dentist  in  Nova  Scotia  who  pro- 
produces  to  the  Sk»cretary  Registrar  satis- 
factory certificates  of  having  passed  in 
some  Dental  College  or  University  recog- 
nized by  the  Dominion  Dental  Council  of 
Canada  in  the  following  subjects  may  be 
exempted  from  further  examination  upon 
such  subjects.  Anatomy,  Chemistry,  Riol- 
ogy,   Physics,   Histology,   Physiology. 
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Obituary 


Dr.  M.C.  Clarke,  for  over  thirty  years  a 
prominent  citizen  of  Winnipeg,  passed  away 
(|  ite  rece'iitly.  His  death  was  preceded 
hy  a  severe  illness  of  two  months'  duration. 
Dr.  Clarke  was  probably  the  most  promin- 
ent rifle  shot  in  the  city,  and  it  was  he  who 
founded  the  Manitoba  Rifle  Association.  He 
was  also  one  of  the  foremost  hunters  in 
western  Canada. 

The  late  Dr.  Clarke  was  born  in  Summer- 
side,  Prince  Edward  Island,  in  1848.  He 
received  his  education  in  Summerside  and  in. 
lioston,  Mass.  After  his  graduation  from 
a  college  of  dentistry,  he  practiced  for  a 
iime  in  Nova  Scotia,  and  later  in  Boston. 
From  this  city  he  came  to  Winnipeg  in 
IsSO,  from  which  time  he  carried  on  a  large 
dentistry  practice  until  a  few  months  ago, 
when  ill  health  forced  him  to  retire. 

The  late  doctor  organized  the  Manitoba 
lUile  Association,  and  was  one  of  its  fore- 
most members  until  two  or  three  years  ago 
when  he  resigned  to  take  a  commission  in 
the  IGth  Field  ambulance.  Until  this  year 
he  was  never  absent  from  the  rifle  ranges, 
and  almost  every  year  he  went  to  Rock- 
clifie  as  a  member  of  the  Manitoba  team. 

Was  Keen  Hunter. 

Dr.  Clarke  w^as  a  keen  moose  hunter,  and 
was  one  of  the  very  first  in  Manitoba  to 
liunt  wild  geese.  Many  hunters  of  wild  geese 
owe  their  skill  to  his  instruction. 


The  illness  which  terminated  fatally  Wed- 
nesday resulted  from  a  sickness  ten  years 
ago,  from  which  he  never  fully  recovered. 
About  February  1,  his  health  failed  notice- 
ably, and  m  the  latter  part  of  March  he 
went  hunting  in  the  hope  of  improving  it. 
As  a  result  of  this  exertion,  symptoms  of 
heart  trouble  became  evident.  Early  in  Ap- 
ril a  consultation  was  held  and  it  w^as  found 
that  he  w^as  suffering  from  a  complication 
of  diseases.  For  two  or  three  days  before 
death  came  he  had  been  in  a  semi-conscious 
condition,  and  he  passed  away  peacefully  at 
11  o'clock  last  evening. 

Marksman  and  Curler. 
Back  in  the  90' s  there  was  no  better 
known  curler  in  Winnipeg  than  M.C.  Clarke. 
He  was  a  pioneer  member  of  the  Thistle 
Curling  Club,  and  w^as  Bob  Dunbar's  first 
skip  in  that  club.  His  rink  was  a  famous 
one  in  those  days,  being  composed  of  M.C. 
Clarke,  with  R.  H.  Dunbar,  L.R.  McKen- 
zie  and  W.  A.  Carson,  accompanying  mem- 
bers. This  rink  was  always  near  the  front 
in  the  first  Winnipeg  bonspiels.  Later  he 
was  a  member  of  the  Granite  Club,  where 
he  was  always  considered  one  of  the  star 
skips.  C.  D.  Stovel  and  .J.  C.  Macdonald 
were  prominent  members  of  his  rink  in  the 
Granites  and  Grand  Challenge  winners  at 
Winnipeg  bonspiel.  Of  recent  years  the  doc- 
tor had  been  compelled  to  retire  from  the 
game  owing  to   rheumatism. 


J.  H.  iKWiN,  D.D.S.,  LD.S. 
Collingwood,  Ont. 

President  Ontario  Dental  Society,  1910-1911 
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Original  Communications 


THE  RESTORATION  OF  THE  NORMAL  OCCLUDING 
SURFACES  OF  THE  TEETH. 


By  J.  Lowe  Young,  New  York  City. 


Read  before  the  Toronto  Dental  Society,  December  11,  1911 

Nonnal  occlusion  of  the  teeth  is  not  a  new  idea,  but  previous  to 
the  writings  of  Dr.  Edward  H.  Angle  on  the  correction  of  mal- 
occlusion, the  necessity  of  restoring  normal  occlusion  as  a  result  of 
orthodontic  treatment  was  not  known  by  the  dental  profession. 
This  was  the  thought  which  was  the  basis  of  the  classification  and 
diagnosis  of  malocclusion  and  which  immediately  placed  ortho- 
dontia upon  a  scientific  foundation,  enabling  it  to  advance  with 
such  rapid  strides  during  the  last  ten  years. 

Now,  in  order  for  the  orthodontist  to  correct  malocclusion,  he 
must  of  necessity  have  a  clear  and  definite  understanding  of  this 
ideal  condition  which  he  is  attempting  to  restore.  Thus  it  is  that 
normal  occlusion  is  the  one  supreme  picture  which  the  orthodontist 
has  in  his  mind,  the  beginning  and  the  eiid  of  his  anticipations  of 
treatment,  the  guide  which  governs  the  daily  progress  of  correc- 
tion of  malocclusion,  the  standard  in  occlusal  relations  which,  above 
all,  it  is  desirable  to  obtain. 

Examined  analytically,  this  condition  of  normal  occlusion  ex- 
hibits first,  normal  structure  of  the  teeth,  collectively  and  in- 
dividually, and  second,  normal  function  of  the  teeth,  collectively 
and  individually.  Normal  structure  of  the  teeth  will  imply  the 
perfection  of  form  of  the  individual  teeth  and  of  each  dental  arch. 
Normal  function  will  imply  the  normal  occlusal  relations  of  the 
inclined  planes  of  the  cusps  of  the  individual  teeth. 

With  this  conception  of  normal  occlusion  it  will  be  apparent 
that  the  loss  of  one  tooth  or  even  one  cusp  of  one  tooth,  will  to 
just  that  degree  destroy  both  normal  structure  and  function. 

Did  it  ever  occur  to  you  that  the  orthodontist  often  works  for 
years  to  build  up  this  normal  occlusion,  only  to  have  it  pulled  down 
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in  a  day  by  the  ruthless  extraction  of  a  single  tooth,  or  by  the  lack 
of  restoration  by  the  general  practitioner  of  cusp  contour  or 
approximal  contact  in  making  fillings  or  inlays? 

.It  would  seem,  therefore,  that  the  dentist  must  share  the  respon- 
sibility of  the  orthodontist  in  emphasizing  the  importance  of  normal 
occlusion  by  preserving  it  at  all  times,  and  at  least  by  not  destroy- 
ing it. 

Hence,  if  the  general  practitioner  is  to  properly  restore  any 
part  of  the  dental  apparatus,  he,  like  the  orthodontist,  must  have 
in  his  mind's  eye  the  forms,  surfaces  and  positions  of  the  dental 
organs  when  normal.  . 

The  value  of  proximate  contact,  the  proper  occlusion  of  each 
eusp,  the  depth  of  each  fossa,  the  proper  inclination  of  each  incline 
plane,  the  size  and  direction  of  the  minutest  ridge,  or  even  the  fine 
marking  of  a  sulcus,  ought  to  be  known  to  him  who  aspires  to 
restore  or  recreate  these  anatomical  forms. 

In  this  brief  paper  it  is  my  purpose  to  call  your  attention 
especially  to  the  one  phase  of  normal  occlusion  represented  in  the 
relations  of  the  occluding,  or  morsal  surfaces  of  the  teeth  of  one 
dental  arch  to  the  same  surfaces  of  the  teeth  of  the  opposing  arch. 

At  the  same  time  I  wish  to  appeal  to  you  to  use  the  same  stand- 
ard of  normal  occlusion  as  a  guide  in  your  work  that  the  ortho- 
dontist uses,  so  that  when  you  examine  a  set  of  plaster  models  made 
from  accurate  plaster  impressions,  you  will  not  only  consider  the 
teeth  of  one  arch  in  their  mesio-distal  and  bucco-lingual  relation  to 
those  of  the  opposing  arch,  but  that  you  will  note  the  position  of 
each  cusp  of  each  tooth  and  its  relation  to  the  cusps  of  the  teeth  of 
the  opposing  arch.  For,  when  carefully  considered  and  thoroughly 
understood,  their  proper  reproduction  becomes  of  the  utmost  im- 
portance to  the  general  practitioner,  and  the  prosthodontist,  as 
well  as  to  the  orthodontist. 

It  is  my  further  purpose  to  direct  your  particular  attention  to 
the  sulci,  the  fossae,  the  ridges  and  the  inclines  found  on  the 
occluding  surfaces  of  the  teeth,  and  to  consider  the  possibilities  ot 
their  reproduction  in  your  work.  These  features  can  be  best  studied 
from  the  natural  skull  wherever  it  is  possible  to  procure  one,  having 
all  the  teeth  in  normal  occlusion,  but  in  the  absence  of  such,  great 
benefit  may  be  derived  by  careful  consideration  of  plaster  models 
made  from  accurate  plaster  impressions  such  as  the  orthodontist  is 

in  the  habit  of  making.  •     r     „ 

By  means  of  these  models,  the  relation  of  the  cusps,  mchnes, 
fossae  and  sulci  of  the  occluding  surfaces  of  the  teeth  of  one  arch 
to  the  same  surfaces  of  the  teeth  of  the  opposing  arch  can  be  studied 
from  the  buccal,  lingual  and  occlusal  view.  ,       ,     .      ^ 

My  object,  therefore,  in  bringing  this  phase  of  occlusion  to  your 
attention,  has  a  more  definite  purpose  than  the  subject  as  it  is 
related  to  the  work  of  the  orthodontist,  and  yet  it  is  of  vital  import- 
ance to  him  because  it  bears  such  an  important  relation  to  his  most 
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difficult  problem,  namely,  the  retention  of  teeth  that  have  been  in 
iTialoeelusion.  For  often  the  result  of  several  years  of  most  pains- 
taking efforts  of  the  orthodontist  are  thwarted  by  improper  fillings. 
It  therefore  appears  that  if  in  any  way  we  can  help  each  other  in 
this  most  difficult  problem  we  should  try  to  do  it  by  working  in 
harmony. 

In  this  respect  it  is  encouraging  to  note  that  through  the  work 
of  Dr.  G.  V.  Black,  one  phase  of  this  problem,  viz.,  the  restoration 
of  the  mesio-distal  diameters  of  the  teeth  reproducing  the  proximate 
contact  points  by  properly  shaped  and  contoured  fillings  and  inlays, 
is  being  quite  generally  solved. 

For  many  years  I  have  been  impressed  with  the  lack  of  efficiency 
of  the  masticating  apparatus  due  to  fillings  reproducing  only  p<fv- 
tions  of  the  occluding  surfaces  of  the  teeth.  This  lack  of  efficiency 
is  due  also,  in  a  very  large  measure,  to  the  lack  of  reproducing  the 
sulci  and  fossae  as  they  are  found  in  the  natural  teeth. 

That  it  is  nature's  plan  to  have  cusps  of  a  proper  length,  and 
fossae  of  a  proper  depth,  and  sulci  of  a  certain  form,  and  ridges 
of  definite  shape  in  order  to  make  the  dental  apparatus  efficient,  a 
careful  study  of  these  occlusal  surfaces  in  the  natural  state  will 
show  conclusive  proof. 

Here  let  us  note  that  the  bottom  of  the  sulci  when  normal 
are  never  reached  by  the  cusps  of  the  teeth  of  the  opposing  jaw. 
In  this  respect  the  old-fashioned  mill  stones  were  patterned  after 
the  grinding  surfaces  of  the  teeth,  and  whenever  the  miller  allowed 
the  stones  to  become  dull,  so  that  the  sulci  were  very  much 
reduced  in  depth,  though  not  entirely  obliterated,  the  grist  was 
invariably  spoiled.  In  like  manner,  whenever  the  dentist  fails  to 
reproduce  the  sulci  and  fossae  in  restoring  lost  portions  of  the 
grinding  surfaces  of  the  dental  organs,  does  he  interfere  with  their 
efficiency  for  masticating  food. 

Now,  with  this  idea  of  the  normal  occlusal  surface  in  mind,  let 
us,  by  way  of  contrast,  consider  the  meager,  inefficient  manner  in 
which  the  average  practitioner  attempts  to  reproduce  them,  and 
see  how  far  short  he  falls  from  the  ideal  in  this  respect. 

A  case  that  has  been  under  my  observation  for  a  number  of 
years  for  orthodontic  work,  and  of  which  I  have  several  sets  of 
models,  impressed  upon  me  the  probable  mutual  benefit  of  dis- 
cussing this  subject  with  you. 

By  studying  the  models  of  this  case  you  will  see  by  examining 
and  comparing  the  occluding  surfaces  of  the  teeth  before  and  after 
the  inlays  were  inserted,  how  lacking  are  the  sulci  and  fossae  in 
these  otherwise  beautiful  inlays.  You  will  observe  almost  flat  sur- 
faces and  in  many  cases  over^contour.  In  several  places  the  cusp 
of  a  tooth  in  one  jaw  strikes  too  hard  on  the  inlay  in  the  opposing 
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jaw.  Indeed,  it  is  a  wonder  that  more  teeth  are  not  split  where 
fillings  and  inlays  are  left  in  such  a  condition. 

These  inlays  were  made  by  as  conscientious  an  operator  as  I 
have  ever  known.  I  am  satisfied  that  he  would  do  just  such  work 
as  this  for  his  own  child  and  feel  proud  of  it.  The  child  complained 
of  not  being  able  to  masticate  food  as  well  as  she  formerly  could. 

Now,  the  question  then  naturally  arises,  how  shall  these  sulci 
and  fossae  be  reproduced"?  Never  having  made  a  cast  gold  inlay  I 
am  not  very  familiar  with  the  technique,  but  I  understand. there 
are  two  methods  employed  in  this  work,  namely,  the  direct,  and 
the  impression  method,  but  in  either  case  the  occluding  surface  of 
the  inlay  should  be  made  to  represent  the  natural  shape  of  the 
tooth  that  it  is  to  occupy  before  it  is  cemented  in  place.  I  have 
seen  enough  of  this  work  done  to  know  that  it  is  not  a  verj^  difficult 
matter  to  reproduce  these  fissures  and  pits  in  wax.  I  am  also  quite 
well  aware  that  if  the  sprue  wire  is  placed  in  that  portion  of  the 
wax  in  which  the  sulci  have  been  reproduced  when  the  cast  is 
made  some  of  the  sulci  are  obliterated.  Therefore,  it  is  advisable 
to  have  the  sprue  wire  as  small  as  is  practical  so  as  to  obliterate  as 
-few  of  the  sulci  as  possible. 

Furthermore,  after  the  cast  is  made  the  sulci  and  fossae  will  be 
found  somcAvhat  rough.  If  an  attempt  be  made  to  smooth  up  these 
suilci  with  a  plug  finishing  burr  or  stone  of  any  description,  the 
result  will  be  grooves'  with  a  round  bottom  rathor  than  sharp 
sulci  as  found  in  the  natural  teeth.  No  doubt  some  of  you  will 
say  that  in  the  majority  of  cases  requiring  inlays  the  sulci  are 
not  as  well  defined  as  the  case  shown,  owing  to  the  wearing  down 
of  the  teeth,  but  I  wish  you  to  note  that  the  bottoms  of  the  .sulci 
do  not  disappear  until  the  tooth  is  worn  down  beyond  them,  which 
very  seldom  occurs. 

These  sulci  and  fosv«;ae  can  be  smoothed  up,  or  entirely  cut  in 
the  inlay  with  a  suitable  shaped  steel  engraver.  In  order  to  do  this 
the  inlay  must  be  firmly  held  and  at  the  same  time  so  protected  that 
the  thin  edges  will  not  be  marred  so  as  to  prevent  it  fitting  into  the 
cavity. 

Thus  where  the  impression  method  is  employed  it  is  an  easy 
matter  to  fasten  the  metal  die  with  engravers'  wax,  to  a  suitable 
handle. 

In  doing  this  a  glass  of  ice  water  should  be  at  hand  so  as  to  chill 
the  wax  as  soon  as  possible  and  thus  prevent  the  mercury  being 
driven  out  of  the  amalgam  with  the  heat  of  the  wax.  After  drying 
off  the  metal  die  a  little  sticky  wax  is  heated  and  dropped  into  the 
cavity,  the  inlay  warmed  and  pressed  to  place,  and  allowed  to  cool. 

In  this  way  the  inlay  is  so  held  that  it  is  possible  to  smooth  and 
polish  the  sulci  and  fossae  if  they  have  been  properly  reproduced  in 
the  wax,  and  if  not,  they  should  be  cut  in  the  inlay.  Steeren- 
gravers  of  various  shapes  should  be  used  in  doing  this,  for  by  their 
use  sharp  sulci  such  as  are  found  in  the  natural  teeth,  can  be 
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cut  in  tlit^  gold,  and  if  properly  done,  these  sulei  will  re<juire  very 
little  burnishiug  to  make  them  perfectly  smooth.  The  inlay  is  then 
warmed  so  as  to  remove  it  from  the  metal  die  and  the  wax  is 
cleaned  off  with  chloroform. 

Wh^re  the  direct  method  is  nsed,  the  inlay  can  be  fastened 
direct  with  Bottom  wax,  care  being  exerted  to  have  all  thin  edges 
of  gold  well  supported  with  wax  so  that  the  shape  of  the  inlay  will 
not  be  changed  by  using  the  steel  engraver. 

There  is  no  doubt  that  it  is  more  difficult  to  properly  reproduce 
the  sulci  where  the  inlay  alone  is  mounted  in  the  wax  than 
where  it  is  set  in  a  metal  die  of  the  tooth.  But  with  a  little  care  in 
either  case  it  is  possible  to  reproduce  these  sulci. 

The  inlays  that  will  now  be  shown  were  made  by  request,  in 
duplicate  by  some  well  known  operators.  It  is  not  the  intention  to 
criticize  these,  other  than  where  they  are  deficient  on  the  occluding 
surface.  The  first  inlay  of  each  case  was  finished  by  the  operator 
who  made  it.  as  if  he  were  going  to  cement  it  in  the  tooth.  The 
second  one  was  left  as  it  was  cast.  These  have  been  treated  as 
described  above  so  that  you  may  compare  them. 

In  some  of  these  you  will  observe  that  it  was  necessary  to  add 
to  them  with  gold  solder  so  that  the  ridges  and  sulci  could  be 
reproduced  to  conform  to  the  anatomy  of  the  teeth. 

The  full  bicuspids  were  carved  by  a  laboratory  man,  and  are  his 
first  attempt  at  such  work.  By  comparing  them  with  the  plaster 
models  that  were  given  to  copy,  it  will  be  seen  how  possible  it  is  to 
reproduce  the  anatomical  shape. 

One  of  the  great  ditBculties  experienced  by  the  orthodontist  is 
to  retain  the  mesio-distal  relation  after  it  has  been  established. 
Very  frequently  this  trouble  is  due  to  improper  fillings  on  the 
occluding  surfaces  of  the  teeth,  particularly  those  of  the  lower  first 
molars.  If  these  fillings  can  be  made  to  accurately  reproduce  the 
original  shapes,  especially  the  occluding  surfaces,  of  these  teeth, 
the  orthodontist  will  experience  much  less  difficulty  in  the  retention 
of  these  cases. 

Granting,  then,  that  these  occlusal  restorations  are  possible,  does 
it  not  appeal  to  you  that  they  are  necessary  from  the  standpoint 
of  beauty,  perfection  of  anatomical  contour  and  especially  of  effi- 
.ciency  of  the  ma&ticatory  apparatus? 

In  presenting  to  you  the  keen  appreciation  by  the  orthodontist, 
of  the  importance  of  normal  occlusion,  it  is  with  the  hope  of 
arousing  a  like  appreciation  in  the  dentist,  so  that  in  all  his  efforts 
at  restoration  of  the  lost  parts  of  the  dental  apparatus  he  will  be 
inspired  to  accurately  reproduce  in  the  minutest  detail,  their  ana- 
tomical shape.  If  I  have  succeeded  in  doing  this  I  shall  feel  well 
repaid  and  will  look  forward  with  keen  interest  to  a  heartier  co- 
operation between  the  dentist  and  the  orthodontist  in  the  attain- 
ment of  normal  occlusion. 
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FACIAL  NEURALGIA. 


M.  A.  Ross  Thomas,  D.D.S.,  London,  Ont. 


Read  before  the  Ontario  Dental  Society. 

Neuralgia  is  not  a  disease  in  itself,  but  rather  a  manifestation 
of  a  disease  or  perverted  function.  It  may  be  defined  as  a  severe 
paroxysmal  pain  in  the  area  of  the  distribution  of  a  nerve  or  along 
its  icourse,  and  is  not  accompanied  by  fever.  According"  to  Barret, 
true  neuralgia  lis  prin-cipallj'  confined  to  afferent  nerves,  but  it 
may  be  of  a  refiex  character,  and  hen<?e  have  its  origin  in  efferent 
nerveS'.  (Buckley.)  The  neuralgies  that  the  dentist  has  to  deal 
\Nith  are  principally  confined  to  the  fifth  cranial  and  are  known 
as  facial,  trifacial  or  trigeminal  neuralgia,  and  take  in  pains  arising 
in  or  reflected  to  the  teeth. 

Marshall  states  that  ''The  conditions  that  bring  about  neuralgia 
are  many  and  varied  and  consist  chiefly  of  diseases  which  lower  the 
vital  power  of  the  system,  such  as  anaemia,  or  those  which  inter- 
fere wuth  the  functions  of  circulation,  respiration,  digestion,  as- 
similation, secretion,  elimination ;  the  presence  in  the  system  of 
abnormal  substances,  as  in  gout,-  rheumatism,  diabetes,  malaria, 
nephritis,  chronic  pyemia,  syphilis  and  metallic  poisoning;  local 
conditions  which  cause  reflex  peripheral  irritation,  such  as.  diseases 
of  the  teeth,  .eyes,  ears,  stomach,  uterus  and.  ovares ;  chronic  in- 
flammation of  the  nerve  or  its  sheath;  pressure  from  abnormal 
growths  AWthiu  the  bony  canal  through  which  the  nerve  trunk 
passes,  or  pressure  from  tumors  and  localized  anaemia  or  congestion 
of  nerves  or  nerve  centres.  Neuralgia  may,  therefore,  be  the 
result  of  an  actual  diseased  condition  of  the  nerve,  as,  for  instance, 
in  neuritis,  or  it  may  exist  with  no  discernable  structural  change  in 
the  nerve  tissue  or  in  the  nerve  centre." 

Women  are  more  subject  to  neuralgias  than  men,  particularly 
during  the  so-called'  change  of  life.  It  is  seldom  found  in  persons 
under  the  age  of  twenty,  although  no  period  of  life  is  exempt,  and 
as  the  disease  becomes  chronic  patients  have  suffered  from  it  until 
ihe  close  of  a  long  Ife.  In  most  cases  that  are  of  obscure  origin 
that  present  themselves  a  history  of  hereditary  tendency  is  given. 
Climatic  conditions  have  a  great  deal  to  do  with  the  trouble,  it 
being  worse  in  cold,  damp  weather  and  in  the  extreme  humid  at- 
mosphere. Many  patients  have  annual  attacks  and  can  almost 
name  the  day  of  their  return.  Although  the  sense  of  taste  is  car- 
ried along  the  fifth  nerve,  yet  ,  strange  to  say,  it  is  never  impaired 
during  an  attack. 

Some  of  the  many  conditions  in  and  around  the  teeth  which 
cause  neuralgia  may  here  be  enumerated: 
L  Pulpitis. 

2.  Pulp  nodules,  partly  calcified  pulps,  secondary  dentin. 

3.  Pericementitis. 


ORIGINAL  COMMUNICATIONS  555 

4.  Cementosis. 

5.  Deposits  on  the  roots  of  teeth. 

6.  Exposed  dentin  and  cementum. 

7.  Impacted  teeth. 

8.  Faulty  occlusion. 

9.  Exposure  of  pulp  at  the  bifurcation  of  roots. 
30.  Faulty  root  fillings,  broken  broaches,  etc. 

11.  Faulty  fillings   and  crowns. 

12.  Antrum  trouble. 

The  main  thing  in  the  treatment  of  neuralgias  connected  with 
the  teeth  is  to  locate  the  cause,  and  no  amount  of  trouble  and  time 
spent  by  the  dentist  in  an  effort  to  relieve  these  very  distressing 
pains  is  ever  wasted.  (Harlan.)  It  is  very  often  necessary  to  give 
drugs  to  allay  the  pain  w^hile  every  means'  is  exhausted  to  locate 
the  trouble  for  a  correct  diagnosis  is  most  escsential.  The  use  of 
the  skiagraph  will  show  us  the  faulty  root  fillings,  broken  broaches 
in  roots  or  ill-fitting  bands  on  crowns,  etc. 

The  treatment  of  neuralgia  depends  largely  upon  the  cause  as 
to  whether  it  be  medicinal  or  surgical. 

The  medicinal  treatment  may  be  divided  into  local  and  general. 

The  local  teratment  may  consist  of  drugs  which  act  favorably 
on  the  sensory  nerve  endings,  giving  temporary  relief.  Dr.  Buck- 
ley's dental  liniment  is  highly  recommended  and  is  composed  of: 

^     Menthol  is  grs.  xxx 

Alcoholis 

Etheris  a.a.  3  vi 

Chloroformi  ^  iii 

Sig: 
Apply  by  vigorous  rubbing  over  the  area  of  distribution  of  nerve  and 

affected  part. 

or 

R     Camphorae  (gum)  3  ii 

Tincturae  aconiti  3  i 

LinimenM  soponis  |  iii 

Sig :   as  above. 

W.  H.  Truman  recommends  the  following: 

I^     Camphorae  (gum)  3  i 

Etheris  3  ii 

Alcoholis  3  i 

Chloroformi  3  iii 

.*•  ig  :  as  above. 
Applications  of  from  one  to  three  millampers  for  two  to  five 
minutes  from  the  positive  electrode  of  a  galvanic  batter^'  is  often 
of  value.     (Marshall.) 

The  general  treatment,  which  involves  the  administration  of 
drugs,  such  as  quinine,  mercury,  iodide,  iodides  and  iron  for 
malaria,  syphilis  and  anaemic  conditions,  should  in  most  cases  be 
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referred  to  the  family  physician,  for  better  results  to  the  patient 
will  as  a  rule  follow  when  physician  and  dentist  work  in  harmony. 
Have  we  not  all  seen  cases  where  a  medieal  practitioner  has  treated 
a  patient  for  months  for  a  condition  which  the  dentisit  is  able  to 
correct  in  a  few  hours  or  even  minutes,  and.  vice  versa.  It  is  the 
plain  duty  of  every  dentist  to  prescribe  drugs'  for  the  temporary 
relief  of  pain,  such  as  acetanalid,  phenacatine,  caffeine  and  anti- 
pyrine,  and  sometimes,  when  these  fail  you,  it  is  well  to  give  your 
patient  a  dose  of  morphine  (but  not  prescribe  it).  Dr.  Buckley 
suggests  that  we  keep  1-8  gr.  tablets  and  give  them  to  our  patients 
as  the  case  indicates,  rather  than  prescribe  and  run  the  ehance  of 
the  patient  having  the  prescription  refilled  and  so  getting  the 
habit. 

Butyl-chloral  hydrate  is  supposed  to  have  a  direct  action  on 
the  fifth  nerve,  producing  sleep. 

Everything  that  will  tend  to  build  up  the  patient's  physical 
condition,  proper  food,  clothing,  regular  rest  and  healthy  thoughts 
and  freedom  from  worries  of  all  kinds,  should  be  insisted  upon. 

It  is  often  advisable  to  recommend  the  official  syrup  of  iron, 
quinine  and  strychnine  as  a  general  tonic. 

We  are  seldom  ealled  upon  to  treat  that  most  dreaded  form  of 
neuralgia  known  as  tic  douloureau,  but  sometimes  we  may  aid  in 
its  correct  diagnosis.  It  is  one  of  the  forms  of  pain  for  which  little 
can  be  done,  either  medicinally  or  surgically,  and  elicits  our  great- 
est sympathy,  Hirt  sums  it  up  very  properly  when  he  says, 
**  Numerous  are  the  means  at  our  command  for  combatting  tic 
douloureux,  and  quite  as  numerous  are  the  patients  who  after 
hundreds  of  unsuccessful  trials  have  given  up  in  despair  all  medi- 
cines and  all  phy£icians.*' 

Discussion. 

Dr.  Copeland. — I  have  not  much  to  say  in  the  discussion  of  this 
paper.  I  think  first  I  would  like  to  congratulate  the  members  of 
the  committee  on  arranging  these  little  talks  on  subjects  that  are  so 
importiint  in  everyday  practice. 

In  the  matter  of  neuralgia,  I  may  say  that  I  consented  to  discuss 
this  paper  with  the  idea  not  of  giving  much  help,  but  touching  upon 
some  points  tnat  have  been  difficult  with  myself  and  trying  probably 
to  get  from  the  discussion  by  others  some  help  for  them.  In  con- 
nection with  neuralgia,  often  we  meet  with  cases  where  we  find  a 
severe  pain  probably  in  the  upper  jaw  and  probably  in  the  prox- 
imity of  the  first  or  second  bicuspid,  and  on  examining  the  tooth 
very  carefully  we  find  nothing  that  seems  to  cause  it.  Frequently 
we  find  a  lower  molar  with  a  cavity,  and  by  relieving  that  we  will 
free  the  patient  from  those  neuralgic  pains  that  he  has  had. 

Again,  often  after  carefully  examining  the  teeth  of  your  patient 
who  has  been  suffering  from  severe  neuralgic  pain  we  find  no  cavity 
and  we  find  an  inflamed  gum  margin  around  the  molar,  and  prob- 
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ably  find  a  bristle  of  a  tooth  brush  or  a  piece  of  wooden  tooth  pick, 
and  after  removing  that  I  myself  have  just  painted  it  over  with 
iodine-aoonite.  I  was  wondering  if  any  other  dentists  had  found 
anything  that  would  help  that  condition  and  bring  relief  any  sooner. 
Then  there  is  also  the  pain  that  is  found  very  frequently  from  a 
non-erupted  third  molar  as  it  is  in  eruption.  I  would  like  to  find 
something  that  would  help  the  patient.  Personally  I  use  the  same, 
aconite  and  iodine,  for  local  application,  and  I  prescribe  quinine, 
and  I  have  found  very  helpful  a  poultice  of  antiphlogistine  to  be 
applied  during  the  night,  because  I  think  we  all  admit  that  at  this 
time  it  is  verj'  painful. 

Dr.  Fossume. — There  is  one  point  which  has  not  been  mentioned 
which  I  would  like  to  speak  about,  because  I  have  had  some  cases  in 
my  own  practice  where  I  have  solved  the  origin  of  the  pain  in  the 
patient's  head,  a  pain  known  as  purulent  neuralgia,  and  there  have 
been  eases  of  infected  areas  about  the  root  ends  of  teeth  that  have 
been  devitalized  and  the  roots  filled.    There  were  abscesses  of  many 
years'  standing,  there  were  blind  abscesses;  the  teeth  were  not  par- 
ticularly sore  and  they  had  been  filled  for  so  many  years  that  it  was 
impossible  to  get  the  history  of  either  of  these  cases  I  am  mentioning 
now — I  have  three  in  my  mind — but,  inasmuch  as  the  suffering  was 
considerable  and  more  or  less  continuous  and  the  patient  always  in 
despair,  they  came  to  me  as  a  last  resort,  in  some  instances  sent  by 
the  physician.     One  was  a  case  I  met  on  the  street.     I  asked  him, 
*'How  are  vou?"    He  said,  ''My  life  is  miserable;  I  have  pain  in 
the  back  or  my  head  all  the  time."     I  found  he  had  pain  in  the 
occipital  region,  in  the  right  side.    I  said,  ''Come  in  and  let  me  look 
at  your  teeth.    How  long  have  you  had  it?"    "Six  weeks."    When 
I  examined  his  teeth  all  the  crowns  were  good,  there  were  no  cavi- 
ties, no  pyorrhea,  nothing  wrong.    I  said,  "I  see  nothing  wrong,  but 
I  want  you  to  go  and  have  a  skiagraph  taken  of  both  the  upper  and 
lower  ridges  of  the  roots  on  the  right  side.     This  was  done.     The 
first  molar  on  the  right  upper  side  was  found  to  have  a  large  abscess 
cavity  about  the  roots,  extending  over  a  large  area.     I  advised  him 
to  immediately  submit  to  an  operation.    He  said  he  would.     When 
I  cut  through  the  thin  mucous  membrane  covering  the  buccal  roots 
the  lance  plunged  immediately  into  the  abscessed  cavity  and  there 
was  a  rather  small  perforation,  as  large  as  the  largest  round  bur 
we  use.    It  plunged  right  through  this  little  perforation.    I  to'ok  the 
large  long-shank  engine  bur  I  use  for  this  purpose,  cut  it  open,  and 
found  an  abscess  cavity  in  the  jaw  about  the  size  of  a  hazel  nut. 
There  was  no  pus.    It  was  filled  more  or  less  ^nth  granulations,  like 
so  many  of  these  cavities  are.     They  are  not  true  abscess  cavities, 
they  are  simply  absorptions  of  the  alveolar  process  of  long  standing 
and  lying  in   the  pyogenic   membrane.     They  are  very  sensitive. 
When  I  had  opened  the  cavity  large  enough  I  took-  the  large  spoon 
I  have  for  this  purpose,  bayonet  shaped,  and  scraped  the  entire 
ca\'ity,  cleaned  the  pyogenic  membrane  to  get  a  clean  bony  surface ; 
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this  was  dressed  twice  and  then  I  used  Dr.  Beck's  bismuth  paste. 
This  was  injected  into  the  cavity.  Aft«r  the  operation  he  had  a 
littk  pain  in  his  head,  but  the  third  day  after  all  the  neuralgia  had 
ceased.  Two  other  similar  cases  presented  themselves.  One  m'an 
was  a  Westerner;  he  came  to  New  York  for  relief  from  neuralgia; 
on  the  right  side  the  second  molar  was  involved ;  it  was  a  very  small 
abscess  cavity  about  the  posterior  buccal  root  of  the  molar,  which 
was  disclosed  by  the  skiagraph.  This  was  also  opened  and  curetted 
and  he  was  free  from  pain.  The  third  case  was  one  of  neuralgia  on 
the  right  side.  The  second  lower  bicuspid  was  involved.  A  skia- 
graph was  taken,  but  no  abscess  cavity  was  disclosed  in  any  part  of 
the  mouth  by  the  skiagraph.  I  was  very  much  perplexed.  However, 
I  opened  the  second  bicuspid  and  found  it  was  dead  and  the  root 
pretty  well  filled.  It  was  thoroughly  sterilized,  but  no  relief.  I 
decided  there  must  be  a  small  abs-cess  cavity  underneath  the  root  or 
the  pyogenic  membrane,  with  bone  absorption  at  the  end  of  the  root. 
A  large  opening  was  made  and,  as  I  had  though,  there  was  a  small 
abscess  cavity  there,  and  when  this  was  thoroughly  curetted,  which 
took  some  time,  all  pain  ceased. 

I  positively  believe,  gentlemen,  a  great  many  of  what  are  called 
facial  neuralgias,  where  there  are  no  external  eruptions  that  are 
visible,  are  due  to  these  blind  bony  absorptions  or  cavities  about  the 
ends  of  dead  teeth. "  (Applause.) 

Dr.  Thomas. — I  am  very  glad  Dr.  Fossume  has  raised  this  point. 
I  have  had  a  number  of  cases  of  a  similar  character  myself  in  my 
own  practice,  and  I  read  over  different  works  on  surgery  and  medi- 
cine, quite  a  number  of  them,  in  preparing  this  paper,  and  in  no 
case  in  a  work  devoted  to  general  surgery  did  I  find  any  case  where 
the  teeth  were  considered  to  be  a  general  cause  of  neuralgia.  There 
were  in  most  cases  just  a  casual  mention  of  the  fact  that  teeth  were 
sometimes  the  cause,  and  in  no  case  did  it  give  any  specific  instance. 
In  some  of  the  works  it  read  it  didn't  even  mention  them  at  all  as 
being  the  cause  of  neuralgia,  and  I  know  every  man  in  this  room  has 
had  similar  cases.  I  feel  we  do  not  get  quite  the  credit  that  is  due 
us  in  the  treatment  of  these  cases,  and  I  know  physicians  generally 
do  not  give  us  a  fair  chance  in  consultation. 

Dr.  Copeland. — ^Might  I  state  a  case  that  has  come  to  mind 
because  of  this  discussion?  I  have  a  patient  who  came  to  me  who 
had  quite  a  severe  swelling  over  the  region  of  the  first  molar.  He 
went  to  a  physician  first  and  then  came  to  me.  We  examined  all 
His  teeth  in  that  region,  and  he  has  splendid  teeth,  but  one  filling, 
'd  all  his  teeeth  in  perfect  condition  seemingly,  and  we  decided  to 
try  for  antrum  trouble  and  everything  we  could  along  the  region, 
and  when  the  abscess  broke  we  passed  a  probe  up  through  the  sinus 
and  found  healthy  tissue  there.  There  didn't  seem  to  be  any  cause 
upon  the  surface,  no  indication  of  antrum  trouble.  I  drilled  up 
into  the  fossa  of  the  two  molars  to  see  if  those  teeth  might  be  dead. 
After  testing  in  every  other  way  and  finding  the  living  pulps,  I  am 
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still  at  a  loss  to  know  the  cause  of  the  formation  of  that  abscess. 
I  was  wondering  if  any  of  th^  other  dentists  had  met  with  anything 
similar  and  what  they  found  to  be  the  cause. 

Dr.  Fossume. — Did  you  have  skiagraphs  made? 

Dr.  Copeland. — No. 


ARTIFICIAL  DENTURES. 


F.  S.  Belyea,  D.D.S. 


Read  before  the  New  Brunswick  Dental  Association,  July,  1911. 

The  human  face  is  a  stage  whereon,  again  and  again,  is  re- 
peated the  drama,  the  comedy  and  the  tragedy  of  each  life. 

Each  of  the  features  is  an  actor  cast  for  a  greater  or  lesser 
part.  Of  these,  the  eyes  with  their  brows,  and  the  mouth,  are, 
owing  to  their  mobility,  the  star  performers,  all  other  contributng 
to  a  lesser  degree  to  the  expression  of  the  emotions  and  thoughts 
of  the  prompter  brain  within. 

Of  course  no  face  appeals  to  us  as  a  face  at  all  if  any  of  its 
members  are  missing.  A  noseless  face  is  a  horror,  and  the  little 
strip  of  black  cloth  we  call  a  burglar's  mask  may  well  disguise  our 
most  intimate  friend.  What  the  loss  of  the  lips  miean,  two  little 
words  suggest — hare-lip. 

It  is  not  my  purpose,  in  this  paper,  to  speak  of  the  face  as  a 
whole,  but  to  say  a  few  words  concerning  the  mouth,  the  character 
of  which  it  is  our  duty  to  conserve  by  our  operative  dentistry,  to 
correct  by  our  orthodontia,  and  the  form  of  which  is  committed 
to  our  keeping  every  time  a  fellow  being  applies  to  us  for  the 
restoration  of  lost  organs  by  an  artificial  denture. 

Concerning  the  selection  of  the  proper  colors  and  characteristic 
forms  of  the  teeth  and  their  arrangement,  much  has  been  written, 
and  much  of  this  has  been  sound  and  good,  but,  to  judge  by  the 
character  of  the  great  bulk  of  teeth  on  sale  at  dental  depots, 
written  to  very  little  purpose. 

He  who  restores  lost  teeth  in  an  artistic  manner  has  done  well, 
but,  if  he  has  neglected  to  restore  the  lips  and  face  to  something 
aproaching  their  proper  form,  more  than  half  his  work  has  been 
left  undone. 

No  one  can  accomplish  much  in  this  direction  who  does  not 
take  pains  to  acquaint  himself  with  what  I  may  be  permitted  to 
call  the  standard  form  of  the  human  mouth. 

No  better  way  can  be  found  of  fixing  this  knowledge  of  form 
in  the  mind,  than  by  making  repeated  visits  to  a  good  art  museum, 
unless  one  becomes  the  owner  of  several  casts  from  some  of  the 
masterpieces  of  sculpture. 

Of  course,  as  we  deal  almost  wholly  with  the  white  race,  we 
would  select  for  our  study  largely  from  the  Greek,  which  remains 
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the  standard  by  which  all  Caucasian  beauty  and  grace  is  compared 
or  contrasted. 

This  has  a  further  advantage  for  the  student :  everything  about 
Greek  sculpture  is  sharply  defined,  the  curves  are  all  graceful,  but 
bold,  the  lines  have  a  habit  of  ending  abruptly  in  angles,  and  so 
result  forms  which  impress  themselves  upon  the  memory. 

If,  for  any  reason,  art  museums  or  casts  are  not  available,  the 
next  best  thing  to  begin  on  is  a  copy  of  an  illustrated  catalogue  of 
some  art  museum  or  of  some  such  firm  as  Caproni,  Boston. 

The  student  will  not  be  long  in  learning  the  reason  for  the 
application  of  the  term  **  Cupid's  bow  "  to  the  outline  of  the  lips 
■ — ^^the  upper  lip  representing  wuth  accuracy  the  ^hape  of  the  con- 
ventionalized weapon,  and  the  lower  lip  its  loosened  bowstring. 

A  comparison  of  the  know^ledge  so  gained  with  the  mouths  of 
our  patients  and  friends  will  reveal  the  fact  that,  in  greater  or 
less  degree,  all  mouths  are  constructed  on  the  same  general  plan, 
varying,  of  course,  from  the  thick,  flabby  and  nearly  shapeless,  to 
the  thin  lips  with  only  a  rudimentary  brow. 

Age,  too,  and  habit  of  thought  leave  their  mark:  the  corners  of 
the  mouth  curve  upward  in  merriment  or  drop  from  melancholy, 
the  lines  are  hardened  or  distorted  by  malice  and  passion,  or 
softened  and  beautified  by  thoughts  which  proceed  from  a  pure 
and  lofty  mind — ^the  actors  cannot  play  one  role  the  greater  part 
of  a  lifetime  without  becoming  specialized. 

One  may  at  this  point,  ^^nth.  profit,  give  some  time  to  the 
examination  of  the  Roman  art.  Some  of  the  portrait  busts  wear 
faces  singularly  like  certain  citizens  of  this  Republic,  and.  like 
the  Greek,  the  features  are  boldly  chiselled  and  easy  to  remember. 

In  all  our  studies  of  casts  and  features,  we  will  make  a  mistake 
if  we  examine  only  the  outline  of  the  lips.  The  profile  must  also 
be  considered.  Even  this  is  secondary  to  a  view  in,  as  we  would 
naturally  term  it,  cross  section.  Comparison  and  experiment  will 
demonstrate  that  the  difference  between  a  wide  and  narrow  mouth 
is  largely  determined  by  the  varying  width  of  the  teeth  at  the 
cuspid  region,  and  the  degree  of  curvature  of  the  arch — whether 
it  narrows  towards  the  Gothic  or  approaches  the  fiat  and  angular. 

All  I  have  said  in  regard  to  these  studies  and  comparisons 
relates  to  the  face  in  a  state  of  repose,  for  when  the  play  is  on 
and  all  is  action,  the  actors  forget  that  they  are  lame,  and  cease 
to  limp,  and  age  borrows  the  form  of  youth.  But,  on  this  stage 
from  which  the  players  never  retire,  the  spectators  must  see,  in  the 
intervals  between  the  acts,  how  life  has  dealt  with  them. 

So  also  the  repairs  and  paddings  and  make-up  which  we  apply 
along  with  our  artificial  dentures  must  be  made  against  the  time 
when  the  features  are  at  rest. 

Giving  advice  is  a  delightful  pastime.  It  must  be  great  fun 
to  be  a  preacher. 

All  the  foregoing,  however,  was  not  so  much  intended  as  advice, 
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as  to  explain  why  and  how  I  have  readied  certain  conclusions  and 
adopted  certiain  methods  of  arranging  te^th  and  plumpers 

I  tried  long  and  faithfully  the  a<?cepteil  form  of  plate — low 
and  flat  in  the  incisor  and  l)icuspid  region,  and  high  and  full  in 
the  cuspid  and  molar  region  The  reason  for  this  arrajigement 
is  an  anatomical  one,  and  seems  sound  enough — the  greatest  appar- 
ent loss  occurring  where  the  canines  and  molars  formerly  exi&ted. 

Only,  however,  when  I  could  command  the  courage  to  bix^'iU 
away  from  this  and  every  otJier  theory,  and  decided  to  make  of 
teeth  and  plate  a  framework,  a  padding  over  whieh  the  lip?  wer«5 
to  be  draped — only  then  did  I  begin  to  make  real  progress. 

The  first  step  leads  to  securing  more  height  and  fulness  over 
the  central ;  the  next  to  a  moving  backward  of  the  canine  phniiper 
to  the  bicuspid  region,  and  making  it  continuous  with  the  molar 
prominence. 

One  trouble  with  the  old  arrangement  is  tliaft  no  plumper  could 
ever  be  made  high  enough  at  the  cuspid  region,  without  a  surgical 
operation,  to  remove  the  line  at  that  point  for  its  entire  length ; 
moreover,  a  depression  in  this  region,  unless  it  degen-erat'es  into  a 
deep  line  or  wrinkle,  is  not  n^ecessarily  a  defect  in  a  face ;  but  worse 
than  all,  by  no  combination  with  any  arrangement  of  the  teeth 
themselves,  could  I  ever  secure  with  this  older  style  a  return  of  the 
bow  of  Cupid. 

It  was  my  custom  to  obtain,  if  possible,  a  photograph  of  my 
patient  taken  before  the  teeth  were  lost,  and  I  still  believe  this 
to  be  the  best  possible  practice,  for,  while  our  work  must  of  neces- 
sity be  full  of  compromises,  we  should,  I  think,  strive  for  realism. 
Our  individuality  will,  even  then,  often  assert  itself,  and  we  will 
find  ourselves  trying  to  make  all  our  patients  wear  some  one 
favored  arrangement  of  the  teeth ;  and  some  of  them  will  be  lucky 
if  they  entirely  escape  our  favorite  moul  and  color  also. 

Not  only  did  this  older  form  of  plumping  or  padding  fail  to 
give  the  proper  form  to  the  lips  when  viewed  from  full  face,  it 
''  fell  down,"  also,  when  the  profile  was  examined;  and  was  even 
more  markedly  deficient  when  the  cross  section  aspect  was 
considered. 

Perhaps  I  can  do  no  better  at  this  j>oint  than  to  describe  the 
first  case  in  which  I  ever  emplo^'ed  in  its  entirety  this,  to  me  at 
least,  new  method. 

The  patient  was  a  young  woman  of  rather  full  face — one  in 
which  plumpers,  especially  at  the  molar  region,  would  ordinarily 
.ha,ve  been  considemi  wholly  unnecessary.  I  began  with  block 
teeth  carefully  selected — no  result.  Then  I  split  ofl  the  cuspids 
to  gain  more  freedom  in  arrangement — still  no  result.  Then,  if 
my  memory  serves  me,  I  bought  single  gum  teeth — a  little  better 
this  time,  but  still  a  long  way  off.  All  this  experimenting  was 
done  with  teeth  set  on  a  base  plate  with  wax. 

I  then  decided  to  try  a  set  of  plain  teeth,  intending  to  have 
the  result  reproduced  in  a  curved  case. 
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Because  all  of  the  older  tricks  had  failed  me,  I  abandoned  them 
and  merely  addressed  myself  to  the  task  of  making  of  porcelain 
and  wax  a  framework  over  which  l^h-e  lips  would  fall  as  nearly  the 
proper  form  as  I  understood  that  form  to  be. 

I  began  at  the  median  line  and  tried  to  get  both  the  proper 
length  of  lip  and  the  correct  profile.  As  a  result,  the  centrals  were 
so  arranged  that  when  viewed  from  their  cutting  edges  they  stood 
at  right  angles  with  a  line  paralleling  the  bicuspids  and  molars  on 
their  respective  sides,  and  formed  with  each  other  a  slight  angle 
breaking  into  the  median  line.  Plumpers  grew  up  to  supply  what 
had  been  lost  by  absorption  when  the  natural  centrals  had  been 
lost. 

The  next  point  of  attack  was  at  the  angles  of  the  mouth.  These 
had  to  be  carried  high  enough  to  give  proper  pitch  to  'the  arms  of 
the  bow.  The  result  was  a  cuspid  set  without  prominence  at  the 
point,  and  only  moderate  prominence  at  the  cervix.  The  cuspid 
plumper  was  moved  backward  over  the  first  bicuspid  and  finally 
made  continuous  with  a  molar  prominence  which  I  found  was 
needed. 

Having  now  the  handle  and  tips  of  the  bow  roughly  disposed  of, 
I  applied  myself  to  the  remainder  of  the  task.  This  result  was  a 
lateral  a  little  shorter  than  the  central,  depressed  in  its  position  in 
the  arch  and  like  the  cuspid  with  low,  thin  gums.  The  resulting 
case  was  most  gratifying  both  to  myself  and  to  my  patient,  and 
surprising  in  that  while  she  has  a  comparatively  short  upper  lip, 
no  gums  were  needed — ^somebody  lost  a  job  of  carving  as  a  con- 
sequence. 

Another  thing  astonished  me  and  pleased  the  patient,  the  teeth 
themselves,  though  arranged  in  an  unusual  style,  failed  to  look 
artificial  when  they  showed  in  laughter  or  speech.  This,  I  have 
learned,  was  not  the  result  of  mere  chance,  but  a  manifestation 
of  a  law  which  nature  herself  must  respect,  if  she  would  do  her 
best. 

Not  only  the  fulness  but  the  length  of  the  lip  at  any  given 
point  is  determined  by  the  position  and  length  of  the  tooth  corres- 
ponding with  that  point. 

That  the  lower  lip  is  strongly  muscled  no  one  need  be  told  who 
has  ever  scaled  tartar  from  or  excavated  cavities  in  the  lower 
incisors  of  a  sensitive  patient.  So  strong  by  comparison  is  it  that 
it  easily  dominates  the  upper  lip,  unless  its  upward  tendency  is 
held  in  check  by  a  tooth  of  sufficient  length  and  overhang  to  arrest 
and  hold  it  in  its  true  position. 

An  examination  of  the  mouths  of  those  who  have  an  end-on 
occlusion,  or  protruding  jaws  and  overlapping  lower  incisors  will, 
I  think,  confirm  my  judgment,  especially  if  the  oases  examined  are 
of  those  Who  have  reached  or  passed  middle  life. 

This  law,  then,  is,  as  I  read  it,  that  whatever  arrangement  of 
teeth  and  plumpers  will  best  serve  to  restore  the  mouth,  the  lips 
and  the  adjacent  parts  to  their  proper  form  will  invariably  be 
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artistically    correct — that    is    to    say    harmonious — when    viewed 
merely  as  teeth. 

The  general  arrangement  wliich  I  hnve  described  as  used  in  this 
first  case — 'and  which  will  be  better  understood  by  an  examination 
of  the  case  I  pass  around  for  your  inspection — I  have  since  used 
invariably  (though  not  T\dthout  some  modifications)  and  with  uni- 
form, good  results. 

Of  course  the  degree  of  success  obtainable  depends  greatly 
upon  the  character  of  the  face  upon  which  the  teeth  and  plumpers 
are  expected  to  act.  The  hardest  problems  for  me  to  solve  are  the 
thin  faces,  particularly  if,  as  is  apt  to  be  the  case  in  advancing 
years,  the  features  are  much  wrinkled. 

The  most  gratifying  results,  on  the  other  hand,  occur  in  those 
cases  of  so-called  protruding  lower  jaw  which,  very  often,  is 
nothing  more  or  less  than  an  undeveloped  condition  of  the  upper 
maxilla. 

Photographs,  before  and  after,  of  such  a  case  I  showed  two 
years  ago  before  the  ^Massachusetts  Dental  Society.  At  that  time 
I  thought  and  said  that  there  had  been  marked  recession  of  the 
lower  jaw  o\\4ng  to  an  improved  articulation.  Since  then  I  have 
had  further  experience  in  similar  cases,  one  of  which,  though  much 
milder,  I  operated  upon  before  the  Mass  Society  last  June,  and  I 
now  feel  that  practically  all  the  gain  came  through  a  moWng  for- 
ward of  the  upper  lip  and  the  parts  dependent  upon  the  upper  lip. 

I  suppose  that  those  who  follow  a  specialty  of  any  sort  should 
be  slow  in  laying  down  law^s,  inasmuch  as  we  are  apt  to  be  biased  by 
our  work,  and  so  see  all  things  from  a  narrowed  viewpoint.  I 
cannot,  however,  help  thinking  that,  of  all  the  group  which  make 
up  the  face,  none  can  so  mar  or  make  a  countenance  as  the  mouth. 
Only  stop  to  think  that  the  deaf  can  read  spoken  words  by  watch- 
ing the  movement  of  the  lips,  and  those  bereft  of  both  sight  and 
hearing  can,  by  placing  their  fingers  upon  the  lips  read  the  uttered 
thoughts  of  their  friends.  Am  I,  therefore,  mistaken  when  I  think, 
do  I  exaggerate  when  I  say  that  the  difference  between  a  young  and 
an  old  face  is  largely  determined  by  the  character  of  the  mouth? 
Such  at  any  rate  is  my  opinion,  and  that  opinion  is  based  upon 
some  study  and  comparison. 

I  have  amused  myself  at  times  by  altering  the  expression  of  the 
mouths  of  pictures  in  papers  and  magazines.  I  have  been  glad- 
dened and  encouraged  more  than  once  or  twice  by  the  opinions  of 
friends  of  patients  whose  mouths  I  have  tried  to  restore,  that  what 
I  have  accomplished  has  resulted  in  taking  years  from  their  ages. 

At  any  rate  I  am  never  afraid  of  getting  too  young  a  mouth 
on  any  face,  however  old. 

Regarding  as  I  do  the  mouth  to  be  one  of  the  star  performers, 
I  prefer  a  good  leading  actor,  even  if  badly  supported,  to  a  stage 
full  of  players  all  old,  all  deformed. 

And  now,  gentlemen,  I  leave  the  matter  in  your  hands  to  be 
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fully  and  freely  discussed.  Please  do  not  feel  that  you  have  any 
lack  of  freedom  in  this  matter  of  discussion.  I  am  not  deaf  as 
our  dear  old  friend  Dr.  Bonwell  was,  but  I  am  nearly  as  imper- 
vious to  criticism. 


EARLY  HISTORY  OF  DENTISTRY  IN  NEW  BRUNSWICK 

By  Dr.  A.  F.  McAvenney,  St.  John,  N.B. 

Read  before  the  >Jew  Brunswick  Dental  Association. 

At  the  request  of  some  of  my  co-workers  in  St.  John,  I  con- 
sented, in  1905,  to  write  a  paper  on  the  early  days  of  dentistry  in 
this  city,  as  far  as  it  was  in  my  power  to  do,  and  this,  by  the  way, 
included  the  early  history  of  dentistry  in  New  Brunswick.  The 
fire  of  1877  destroyed  to  a  great  extent  the  records  of  the  past, 
so  I  found  the  task  not  as  easy  as  I  at  first  supposed  it  would  be. 
Since  then  I  have  found,  on  further  research,  that  a  number  of 
dentists  were  in  St.  John,  and  no  record  had  been  made  of  them. 
I  am  able  to  give  j^ou  now  an  unbroken  chain  from  1823  to  1890, 
when  the  New  Brunswick  Dental  Society  was  formed. 

''Mr.  Rath,  surgeon-dentist,  returns  his  thanks  to  the  ladies  and 
gentlemen  of  St.  John  for  the  liberal  encouragement  received  dur- 
ing his  stay  in  this  city.  Those  who  wish  further  services  will 
please  signify  the  same  to  him  immediately,  as  he  intends  leaving 
this  place  shortly.     8th  February,  1823." 

If  Mr.  Rath  did  leave  St.  John  in  1823,  he  returned  again,  as 
the  following  advertisement  wull  show. 

July  23rd,  1825,  St.  John  Couriers  ''Mr.  Rath  having  re- 
turned from  Fredericton,  purposes  remaining  in  this  city  for  the 
season.  Those  ladies  and  gentlemen  who  may  have  occasion  for 
his  professional  ser\dces  are  requested  to  make  application  at  his 
lodgings,  at  Mrs.  Smith's,  opposite  the  Bank  of  New  Brunswick." 

In  the  same  paper,  on  the  same  date,  is  another  dental  adver- 
tisement: "The  subscriber  respectfully  gives  notice  to  the  ladies 
and  gentlemen  of  St.  John  that  he  is  ever  ready  to  attend  to  the 
various  operations  of  the  teeth.  Whole  and  half  sets,  with  spiral 
fastenings,  furnished  at  the  shortest  notice.  Inquire  at  the  house 
of  Mr.  Henry  Hannigar,  corner  of  Germain  and  Princess  streets 
(where  the  Union  Club  now  stands). — Daniel  Harwood." 

In  1825  the  medical  men  of  tjhis  Province  must  have  had  an 
Examining  Board,  and  any  man  who  advertised  himself  as  doctor 
must  have  been  required  to  pass  it,  as  the  following  advertisement 
will  show: 

"Dental  Surgery. — Dr.  Harwood  (late  of  the  Boston  Medical 
Society)  having  undergone  an  examination  before  the  .Medical 
Board  of  New  Brunswick,  and  being  licensed  by  His  Excellency 
Sir  Howard  D.  Douglas  to  practise  in  this  Province  as  surgeon- 
dentist,  respectfully  tenders  his  personal  services  to  all  who  may 
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have  occasion  for  them.  Applications  to  be  made  at  his  rooms  in 
the  Parish  of  Portland,  house  of  Mr.  J.  P.  Payne.  St.  John,  De- 
cember 3rd,  1825." 

I  am  informed  In'  ]\rr.  "Ward  that  ^Ir.  Payne's  house  was  situ- 
ated on  Main  Street,  below  how^  Wharf. 

Of  Mr.  Rath  I  can  trace  nothing  beyond  the  advertisement  I 
have  just  read  to  you.  So  far  as  I  can  learn,  he  was  the  first 
dentist  to  advertise  in  Fredericton  and  St.  John. 

In  the  bioprraphy  of  Joshua  Tucker,  by  Dr.  Burton  Lee  Thorpe, 
in  the  January  number  of  The  Dental  Brief,  1905,  I  find  that  Dr. 
Daniel  Harwood  became  associated  \Wth  Dr.  Tucker,  1833,  and 
that  they  too^ether  are  ^\\er\  the  honor  of  beins:  among:  the  first 
to  give  us  artificial  teeth  as  we  have  them  to-day.  Dr.  Harwood 
was  born  in  Barre,  ]\TavSs.,  IMarch  21st,  1801.  He  died  at  Dor- 
chester, j\Iass.,  October  2nd,  1881,  in  his  eighty-first  year.  I  copy 
the  following  from  his  obituary  notice  in  the  Cosmos,  1882 :  *  *  At 
the  annual  meeting  of  the  American  Academy  of  Dental  Science, 
Boston,  of  which  Dr.  Harwood  was  formerly  President,  resolutions 
were  unanimously  passed,  expressive  of  the  Society's  estimate  of 
his  moral  worth  and  professional  character,  his  energy,  talent, 
courage  and  fidelity,  and  in  recognition  of  the  fact  that  he  was 
one  of  the  first  in  this  country  to  take  a  high  stand  in  the  practice 
of  his  profession." 

In  1867-8  Dr.  Daniel  Harwood  was  Pi*ofessor  of  Dental  Path- 
ology and  Therapeutics  in  the  Harvard  University.  Dr.  S.  G. 
Perry,  in  an  article  on  ''Art"  in  the  dental  profession,  published 
in  the  June  number.  Dental  Cosmos,  1903,  writes:  "I  firmly  be- 
lieve that  some  trace  of  loveof  art,  and,  through  it,  beauty,  can  be 
found  in  any  human  being."  I  question  if  he  would  have  made 
that  statement  had  he  seen  the  mechanical  work  done  in  St,  John 
previous  to  the  coming  of  those  gentlemen  whom  I  have  just 
mentioned. 

I  saw  a  case  supposed  to  have  been  inserted  previous  to  1820. 
It  was  crude  in  the  extreme. 

The  first  gentleman  to  honor  New  Brunswick  from  Paris  was 
Dr.  F.  Gouraud.  He  came  to  St.  John  in  1830,  as  the  following 
advertisement  will  show: 

''Dr.  F.  Gouraud,  surgeon-dentist,  has  the  honor  to  inform  the 
ladies  and  gentlemen  of  St.  John  and  vicinity  that  he  has  returned 
from  Boston,  and  intends  to  remain  but  a  few  days  at  his  house, 
Prince  William  Street,  near  Queen  Street,  where  he  will  receive 
those  who  A\'ish  to  have  any  attendance  given  to  their  teeth  l>efore 
his  departure  for  Fredericton.  He  extracts  with  dexterity  broken 
and  decayed  teeth,  stumps  or  roots,  inserts  artificial  ones,  plugs 
and  fills  their  cavities  with  either  gold  or  silver  leaves,  etc.  A 
variety  of  dentifrices  and  tooth  powders  of  a  superior  quality  to 
be  had  at  his  office.   August  28,  1830." 

Dr.  William  Bayard  describes  him  as  having  cut  a  great  dash. 
He  ran  in  debt  wherever  he  could  be  trusted,  and  then  left  sud- 
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denly  for  parts  unknown,  leaving  behind  him  numerous  mourners. 
Dr.  William  Bayard's  father  wrote  a  parody  on  his  departure. 

In  1831  G-eorge  J.  Sylvester  came  to  St.  John  from  London, 
The  following  is  his  advertisement : 

''George  J.  Sylvester,  surgeon-dentist,  from  London,  and  late 
pupil  of  Mr.  E.  B.  Gardette,  of  Philadelphia,  intending  to  remain 
a  short  period  in  St.  John,  respectfully  offers  his  services  to  the 
inhabitants  of  this  city  and  its  vicinity  in  the  various  departments 
of  his  profession.  Residence  at  Mr.  McKee's,  Market  Square. 
George  J.  Sylvester  will,  if  preferred,  attend  upon  those  ladies 
and  gentlemen  who  may  requise  his  services  at  their  own  dwell- 
ings. Reference  may  bemade  to  the  following  gentlemen:  A. 
Cornvah,   .  .sq.,  and  Dr.  J.  Paddock.    October  29,  1831." 

From  St.  John  Mr.  Sylvester  must  have  gone  to  Dorchester^ 
judging  from  the  following  advertisement: 

"Mr.  G.  J.  Sylvester,  dentist,  who  is  now  on  a  professional  visit 
to  this  place,  delivered  a  discourse  upon  the  ''Teeth"  on  Thursday, 
May  30,  1833,  to  a  respectable  audience,  who  were  much  gratified 
with  the  information  imparted  by  the  lecturer,  and  expressed  their 
gratification  to  that  gentleman  for  his  gratuitous  endeavors  to 
elucidate  the  principles  of  that  useful  branch  of  science.  It  is 
hoped  that  he  may  meet  with  much  success  in  his  tour.     .     .     ." 

I  also  found  a  notice  of  the  following  marriage,  in  1831,  of  a 
Boston  dentist  to  a  native  of  this  city.  The  marriage  was  per- 
formed in  St.  John,  but  I  have  not  discovered  any  notice  that  he 
was  practising  his  profession  here. 

"Married— On  Thursday,  30  June,  1831,  by  the  Rev.  B.  G. 
Gray,  Dr.  Condon,  Professor  of  Dental  Surgery,  Boston,  to  Miss 
Harriet  Calvert,  second  daughter  of  Mr,  Richard  Calvert,  of  this 
city." 

In  1833  we  have  Mr.  P.  Marter,  who  had  the  following  adver- 
tisement: "Mr.  P.  Marter  begs  that  all  who  may  require  his  ser- 
vices as  a  dentist  will  call  upon  him  during  the  ensuing  week,  as 
he  intends  to  leave  St.  John  at  the  expiration  of  that  time.  He 
offers  for  rent  the  house  which  he  at  present  occupies  until  the 
1st  of  May  next.    August  24,  1833. 

John  Hutcheson  advertises  as  Jeweller  and  Dentist  in  1833. 

Messrs.  Brown  &  Avery  came  to  St.  John  in  1834. 

"The  citizens  of  St.  John  are  respectfully  informed  that 
Messrs.  Brown  &  Avery,  dentists,  of  the  City  of  New  York,  have 
visited  their  city  for  the  purpose  of  practising  in  the  dental  Pro- 
fession for  a  few  weeks  during  the  warm  season. 

"The  subscribers  have  been  long  convinced  that  the  benefits 
which  should  result  from  the  practice  of  the  dental  art  can  never 
be  realized  without  the  exercise  of  great  care  and  skill,  and  in  order 
to  afford  them  the  best  opportunity  for  perfecting  their  operations, 
and  for  mutual  conveience,  they  have  formed  a  co-partnership  and 
divided  between  them  the  two  departments  of  Surgical  and  Me- 
chanical Dentistry.     Messrs.  Brown  and  Avery  solicit  the  investi- 
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gation  of  their  professional  character,  and  will  be  liappy  to  present 
their  credentials  to  those  citizens  who  have  an  interest  in  ascer- 
taining it.  They  are  provided  with  every  approved  variety  of 
substitute  for  natural  teeth  .  .  .  among  which  are  some  of  the 
best  specimens  of  Mineral  Incorruptible  Teeth  .  .  .  from  the 
manufacturers  of  Europe  and  America,  selected  by  Mr.  Brown, 
who  has  for  the  past  several  years  manufactured  and  prepared 
them  for  use  .  .  .  and  Who  will  attend  to  the  Mechanical  De- 
partment. 

'*The  subscribers  will  receive  calls  to  make  appointments  for 
performing  operations  at  all  hours  of  the  day,  till  4  o'clock  in  the 
afternoon  of  every  day  in  the  week  (Sundays  excepted),  until  the 
23rd  inst.,  .  .  .  after  which  time  they  will  remain  in  St.  John 
only  a  sufficient  time  to  complete  the  engagements  made  previous 
to  the  above  date.  .  .  Persons  who  desire  to  have  the  advice 
of  a  dentist  with  relation  to  their  teeth  are  invited  to  call,  and  no 
charge  will  be  made  for  professional  opinion  .  .  .  which  will 
be  most  cheerfully  given  in  all  cases.  This  precaution  of  obtaining 
the  advice  of  an  experienced  dentist  is  especially  recommended  for 
the  junior  members  of  families. 

"For  the  purposes  of  more  fully  communicating  the  methods 
and  views  of  the  subscribers,  arrangements  have  been  made  to  de- 
liver a  few  Public  Lectures  on  the  subject  of  their  profession — 
connected  as  it  is  with  dietetics — and  the  first,  which  will  be 
gratuitous,  will  be  given  at  the  ^lasonic  Hall  on  Wednesday  even- 
ing next,  commencing  at  8  o'clock  precisely. 

"Rooms  at  Miss  E.  Williamson's  New  Boarding  House,  two 
doors  south  of  Mr.  McMillan's  store,  Prince  William  Street." 

"SoLYMAN  Brown, 
"Samuel  Avery. 

"St.  John,  July  12,  1834." 

In  1836  Mr.  L.  E.  VanBuskirk  came  to  St.  John  and  advertised 
as  follows : 

"Mr.  L.  E.  VanBuskirk  will  practice  the  various  branches  of 
Dental  Surgery  in  this  city  for  a  few  weeks.  He  will  insert  either 
the  natural  or  the  mineral  teeth,  the  latter  of  which  is  superior 
in  beauty,  duration  and  comfort.  Mr.  VanBuskirk  begs  leave  to 
mention  tliat  he  extracts  teeth  with  an  instrument  in  every  respect 
preferable  to  the  ordinary  turnkey,  as  it  does  not  wound  the  gum^ 
or  cause  so  much  pain. 

"Residence  at  ]\Irs.  Cooks,  Prince  William  Street. 

"Reference,  Dr.  Bayard. 

"Mr.  VanBuskirk  would  respectfully  observe  that  it  is  his  in- 
tention to  visit  this  city  annually  for  the  purpose  of  practising 
Dental  Surgery;  consequently,  regard  for  his  reputation  will  in- 
duce him  to  pay  the  utmost  attention  to  his  duty. 

"St.  John,  April  30,  1836." 

The  weeks  lengthened  into  years,  however,  for  we  find  that  in 
1840  Mr.  VanBuskirk  took  his  brother  into  partnership  with  him. 
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and  the  first  time  that  ether  was  administered .  in  St.  John  for 
extracting  teeth  was  in  the  office  of  the  VanBuskirks  by  Dr.  Will- 
iam Bayard.  Dr.  Bayard  tells  a  very  amusing  story  of  all  the  pre- 
cautions he  took  with  his  lady  patients,  and  also  the  preparations 
made  by  the  dentists  in  case  the  patient  gave  signs  of  being  at  all 
unruly.  If  she  had  been  a  raving  maniac  she  could  not  have  been 
more  closely  secured  before  they  attempted  to  administer  the 
anesthetic.  This  was  in  1844,  shortly  after  Dr.  Horace  Wells,  the 
American  dentist,  discovered  surgical  anesthesia.  One  of  the  Van- 
Buskirk  brothers  married  ]\Iiss  Reid,  daughter  of  a  prominent 
pilot.  ^liss  Reid  at  that  time  w^as  considered  the  handsomest  lady 
in  St.  John.  The  VanBuskirks  left  St.  John  in  the  early  fifties, 
one  going  to  Halifax,  the  other  to  Montreal. 

In  1836  St.  John  was  again  honored  by  having  another  dentist 
from  Paris,  Monsieur  Julius  Dilley,  about  whom  the  following 
advertisement  appears : 

"Monsieur  Julius  Dilley,  surgeon-dentist,  from  Paris  and  Lon- 
don, respectfully  announces  to  the  gentry  and  the  public  gener- 
ally that  he  constructs  and  supplies  artificial  teeth  of  every  descrip- 
tion— from  a  single  tooth  to  a  whole  set — on  the  most  approved 
and  permanent  principles,  either  of  the  Mineral,  Sea  Horse,  or 
natural  teeth.  .  .  .  Carious  teeth  stopped  with  gold,  silver, 
platinum,  mineral  succeedaneum,  and  Mons.  Julius  Dilley 's 
Bedouin  Cement,  which,  when  placed  in  the  cavity  of  the  tooth, 
hardens  into  enamel  in  a  few  seconds,  without  pain,  heat  or  pres- 
sure, and  effectually  cures  the  most  excruciating  toothache. 

"Children's  teeth,  if  ever  so  deformed,  may  be  carefully  regu- 
lated so  as  to  form  a  complete  and  beautiful  set  in  after  life. 
"Residence,  Sooullar's  Brick  Building,  King"  Street. 
"Charges  in  all  cases  strictly  moderate. 
"St.  John,  25  June,  1836." 

A  Dr.  Whitney  came  here  from  Maine  in  1837  and  opened  an 
office  on  the  corner  of  Germain  and  Church  streets.  He  was  a  man 
of  prepossessing  appearance,  and  was  well  liked  by  those  Avho 
sought  his  professional  service.  Nevertheless,  he  could  not  work 
up  a  practice  to  his  liking,  and  after  a  few  years  left  for  New 
York,  where  he  entered  upon  a  lucrative  practice. 

The  following  gentlemen  must  have  been  stars  of  the  first  mag- 
nitude. One  thing  is  certain,  they  had  but  a  short  life  in  this 
community. 

"Dentistry. — Messrs.  Ver  Valen  &  Thorne,  of  281  Broadway, 
New  ¥ork,  surgical  and  mechanical  dentists  from  London,  respect- 
fully inform  the  citizens  of  St.  John  that  they  perform  every 
operation  in  dental  surgery  on  the  most  approved  principles  no.w 
practised  by  all  European  dentists  of  celebrity. 

"Rooms  at  Mrs.  Belyea's,  Germain  Street,  opposite  the  Baptist 
]\Ieeting  House.  Patients  at  their  residence,  if  preferred.  Sep- 
tember 9th,  1840." 

What  a  pity  it  is  that  St.  John  has  no  record  of  these  distin- 
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guislied  ^t^iitleiiu'ii.     I  cannot  find  among  my  old  friends  an  indi- 
vidual who  has  any  recollection  of  them. 

In  the  Courier  of  August  8th,  1844,  is  the  following  interesting 
advertisement : 

"T.  Hutchinson,  dentist,  begs  leave  to  acquaint  the  ladies  and 
gentlemen  of  St.  John  and  its  vicinity  that  he  has  removed  his 
office  to  King  Street,  in  the  house  owned  by  W.  P.  Reid,  a  few 
doors  below  the  St.  John  Hotel,  where  he  is  prepared  to  execute 
witli  promptness  all  orders  in  the  list  of  his  profession.  Incom- 
patible teeth  set  on  gold  plates  or  pivots,  from  one  to  full  sets,  as 
may  be  required.  Extracting,  sealing  and  plugging  teeth  done  in 
the  best  manner.    Clocks,  watches  and  jewellery  repaired." 

T.  Hutchinson,  with  his  brothers,  William  and  Greorge,  landed 
in  St.  John  from  England  in  1819.  William  was  the  grandfather 
of  ]\Ir.  D.  L.  Hutchinson,  meteorological  director.  T.  Hutchinson 
took  up  dentistry,  as  did  also  a  son  of  his,  named  George.  I  know 
the  younger  Hutchinson  always  went  by  tlie  name  of  George,  for 
Dr.  T.  D.  Forster  told  me  he  frequently  had  him  to  assist  him  in 
his  mechanical  work. 

Dr.  Cyrus  Fiske  came  to  St.  John  from  Salem,  ^lass.,  in  1846. 
Following  is  his  advertisement : 

'"Dr.  Fiske  is  now  in  this  city,  and  will  attend  to  all  calls  in 
his  profession. 

''Office  for  the  present  at  George  W.  Busteed's,  Germain 
Street.     January  3,  1846." 

By  his  professional  skill  and  courteous  manner,  he  soon  entered 
into  an  extensive  practice.  Dr.  Fiske  was  one  of  the  old  school, 
who  did  more  in  the  line  of  moulding  and  carving  porcelain  t^eth. 
He  was  one  of  the  first  to  make  what  are  now  called  carved  block 
teeth.  Gold  plate  was  the  principal  thing  used.  Dr.  Fiske  had  a 
great  prejudice  against  rubber  work,  as  he  called  it.  The  moulds 
of  the  S.  S.  White  teeth,  in  the  sixties,  did  not  meet  with  his  ap- 
proval :  so  he  frequently  sent  moulds,  especially  the  molars,  to 
S.  S.  White  to  have  him  improve  upon  his  Ijlocks.  This  is  no  way 
displeased  ^Ir.  White,  for  he  told  me  in. a  conversation  I  had  with 
him  in  1867.  in  Philadelphia,  he  was  always  pleased  to  hear  from 
his  old  friend,  Fiske,  and  that  his  suggestions  were  good.  The 
Doctor  was  a  good  shot,  as  well  as  a  good  fisherman,  and  was  a 
great  admirer  of  the  drama.  As  a  lx)y,  I  never  visited  the  Old 
Lyceum  without  seeing  the  genial  Doctor  taking  in  the  perform- 
ance. As  an  oculist  and  aurist,  he  had  a  good  reputation,  and  had 
a  large  practice  in  these  specialties.  Dr.  Fiske  married  Miss  Boyd, 
of  St.  Andrew's.  His  family  consisted  of  three  children — Dr. 
Camp])ell  and  Dr.  Cyrus  Fiske  and  :\rrs.  Inches,  wife  of  Dr. 
Inches,  who  is  the  only  one  of  the  family  living.  Dr.  Fiske  died 
August  3rd,  1874,  aged  54.  Few  professional  men  went  down  to 
the  grave  more  truly  beloved  by  his  patients  and  those  who  knew 
him  than  Dr.  Cyrus  K.  Fiske.  Dr.  Fred  Robinson,  a  leading  dent- 
ist in  Boston,  studied  with  him.    Dr.  Robinson  died  in  1904. 


570  DOMINION  DENTAL  JOURNAL 

Dr.  Joseph  C.  Hatheway  was  graduated  in  1850  from  the 
Philadelphia  College  of  Medicine.  In  1852  he  commenced  to  prac- 
tise dentistry  in  St.  John,  and  in  1854  the  Philadelphia  College  of 
Dentistry  conferred  upon  him  the  honorary  degree  of  Doctor  of 
Dental  Surgery.  Dr.  Hatheway  tooka  very  active  part  in  Masonry, 
and  was  one  of  the  most  prominent  Masons  in  St.  John  in  his  day. 
Dr.  Hatheway  compiled  and  published  a  pocket  manual  of  the 
craft  degrees.  His  knowledge  of  the  ritual  was  such  that  the  Grand 
Lodge  appointed  him  instructor  of  the  work,  and  in  this  capacity 
he  became  instructor  to  various  lodges,  or  within  their  jurisdic- 
tion. He  was  a  great  sufferer  by  the  fire  of  1877,  but  bore  his  loss, 
manfully.  In  1891  he  retired  from  practice,  and  died  April  22nd, 
1899,  at  the  advanced  age  of  78.  He  was  the  first  St.  John  dentist 
to  administer  nitrous  oxid  for  the  extracting  of  teeth. 

Dr.  T.  D.  Forster,  who  had  studied  with  a  brother  of  Dr.  Cyrus 
Fiske,  in  Salem,  ^lass.,  opened  an  office  on  the  corner  of  Germain 
and  Queen  streets  in  1855.  A  few  years  later  he  moved  to  what 
was  then  known  as  the  ''Ratchford  House,"  located  where  the 
residence  of  Dr.  Inches  is  at  present.  Here  he  practised  till  1870, 
when  he  went  to  Philadelphia,  leaving  the  good- will  of  his  practice 
to  Drs.  Haley  and  McAvenne3^ 

Dr.  Fiske  at  one  time,  when  referring  to  Dr.  Forster,  said  that 
if  they  should  together  open  an  office  in  Paris  they  would  soon 
work  up  a  large  practice.  This,  I  believe,  was  because  Dr.  Forster, 
like  Dr.  Fiske,  was  a  born  mechanic.  His  plate-work  is  not  to  be 
excelled  to-day,  and  as  a  manipulator  of  gold,  he  was  excellent. 
Dr.  Forster  was  an  enthusiastic  Mason,  holding  the  highest  degree 
in  the  Province.  He  took  an  interest  in  all  kinds  of  sports,  and  I 
am  pleased  to  say  he  is  still  living,  enjoying  his  later  days  in  Nor- 
ristown,  Pennsylvania. 

Mr.  Clarence  Ward  states  that  in  1855-6  we  had  a  Dr.  Thomp- 
son practise  here.  His  stay  was  s'hort,  and  he  died  shortly  after 
leaving  St.  John,  at  the  home  of  his  father,  who  was  a  well-known 
physician  on  the  North  Shore. 

Dr.  Edmund  Ironsides  Hewitt,  who  was  a  graduate  of  the 
University  of  New  Brunswick,  and  a  young  man  of  much  promise, 
opened  an  office  on  King  Street  in  1866.  But  he  soon  had  to  retire 
from  practice  on  account  of  failing  health,  and  died  April  23rd, 
1868,  in  his  twenty-fourth  year. 

Dr.  Somers  informs  me  that  Dr.  Perkins  was  the  first  dentist 
to  practise  in  Moncton.  He  was  followed  by  Drs.  Cross,  Rogers 
and  Duffy.  Prior  to  these  men  the  place  was  visited  by  itinerants. 
Straw  and  Chive rie,  the  latter  being  a  Frenchman. 

In  1867  St.  Jo'hn  was  honored  by  having  still  another  dentist 
from  Paris,  Louis  de  Chiverie  by  name.  Louis,  for  some  years, 
hovered  between  St.  John  and  Halifax,  taking  in  the  Ioamis  of  New 
Brunswick  and  Nova  Scotia.  He  was  noted  for  his  outdoor  dis- 
play. In  fact,  no  such  character  has  visited  us  since.  He  im- 
pressed himself  so  much  on  the  members  of  the  Nova  Scotia  Legis- 


ORIGINAL  COMMUNICATIONS  571 

lature  that  when  Dr.  Allen  Haley  presented  a  bill  to  regulate  den- 
tistry in  that  Province,  in  1869,  it  was  rejected. 

In  the  same  year  I  endeavored  to  get  a  bill  through  the  New 
Brunswick  Legislature,  but,  meeting  with  opposition  from  some 
dentists  in  St.  John,  I  withdrew  it,  and  so  we  remained  without 
a  law  to  regulate  dentistry  in  New  Brunswick  until  1890. 

Dr.  Cunningham,  who  came  to  St.  John  from  Annapolis,  N.S., 
in  the  early  sixties,  opened  an  office  on  Germain  Street,  near  the 
corner  of  King.  Dr.  C.  W.  Bradley,  of  Moncton;  Dr.  Arnold, 
Sussex,  and  Dr.  Dan  A.  Pugsley,  now  retired,  were  students  of 
Dr.  Cunningham.  While  duck-shooting  on  Foshay  Lake,  Dr.  Cun- 
ningham and  a  companion  named  Foster  were  drowned  by  the 
upsetting  of  their  canoe,  on  the  10th  of  September,  1875.  Dr. 
Cunningham's  brother  succeeded  him  in  practice,  but  after  a  few 
years  he  went  to  Annapolis. 

Drs.  Goodfellow  and  Frost  had  an  office  on  King  Street,  about 
where  the  establishment  of  Macaulay  Brothers  now  stands.  They 
practised  together  but  for  a  short  time.  Dr.  Goodfellow  left  St. 
John  for  Sussex,  where  he  died  a  few  years  ago.  Dr.  Frost  con- 
tinued practising  in  St.  John  for  five  or  six  years. 

Dr.  Canby  Hatheway  was  graduated  from  the  Pennsylvania 
College  of  Dental  Surgery  in  1868,  and  in  the  same  year  started 
practice  in  St.  John.  In  1885  Dr.  Hatheway  left  for  Paris,  where 
he  had  a  good  practice,  but  ill-health  compelled  him  to  leave 
France,  and  he  started  again  for  St.  John.  He  remained  here 
until  1901,  when  he  removed  to  Halifax,  but  at  the  present  time 
is  in  Berwick,  N.S.,  where  he  has  an  extensive  practice,  and  I  am 
sure  his  friends  will  be  delighted  to  hear  that  he  is  enjoying  good 
health. 

In  September,  1870,  Drs.  Haley  and  ]\IcAvenney  succeeded  to 
the  business  of  T.  D.  Forster.  Dr.  Allan  Haley  was  graduated 
from  the  Philadelphia  Dental  College  in  1866.  Our  partnership 
lasted  only  one  year,  he  having  married  a  j\Iiss  Smith,  of  Windsor, 
N.S.,  daughter  of  Bennet  Smith,  Esq.,  for  family  reason  removed 
to  that  town  and  began  the  practice  of  dentistry.  After  a  few 
years  he  retired  from  the  practice  of  his  profession  and  went  into 
the  insurance  business.  He  had  always  a  love  for  politics  from  his 
scfhool  days.  He  represented  the  County  of  Hants  in  the  Pro- 
vincial Legislature  for  several  terms.  He  died  at  Ottawa  on  April 
23rd,  1910,  while  representing  the  County  of  Hants  in  the  Do- 
minion Parliament.  The  Minister  of  Finance,  who  was  a  very 
dear  personal  friend  of  Dr.  Haley,  conveyed  his  remains  in  his 
private  car  to  Windsor,  N.S.,  where  they  were  buried. 

Dr.  F.  K.  Crosby,  who  was  graduated  from  the  Philadelphia 
College  in  1867,  took  Dr.  Haley  ^s  place  as  my  partner  in  1871.  Dr. 
Crosby,  by  his  kindly  disposition,  soon  became  a  favorite  with 
everybody  with  whom  he  came  in  contact.  In  addition  to  being  a 
good  all-round  dentist,  he  was  by  far  the  most  cultured  literary 
man  dentistry  has  had  in  the  Maritime  Provinces,  and  I  question 
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if,  in  Canada  to-day,  among  all  our  bright  men  in  dentistry,  there 
is  one  with  the  literary  attainments  that  Crosby  possessed. 

The  last  article  that  Crosby  wrote  appeared  in  Scrihner's 
Monthly  during  1874.  It  was  headed  "Gastric  Literature,"  and 
its  object  was  to  show  up  those  English  writers  who'  introduced  the 
palate  and  the  stomach  into  everything  they  wrote.  Dr.  Crosby 
was  a  poet  as  well  as  a  prose  writer.  His  "Lily  in  the  Linden" 
was  a  beautiful  poem.  His  "Lorraine,"  published  in  t^he  Boston 
Advertiser,  was  afterwards  universally  published.  It  is  to  be  found 
in  Longfellow's  poems  of  places.  "Answered,"  another  poetic 
gem,  appeared  in  Applet  on' s.  He  wrote  for  the  New  York  Inde- 
pendent, Springfield  Repuhlican,  Canadian  Monthly  and  Dental 
Cosmos. 

Dr.  Crosby  was  offered  a  professorship  in  the  Philadelphia 
Dental  College,  in  1868,  but  declined  the  honor.  He  was  married 
to  a  Miss  Fannie  Hammond,  of  St.  John.  His  health  became  so 
poor  that  he  was  ordered  to  California.  He  died  in  San  Diego, 
December  3rd,  1874. 

In  1879  Dr.  J.  E.  Griffith  started  practice  in  St.  John  on 
Charlotte  Street.  He  was  living  on  the  corner  of  Germain  and 
Duke  streets  when  he  was  burned  out  by  the  fire  of  1877.  His 
office,  after  the  fire,  was  in  Mrs.  Kea tor's  Building,  24  Germain 
Street.  In  1886  Dr.  Griffith  removed  to  Woodstoclv  with  his  fam- 
ily.    He  is  now  practising  in  Waverley,  ]\Iass. 

Dr.  Moses  Gross  practised  dentistry  in  St.  John  from  1871  to 
1876,  but  removed  before  the  fire  of  1877  to  Moncton,  thence  to 
Albert  County,  where  he  practised  for  a  number  of  years.    He 

Dr.  J.  McKenzie  Campbell  Fiske  was  born  in  St.  John  March 
19th,  1847.  He  graduated  B.A.  from  Harvard,  1868;  A.M.,  1868; 
M.D.,1871;  D.M.D.,  1876.  Dr.  Campbell  Fiske  was  a  son  of  Dr. 
Cyrus  Fiske.  He  did  not  enter  upon  the  study  of  dentistry  till 
after  his  father 's  death.  He  was  a  good  student  and  a  good  friend, 
was  of  a  retring  disposition,  but  was  full  of  life  and  had  a  keen 
sense  of  humor.  Dr.  Fiske  was  -familiar  with  the  best  literature, 
and  took  an  interest  in  all  matters  of  art,  music,  etc.  While  at 
Harvard  University  he  embraced  every  opportunity  of  hearing  the 
best  lecturers,  actors  and  musicians  who  came  to  Boston.  He  was 
a  lover  of  Emerson,  and  counted  it  among  his  greatest  privileges 
that  he  had  heard  him  deliver  one  of  his  memorable  addresses. 
With  Oliver  Wendell  Holmes,  who  was  then  professor  and  lecturer 
at  the  Harvard  University  ^Medical  School,  he  had  frequent  inter- 
course, so  that  in  taking  up  his  professional  career  he  brought  from 
the  alma  mater  not  only  considerable  technical  knowledge  and  a 
deep  interest  in  the  progress  of  medical  science,  but  also  that  cul- 
ture of  intellect  and  taste  which  is  the  finest  product  of  university 
association,  and  which,  in  Dr.  Fiske,  would,  no  doubt,  have  reached 
©till  higher  development  had  his  life  continued.  He  was  an  oculist 
and  aurist,  and,  I  think  (  in  these  specialties  he  would  have  been 
a  great  success.    I  lost,  in  the  death,  of  Dr.  Fiske,  which  occurred 
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July  ith,  1S77,  one  of  the  dearest  friends  of  my  younger  days.  He 
married  Miss  Emma  Skinner  in  June,  1873.  ^Irs.  Fiske  is  a  lady 
of  fine  literary  taste,  who  has  long  been  active  in  pliilanthropic 
work. 

Dr.  D.  A.  Pugsley  commenced  practice  in  1875.  He  retired 
from  practice  in  1881.  Dr.  Bradley  became  a  partner  of  Dr.  Pugs- 
ley in  1876,  and  was  with  him  for  one  year,  when  he  removed  to 
Monocton. 

Dr.  A.  ^McAllister  was  graduated  at  the  Pennsylvania  College 
of  Dental  Surgery  in  1874.  He  practised  in  Brooklyn,  N.Y.,  and 
then  removed  to  Bear  River,  N.S.  He  came  to  St.  John  in  1876; 
afterwards  he  took  up  his  abode  in  Fredericton,  commencing  prac- 
tice there  a  few  months  after  the  fire.  He  died  in  Australia  after 
beino-  there  but  a  short  time. 

George  Peters  Caldwell  was  Ijorn  about  1850.  He  began  the 
study  of  dentistry  under  his  brother,  Botsford  Caldwell,  in  Boston, 
Mass.,  was  graduated  at  Harvard  ]\Iedical  College  in  1874,  at  the 
Dental  College  in  1875,  and  began  the  practice  of  dentistry  in  St. 
John  immediately  on  his  return.  In  1882  he  married  Steen,  daugh- 
ter of  William  Livingstone,  M.D.,  who  died  in  October,  1902, 
leaving  no  children. 

He  gave  up  the  practice  of  dentistry  in  1884,  and  removed  to 
Halifax:  where  he  engaged  in  the  practice  of  medicine,  giving  that 
up  in  turn  to  resume  the  practice  of  dentistry  in  South  Boston, 
Mass.  •  His  health  not  being  the  best  at  this  time,  and  not  being 
quite  satisfied  with  the  necessary  drudgery  of  the  dental  office,  he 
gave  up  this  work  and  made  several  transatlantic  and  transpacific 
voyages  as  ship  surgeon  on  passenger  steamers.  After  a  few  years 
in  practice  of  medicine  in  London,  Eng.,  he  removed  to  Oxala, 
Mexico,  where  he  died  April  25th,  1908,  aged  60  j-ears.  Thomas  A. 
Ballet,  of  Sussex,  now  in  St.  John's,  Nfld. ;  J.  M.  Magee,  and  W.  H. 
Graham  (brother  of  Mrs.  G.  0.  Hannah),  who  died  in  London, 
England,  were  students  of  his. 

Dr.  George  Osborne  Hannah  began  to  study  in  the  office  of 
Dr.  J.  E.  Grant,  Calais,  Maine,  1873,  was  graduated  from  Phila- 
delphia Dental  College,  March,  1876,  and  comes  next  to  me  as  the 
oldest  graduate  in  the  Province.  He  opened  an  office  in  St.  John 
that  same  year,  and  at  the  present  writing  has  occupied  the  same 
premises  continuously  for  35  yeai*s. 

Dr.  E.  Sangster  practised  in  an  office  on  Main  Street  for  some 
years  previous  to  1890,  but  left  here  in  1892. 

Charles  M.  Godsoe  entered  into  partnership  with  his  brother 
Frank  in  1884,  but  left  St.  John  for  Trinidad  some  fourteen  years 
ago. 

Dr.  J.  M.  Smith  w^as  graduated  from  the  Boston  Dental  College- 
in  1878.     He  was  one  of  the  scrutineers  appointed  by  the  Govern- 
ment under  the  Dental  Act  of  1890,  and  practised  in  the  North 
End  up  to  1904,  when  he  retired. 

Dr.   William  II.   Steeves  was  graduated   from  the  New  York 
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College  of  Dentistry  in  1888.  He  started  practice  some  yeai^  ago 
in  St.  John,  and  now  has  a  lucrative  practice  in  Fredericton. 

Through  the  efforts  of  Dr.  C.  A.  Murray,  of  Moneton,  a  meet- 
ing of  dentists  was  called  in  1889  at  the  office  of  J.  M.  Magee,  of 
St.  John.  I  was  honored  by  being  made  chairman  of  that  meet- 
ing. Dr.  Magee  acted  as  Secretary.  The  meeting  decided  to  have 
introduced  at  the  following  session  of  the  Legislature  a  law  govern- 
ing the  practice  of  dentistry  in  New  Brunswick.  Dr.  Murray  had 
the  bill  drafted,  and  the  Legislature,  in  1890,  passed  what  is  now 
knoAvn  as  the  "New  Brunswick  Dental  Act  of  1890."  This  Act 
was  further  amended  in  1893,  1896,  1903,  1906  and  1911. 

Drs.  B.  H.  Torrens  and  J.  M.  Smith  were  appointed  scrutineers 
by  the  Government  to  report  on  those  who  were  eligible  to  prac- 
tise. The  first  meeting  for  the  purpose  of  organization  was  called 
at  Fredericton  in  August,  1890.  The  honor  of  being  elected  Presi- 
dent fell  to  my  lot.  Dr.  Torrens,  of  Fredericton,  was  made  Vice- 
President,  and  Dr.  C.  A.  Murray,  Secretary-Treasurer. 

The  Dental  Council  was  formed  by  four  members  elected  by 
the  Dental  Society,  and  three  appointed  by  the  Grovernor-in- Coun- 
cil. At  this  meeting  the  gentlemen  elected  were :  Drs.  J.  M.  Magee, 
of  St.  John;  B.  H.  Torrens,  of  Fredericton;  W.  D.  Camber,  of 
Woodstock,  and  "W.  H.  White,  of  Sussex. 

The  Government  a  month  later  appointed  Drs.  C.  A.  Murray, 
of  Moneton;  J.  G.  Sproule,  of  Chatham,  and  A.  F.  ]\IcAvenney,  of 
St.  John. 

It  devolved  upon  me  to  call  a  meeting  of  the  Dental  Council  in 
the  following  October  in  St.  John  at  my  office.  Dr.  C.  A.  Murray 
was  elected  President  of  the  Council,  and  Dr.  J.  M.  ]\Iagee,  Regis* 
trar,  and  so  the  first  organization  of  the  dentists  of  this  Province 
was  effected. 

The  object  of  this  paper  is  to  place  in  proper  form  a  number  of 
facts  of  which  this  Society  has  no  record,  and,  as  far  as  possible,  I 
have  attempted  to  do  this. 

I  have  not  considered  it  necessary  to  make  particular  mention 
of  those  gentlemen  Avho  have  entered  the  profession  since  the  year 
1880,  for  their  names  will  be  contained  in  the  records  of  the  So- 
ciety, and  some  future  analyst,  a  little  further  removed  from  the 
present  time,  will  not  fail  to  do  them  honor. 
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ELECTRICITY  FOR  DENTISTS. 


F.  D.  Price,  D.D.S.,  Toronto,  Ont. 


Chapter  IV. 


ELECTRIC  BATTERIES    ( PRIMARY). 

The  earliest  artificial  m«eans  of  generating  electricit}'  in  con- 
siderable quantities  was  'by  batteries.  It  is  both  simple  and  inter- 
esting and  will  probably  continue  to  be  used  by  nearly  every 
dentist  for  one  or  more  purposes.  There  is  an  evenness  and 
smoothness  in  a  batter}^  current  making  it  very  desirable  for  thera- 
peutic use. 

The  reader  will  recall  a  statement  in  the  introduction  about 
metals  being  positive  or  negative  in  relation  to  each  other  and 
probably  why  they  are  so.  Volta,  from  whom  our  v;ord  volt  is 
named,  found  a  difference  of  electric  potential  between  the  follow- 
ing pairs  of  metals,  while  Ayrton  and  Perry  have  tabulated  the 
exact  differences.  Those  first  named  are  positively  electrified  in 
relation  to  those  following. 

DIFFERENCE  OF  POTENTIAL. 

Zinc  1 


Lead  J 

Tin 

Iron 


Copper  j 

Platinum        \ 
Carbon  J 

The  difference  of  electric  potential  between  zinc  and  carbon  will 
be  found  by  adding  the  successive  differences,  or  1.09  volts. 

Suppose  that  a  plate  of  zinc  and  a  plate  of  carbon  be  partially 
immersed  in  dilute  sulphuric  acid,  a  conducting  fluid  that  attacks 
them  unequally.  If  there  is  no  metallic  contact  they  will  still 
possess  a  difference  of  potential  of  1.09  volts.  If  a  copper  wire  be 
connected  to  the  plates  outside  the  liquid  there  is  a  rush  of  elec- 
tricity from  the  carbon  to  the  zinc  to  equalize  them.  But  chemical 
action  immediately  sets  in  as  if  in  an  effort  to  preserve  the  in- 
equality, and  we  find  a  current  of  electricit.y  flowing  in  the  liquid 
from  the  zinc  to  the  carbon.  Thus  a  continuous  flow  of  electricity 
is  maintained  in  the  outer  conducting  wire.  Ordinarily  chemical 
action  produces  heat.  If  zinc  be  immersed  in  dilute  sulphuric  acid 
it  is  dissolved  by  chemical  action  with  the  production  of  consider- 
able heat.  In  the  electric  battery  the  chemical  energy  produces 
electricity  and  not  heat.  One  cup  is  called  a  voltaic  cell,  Fig.  11. 
A  number  joined  together  are  called  a  battery.   Someiimes  the  name 
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of  another  early  experimenter,  Galvani,  is  used,  and  we  call  it  a 
galvanic  battery. 


ZINC  PLATE 


-f-  COPPER  PLAXE 


FIG.   11.   "  VOLTxVIC  OK  GALVANIC  CELL. 

Our  units,  volt,  ampere  and  ohm,  are  obtained  from  a  special 
cell  that  is  taken  as  a  standard.  It  produces  one  ampere  of  elec- 
tricity at  a  pressure  of  one  volt  through  a  resistance  of  one  ohm. 

Suppose  that  we  are  using  cells  that  produce  about  one  ampere 
each  at  a  pressure  of  one  volt  and  we  need  to  have  one  ampere  at 
five  volts  pressure  to  operate  a  mouth  lamp.  We  would  need  to 
connect  five  cells  in  series  as  shown  in  Fig.  12.  It  will  be  seen 
that  metallic  connection  is  made  between  the  carbon  of  one  cell 


FIG.    12.      SHOWING   CELLS   CONNECTED   IN   SEJIIES. 


and  the  zinc  of  the  next,  and  the  external  circuit  will  be  from  a 
carbon,  through  the  lamp  and  back  to  the  zinc  of  the  first  cell. 
Where  wires  are  connected  to  cells  the  metals  should  be  bright  and 
firmly  screwed  together  or  soldered.  Loose  connections  mean 
serious  loss  from  resistance  by  poor  contact. 

An  arrangement  such  as  Fig.  13  would  give  six  amperes  at  a 
pressure  of  one  volt.  This  is  arranged  in  parallel  or  multiple. 
Connections  are  made  from  all  the  carbons  to  one  leading  out  wire 
and  from  all  the  zincs  to  the  other  leading  out  wire. 
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FIG.   13.      SHOWING  MULTIPLE  CONNECTION. 

In  Fig.  14  we  have  six  cells  arranged   in  multiple  series  to 
produce  two  amperes  at  three  volts  pressure. 


FIG.  14.      MULTIPLE  SERIES  CONNECTION. 

It  will  be  seen  that  in  Figs.  13  and  14  we  have  the  same  number 
of  watts  produced.  Thus,  by  the  proper  arrangement  of  a  suffi- 
cient number  of  cells,  we  may  obtain  any  desired  amperage  at  any 
voltage  desired. 

To  better  understand  a  battery,  let  us  return  to  the  simple  cell 
of  Fig.  11.  The  reader  mus.t  not  be  confused  by  marking  of  op- 
posite polarity  on  the  plates  or  electrodes  in  the  liquid  and  at  the 
outer  ends.  A  recollection  of  the  positive  and  negative  poles  of 
a  magnet  should  clear  that  away.  Perhaps  a  better  understanding 
of  the  chemical  action  that  takes  place  v\'ill  be  seen  bj^  reference 


[ 


e'^sc^f^s'^^ 


:/<^^fV^^Ki- 


FIG.   15.      CHEMICAL  ACTION  IN  SIMPLE  ^.i!.LL. 
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to  Fig.  15,  Before  the  external  circuit  is  completed  and  so  before 
electric  energy  is  produced,  the  chemical  formula  may  be  repre- 
sented by  the  upper  chemical  expression  showing  the  carbon,  the 
sulphuric  acid  and  the  zinc.  The  lower  line  better  represents  the 
chemical  action  in  the  battery.  The  zinc  unites  with  the  sulphur 
radical  in  the  acid  and  displaces  the  hydrogen,  which  probably 
unites  with  the  sulphur  radical  in  the  next  acid  molecule,  displac- 
ing its  hydrogen  radical,  and  so  on  to  the  carbon  plates.  Ordi- 
narily when  zinc  dissolves  in  sulphuric  acid  solution,  hydrogen 
gas  rises  freely  to  the  surface  of  the  liquid.  But  in  the  electric 
battery  we  are  describing  the  hydrogen  gas,  being  electro-positive, 
is  attracted  by  the  electro-negative  carbon,  and  so  collects  over  the 
surface  of  the  carbon.  Here  it  stops  the  action  of  the  battery  in 
two  ways.  It  is  a  non-conductor  and  stops  th^  current  in  the 
degree  to  which  it  accumulates.  It  is  of  opposite  polarity  to  the 
carbon  and  so  neutralizes  the  polarity  of  the  carbon.  Thus  the  cell 
is  said  to  become  polarized.  If  such  a  battery  were  used  for  a 
mouth  lamp  or  any  other  power,  the  lamp  would  soon  grow  dim 
or  the  power  weaken.  Some  method  must  be  introduced  to  con- 
tinually depolarize  the  battery. 

If  such  a  battery  as  just  described  be  used  in  interrupted  work, 
as  ringing  a  door  bell,  the  hydrogen  does  not  have  much  time  to 
collect  during  the  actions  of  the  electric  current,  and  the  hydrogen 
escapes  freely  to  the  surface  when  the  battery  is  not  in  operation. 
Such  a  battery  is  said  to  be  on  open  circuit  work. 

Various  mechanical  and  chemical  methods  have  been  devised 
for  depolarizing.     One  of  the  simplest  is  shown  in  the  gravity  cell 


FIG.   16.      GRAVITY   CELL. 

illustrated  in  Fig.  36.  It  will  be  seen  to  be  electro-chemical.  In 
the  bottom  of  a  large  jar  is  laid  a  copper  plate,  and  on  it  an  inch 
or  two  in  depth  of  copper  sulphate  crystals.  A  glass  tube  should 
be  provided  through  which  to  renew  the  copper  sulphate  to  the 
copper  plate  as  it  is  used.  The  leading  out  wire  from  the  copper 
plate  might  pass  out  through  this  glass  tube  for  proper  insulation. 
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The  jar  is  nearh'  filled  with  a  weak  solution  of  sulphurie  acid  and 
a  zinc  plate  is  immersed  and  supported  near  the  top.  The  chemical 
action  is  indicated  in  Fig.  16.  In  the  left-hand  expression  the 
copper,  the  copper  sulphate,  the  sulphuric  acid  and  the  zinc  plate 
are  indicated.  On  the  right  is  shown  the  solution  of  the  zinc  by 
the  sulphuric  acid  giving  its  hydrogen  radical  to  the  copper  sul- 
phate, which  deposits  its  copper  radical  on  the  copper  plate.  Thus 
we  see  that  the  h^-drogen  never  reaches  the  copper  plate  to  polarize 
it.  In  the  gravity  battery  the  copper  plate  increases  by  th^  deposi- 
tion of  copper  from  the  copper  sulphate,  which,  therefore,  must  be 
frequently  renewed  through  the  glass  tube.  The  amount  of  sul- 
phuric acid  in  the  solution  remains  constant  while  the  ziruc  sul- 
phate increases  by  the  decomposition  of  the  zinc  plate.  The  copper 
sulphate,  being  the  heavier  solution,  remains  at  the  bottom,  if  the 
cell  be  not  moved  about  to  mix  the  solutions.  Hence  the  reason 
for  the  name  gravity  cell.  The  electro-motive  force  of  the  -cell  is 
not  high,  being  .73  volts.  A  larger  nximber  of  cells  would  be 
needed  than  of  those  giving  higher  voltage. 

Another  method  of  preventing  polarization  was  invented  b}^ 
Mons.  Leclanche.  The  carbon  electrode  is  placed  in  the  centre  of 
a  porous  cup.  About  the  carbon  is  packed  a  mixture  of  manganese 
dioxide  and  fragments  of  carbon.  The  top  of  the  porous  cup  is 
usually  sealed  with  pitch.  A  zinc  rod  forms  the  negative  electrode 
and  sal-ammoniac  the  exciting  fluid,  or  more  properly  called  the 
electrolyte.  The  zinc  dissolves,  forming  a  double  chloride  of  zinc, 
while  hydrogen  a'nd  ammonia  gas  appears  at  the  positive  electrode. 
The  manganese  dioxide  gives  off  oxygen,  which  unites  with  the 
hydrogen  gas,  forming  water,  which  is  inert.  If  us^d  for  a  con- 
siderable time,  the  hydrogen  gas  accumulates  owing  to  the  slow 
action  of  the  manganese  dioxide  in  liberating  oxygen  and  the 
power  of  the  cell  begins  to  fall.  The  cell  must  then  be  allowed  to 
rest  a  short  time.     The  Leclanche  cell  has  been  larsrelv  used  for 


FIG.   17.      THE  LECLANCHE  BxVTTERY. 


ringing  alarms  and  door  bells.     Three  Leclanche  cells  are  shown 
in  Fig.  17  coupled  together  in  series. 

A  very  simple  and  very  common  form  of  battery  cell  for  such 
interrupted  work  as  bell  ringing  is  shown  in  Fig.  18.     The  Law 
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battery  takes  advantage  of  a  large  surface  area  of  carbon  to  take 
care  of  th-e  hydrogen  gas.  The  carbon  takes  the  form  of  a  large 
cylinder  open  at  one  side,  in  which  stands  a  zinc  rod.  The  area  of 
the  carbon  surface  should  be  about  fifty  times  that  of  the  zinc. 
The  exciting  fluid  is  sal-ammoniac  solution.  Either  the  Law  or  the 
Leclanche  battery  may  be  used  for  operating  an  electric  gold  mal- 


FIG.   18.      THE  LAW  CELL. 


let.  It  may  be  generally  stated  that  the  amperage  output  of  a 
battery  is  in  proportion  to  the  surface  area  of  the  electrodes  and 
with  the  chemical  solution  of  the  zinc  where  the  zinc  is  pure. 
Hence  a  large  cell  supplies  more  amperes  than  a  small  one. 

The  voltage  or  electrical  potential  is  not  affected  by  the  size 
of  the  cell.  A  lady's  silver  thimble  has  been  used  as  a  battery  to 
send  messages  across  the  Atlantic  ocean.  If  a  large  cell  and  a  very 
small  one  of  the  same  character  have  their  wires  connected  so  as  to 
oppose  each  other  no  current  will  flow. 

If  the  zinc  is  pure  there  is  no  chemical  solution  of  it  while  the 
battery  is  at  rest.  Commercial  zinc  contains  impurities  whose 
electric  potentials  are  different  from  that  of  pure  zinc.  Hence 
small  local  batteries  exist  over  the  surface  of  the  zinc  plate.  These 
weaken  the  current  from  the  cell  by  lowering  the  electro-positive 
relation  of  the  zin-c  electrode  to  the  carbon.  They  also  waste  the 
zinc.  To  avoid  this  loss  the  zinc  electrode  may  have  its  surface 
amalgamated  either  by  rubbing  mercury  over  its  surface  or  melt- 
ing a  small  amount  of  mercury  in  the  zinc  before  casting  the 
electrodes.  Only  pure  zinc  will  appear  at  the  surface  of  the 
mercury. 
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The  carbons  used  in  batteries  are  porous  and  the  liquid  electro- 
lyte saturates  it  and  comes  in  contact  with  the  metal  attachment 
for  the  leading  out  wire.  This  causes  a  local  circuit,  which  in 
time  eats  away  the  metal  and  also  reduces  the  current  from  the 
cell.  To  avoid  this  waste  the  part  of  the  carbon  which  is  intended 
to  extend  above  the  liquid  is  saturated  with  melted  parafin.  A 
little  trouble  may  be  caused  by  evaporation,  thus  reducing  the 
quantity  of  liquid  in  the  jar.  Or  the  electrolyte  may  creep  up  the 
sides  of  the  jar  or  the  electrodes  and  by  evaporation  deposit  the 
contained  salts.  This  is  avoided  by  hermetically  sealing  the  top 
of  the  jar  or  by  a  thin  layer  of  oil  over  the  electrolyte.  Often  the 
zinc  rod  in  a  cell  is  seen  to  be  dissolved  most  rapidly  or  to  be  eaten 
off  near  the  top  of  the  fluid.  This  is  usually  found  in  the  sal- 
ammoniac  cell  which  is  most  common  in  use  for  house  bells.  It  is 
generally  due  to  placing  the  sal-ammoniac  salt  in  the  bottom  of 
the  cell,  th^n  pouring  on  water,  and  then  placing  the  cell  on  the 
shelf  where  it  is  not  disturbed.  The  salt  dissolves  slowly,  forming 
a  denser  solution  at  the  bottom  of  the  jar  than  the  top,  and  this 
difference  in  the  density  of  the  solution  causes  a  local  action  at 
the  expense  of  the  upper  part  of  the  zinc.  It  must  be  apparent  to 
any  person  having  the  care  of  a  galvanic  battery  that  the  dissolving 
of  the  zinc  means  also  a  chemical  change  in  the  electrolyte,  hence 
both  the  zinc  and  the  electrolyte  must  occasionally  be  renewed.    . 

A  type  of  cell  called  the  dry  cell  has  come  into  favor  chiefly 
because  of  its  cleanliness   and   portability.     It   may  concern   the 


FIG.   19.      DRY  CELL. 

dentist  most  if  he  possesses  a  gasoline  motor  car  or  motor  boat,  as 
it  is  largely  used  for  producing  electric  sparks  for  ignition  pur- 
poses. The  retaining  cup  is  composed  of  sheet  zinc  and  forms  the 
zinc  electrode.  A  binding  post  is  soldered  to  the  upper  edge  to 
receive  the  leading  out  wire.  The  carbon  plate  (Fig.  19)  is  placed 
in  the  centre  of  the  cup  and  is  surrounded  with  a  paste  which 
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forms  tlie  electrolyte.  A  great  many  different  compositions  of 
paste  are  iised  by  different  manufacturers.  The  formula  of  one 
is  given  as:  Zinc  Oxide  1,  Sal-ammoniac  1,  Zinc  Chloride  1,  Plaster 
3,  and  ^'ater  2  parts.  The  top  of  the  cell  is  sealed  with  a  layer 
of  pitch.  The  electro-motive  force  of  a  dry  cell  is  about  1.3  volts. 
Most  makes  of  dry  cell  become  polarized  if  in  use,  but  a  few  of 
them  are  quite  constant. 

Dry  cells  give  most  current  when  new.  Usually  they  weaken 
and  in  time  give  no  current,  even  if  not  in  use.  One  method  of 
ren>ewing  them  is  as  follows:  R-emove  the  paper  cover  and  per- 
forate the  zinc  with  small  holes  an  inch  apart.  A  hammer  and  a 
two-inch  nail  may  be  used  for  this.  Stand  the  cell  in  a  glass  jar 
and  fill  the  jar  to  near  the  top  of  the  cell  with  a  solution  of  sal- 
ammoniac.  When  the  cell  has  become  saturated  with  .the  solution 
it  will  be  found  to  do  good  service  again. 

There  is  an  almost  endless  variety  of  primary'  cells,  so  we  can- 
not do  any  more  than  treat  of  principles  in  a  work  of  this  kind. 
TVe  have  seen  that  zinc  is  consumed  to  supply  electric  energy.  Zinc 
becomes  an  expensive  fuel  when  used  to  supply  large  quantities 
of  electricity  and  gives  place  to  coal.  The  energy  of  coal  is  still 
used  in  the  round-about  way  of  the  steam  engiae  and-  the  dynamo^ 
but  it  is  hoped  a  means  will  be  discovered  to  obtain  electric  energy 
from  coal  either  directly  from  its  heat  or  else  by  its  chemical  solu- 
tion. A  pound  of  carbon  in  burning  yields  as  much  energy  as  a 
horse-power  applied  for  over  five  hours. 
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A  DENTAL  CLINIC  IN  TCRONTO  FOR  CHILDREN. 


It  is  practically  settled  that  a  dental  clinic  for  children  will 
be  established  in  Toronto.  The  matter  has  been  under  considera- 
tion for  more  than  a  year.  It  has  been  twice  before  the  Board  of 
Control,  and  finally  got  their  consent.  Mr.  Hocken,  a  member  of 
the  Board,  trotted  out  the  old  argument  which  has  done  duty  to 
prevent  progress  for  centuries :  paternalisin,  pauperizing  the  pub- 
lic, buy  their  clothes  next,  etc.  He  couldn't  frighten  anyone,  how- 
ever. 

The  clinic  is  to  be  established  under  the  Department  of  Public 
Health.  It  took  some  time  and  patience  on  the  part  of  the  Dental 
Committee  to  persuade  the  Board  of  Education  and  other  inter- 
ested parties  to  the  view  that  the  care  of  the  teeth  of  the  poor  is 
primarily  a  matter  of  public  health  and  only  indirectly  a  matter 
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of  education.  Public  health  is  a  state  matter,  in  fact  a  national 
matter,  while  education  by  our  constitution  is  more  or  less  local. 

It  is  expected  the  clinic  will  be  goveru'cd  by  a  board  of  trustees, 
while  the  immediate  direction  will  be  by  dentists. 

Through  the  energy  of  the  committee  and  the  philanthropy  of 
a  few  wealthy  citizens,  the  complete  equipment  for  the  clinic  will 
be  donated.  Private  donations  will  always  be  acceptable,  but  be- 
fore the  clinic  could  be  placed  upon  a  secure  basis  a  definite  annual 
income  had  to  be  secured.  This  has  been  promised  by  the  city. 
The  ]\Iedical  Health  Officer  placed  the  following  estimate  for  six 
chairs  before  the  Council : 

Salaries  of  dentists  for  half -day $6;000.00 

Salary  of  nurse 500.00 

Rent  and  janitor 500.00 

Heating   100.00 

Telephone 50.00 

Supplies,  laundry,  etc. 500.00 


Total $7,650.00 

THE  INFECTED  TOOTH  BRUSH. 


The  baneful  effects  of  the  tootli  brush  are  going  the  rounds. 
Tooth  brushes  become  infected  the  first  time  they  are  used,  and 
remain  so  unless  boiled,  which  destroys  them,  or  are  kept  in  a 
strong  disinfectant  solution.  Each  bristle  is  said  to  be  a  needle 
penetrating  the  gums  with,  infection.  Dr.  W.  P.  Caven,  in  a  recent 
article  before  the  Academy  of  Medicine,  Toronto,  published  in  the 
Dominion  Dental  Journal,  November,  1911,  gives  voice  to  the 
above  views.     A  new  tooth  brush  is  suggested  for  each  brushing. 

"What  of  this  scarecrow?  It  must  be  assumed  that  it  is  not  a 
family  tooth  brush  which  is  referred  to.  The  micro-organisms 
which  originally  infected  the  tooth  brush  came  from  the  user's 
mouth  and  are  still  there  by  the  millions.  If  they  have  been 
present  for  days,  weeks  and  years  in  the  mouth  without  causing 
infections  of  a  serious  character,  why  should  they  do  so  if  allowed 
to  remain  out  of  the  mouth  on  a  cold  brush  for  a  few  hours  when 
again  returned  to  the  same  mouth?  The  fact  is  we  become  im- 
muned  to  our  own  micro-organisms,  but  may  become  serio^usly  in- 
fected by  the  same  variety  of  organisms  when  they  are  gro^^n 
under  a  different  environment,  as  in  the  mouth  of  another  person. 
Tooth  brushes  should  be  cleansed  and  disinfected,  but  even  if 
they  are  not  so  treated  there  is  little  chance  of  serious  consequences. 


PROCEEDINGS  OF  DENTAL  SOCIETIES  585 

Proceedings  of  Dental  Societies 

NEW  BRUNSWICK  DENTAL  ASSOCIATION. 


St.  John,  N.B.,  July  11th,  1911. 

The  twenty-second  annual  meeting  of  the  Now  Brunswi(3k 
Dental  Society  was  called  to  order  at  10.30  a.m.  on  the  alx^ve 
mentioned  date  in  the  Keith's  Assembly  Room  at  St.  John,  N.B. 
Dr.  E.  R.  Hart  in  the  chair. 

Presenl: :  C.  A.  Murray,  Moncton ;  E.  G.  ]\IacLean,  Cambridge, 
N.B.:  H.  AV.  Murray,  Sheriac ;  F.  W.  Barbour,  Fredericton ;  E.  R. 
Hart.  Sackville;  F.  C.  Bonnell,  St.  John;  L.  A.  Langstroth,  St. 
John :  H.  B.  Nase,  St.  John ;  J.  G.  Leonard,  St.  John ;  Otto  Xase, 
St.  John:  L.  H.  Somers,  Moncton;  H.  W.  Snow,  Sackville;  P.  J. 
Gallagher.  Moncton;  H.  S.  Thomsion,  Moncton;  F.  E.  Burden, 
IMoncton ;  F.  Gordon  Sancton,  St.  Jo'hn ;  J.  B.  Crocker,  Frederic- 
ton:  H.  P.  Travers,  St.  John;  B.  F.  Reade,  Moncton;  A.  F.  Mc- 
Avenny,  St.  John;  F.  S.  Sawaya,  St.  John;  J.  D.  ^Maher,  St.  John; 
H.  C.  AVetmore,  St.  John;  F.  A.  Godsoe,  St.  John;  AV.  P.  Broderick, 
St.  John:  C.  F.  Gorham,  St.  Jchn;  W.  P.  Bonnell,  St.  John;  J.  J. 
Daly,  Sussex ;  A.  B.  Teakles,  Sussex. 

The  minutes  of  the  last  annual  meeting  held  at  Aloncton  on 
July  12th.  1910,  were  read  and  on  motion  confirmed. 

The  President  then  read  his  annual  address. 

PRESIDENT'S  ADDRESS. 
E.  R.  Hart,  D.D.S.,  Sackville,  N.B. 

Gentlemen, — Remembering  that  on  some  former  similar  occa- 
sions, where  there  was  no  presidential  address,  there  were  crtain 
mutterings  and  dark  looks,  I  came  to  the  conclusion  that  it  would 
not  be  well  for  me  to  appear  without  one,  even  though  it  might 
not  be  very  interesting  or  profitable.  However,  no  one  should 
expect  to  take  this  position  of  honor  without  assuming  its  responsi- 
bilities, so  I  shall  do  so  in  so  far  as  I  am  able. 

You  are  all  well  aware  that  the  profession  of  dentistry  has  made 
wonderful  advances  in  its  several  branches  in  the  last  few  years; 
so  much  so  that  whereas  only  a  few  years  since  most  dentists  prac- 
ticed all  the  branches  so  far  as  they  were  called  on  to  do  so,  now 
we  have  specialists  in  several  branches  and  some  claiming  that  the 
general  practitioner  h>as  no  right  to  touch  at  all.  This  is  especially 
emphasized  in  the  practice  of  orthodontia. 

Let  us  consider  this  las't  a  little.  In  the  first  place,  except  in  a 
large  city,  there  could  not  be  enough  practice  of  this  kind  to  keep 
one  man  at  all  busy,  and  as  each  case  takes  considerable  time 
patients  irom  a  distance  could  not  l^e  treated  except  under  great 
inconvenience  and  greater  expense  than  would  be  the  case  if  the 
general   practitioner  gave   some    attention   to   this   branch.      This 
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iniconveiiience  and  expense  might  well  be  enough  in  a  gi^at  many 
would  go  through  life  wiih  deformities  greater  or  less  simply 
cases  to  prevent  any  correction  being  attempted  and  thus  m'any 
because  they  were  out  of  reach  of  a  specialist ;  while  the  general 
practitioner  by  giving  it  some  study  could  in  some  cases  bring 
about  ideal  conditions,  while  in  others  a  near  approach  could  be 
attained,  and  thus  bring  relief  to  many  individuals  who  are  not 
within  the  reach  of  a  specialist.  Xow,  my  idea  is  not  to  do  away 
with  the  specialist,  for  there  is  a  place  for  him  in  cities  of  large 
population,  where,  as  he  devotes  his  entire  attention  to  this  phase 
of  dentistry,  he  is  able  to  deal  with  difficult  cases  in  a  more  efficient 
manner  than  is  the  general  practitioner.  However,  this  need  not 
prevent  the  general  practitioner  from  doing  such  work  and  thus 
bring  much  comfort  to  very  many  who  otherwise  might  go  without. 

In  the  general  advance  we  are  all  learning  to  approach  a  more 
nearly  ideal  antiseptic  condition  in  our  offices.  The  stricter  atten- 
tion we  give  in  this  direction,  the  better  w^ork  we  can  do  and  the 
less  trouble  we  will  have  with  all  inflammatory  conditions,  and  not 
only  guard  our  patients  but  also  ourselves  from  infection.  We  will 
also  advance  the  standing  of  the  profession  before  the  public,  as  it 
is  rapidly  becoming  informed  in  this  direction,  and  many  of  our 
patients  notice  this,  perhaps  more  than  we  may  realize.  Perhaps 
we  could  do  more  in  this  direction  than  we  are  at  present. 

While  speaking  of  informiation  with  regard  to  the  public  it  can 
be  truly  said  that  particular  knowledge  concerning  that  which  can 
be  done  for  them  by  the  profession,  is  lacking  to  a  very  great  degree 
with  the  masses.  That  this  is  not  as  it  should  be  is  recognized  by  al 
of  you,  but  in  what  manner  to  give  this  information  so  as  to  obta'u 
the  desired  object  yet  not  place  the  profession  in  an  undignified 
position,  seems  not  yet  to  have  been  agreed  on.  Some  thiii-v  that 
distribution  of  pamphlets  by  the  dentists  will  do  the  A\ork,  but  this 
has  led  in  some  cases  to  more  or  less  erroneous  statements  being 
sent  abroad  and  also  allows  the  inference  at  least,  that  the  dentist 
is  being  put  to  the  front  rather  than  useful  dental  knowledge. 

I  think  that  the  suggestion  already  acted  on  in  some  places, 
that  an  educational  committee  appointed  to  take  this  nuUter  up  and 
have  articles  prepared  to  be  printed  in  our  papers  would  answer 
the  purpose  admirably. 

In  connection  with  this,  I  might  add  that  the  C.  0.  P.  A.  of 
Toronto  has  sitarted  a  public  educational  campaign  and  is  now  try- 
ing to  enlist  the  co-operation  of  committees  formed  in  each  of  the 
provinces  to  further  this  work  by  public  lectures  and  placing 
printed  material  in  our  public  papers.  What  we  shall  do  in  this 
direction,  I  leave  for  you  to  consider. 

Our  association  has  undertaken  some  work  in  the  direction  of 
having  dental  information  given  to  -nurses  in  the  public  hospitals 
so  that  they  may  be  able  to  give  better  aid  to  the  patients.  This  is 
but  a  start  in  the  right  direction. 
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There  is  a  further  work  of  establis'hing  dental  infirmaries  in  our 
cities  and  towns  where  those  who  are  too  poor  to  procure  dental 
service  may  be  served  free  of  char^.  This  calls  for  at  least  at 
first,  much  of  a  dentist's  valuable  time,  but  perhaps  until  the  pub- 
lice  shall  have  been  educated  to  bear  their  part  of  such  a  burden,  it 
may  be  we  cannot  do  very  much  in  this  direction. 

However,  we  may  well  remember  tliat  we  are  members  of  a 
noble  profession  and  by  doing  conscientious  work  we  will  help  it 
to  even  a  higher  plane  and  be  enobled  ourselves  in  so  doing. 

Dr.  Godsoe. — As  this  report  of  the  President  contains  certain 
suggestions  which  he  would  like  the  society  to  take  into  considera- 
tion, I  think  it  would  be  a  good  idea  to  have  it  referred  to  a  com- 
mittee to  go  over  it  and  bring  in  a  report.  I  move  that  the  annual 
address  of  the  President  be  received  and  referred  to  a  committee 
of  three,  to  take  into  consideration  his  suggestions  and  recom- 
mendations and  report  at  this  meeting. 

Dr.  C.  A.  ]\Iurray. — The  President's  address  touched  upon  sub- 
jects which  I  think  would  be  very  profitably  brought  up  in  discus- 
sion, and  I  think  Dr.  Godsoe 's  motion  very  appropriate.  I  think 
that  a  comlnittee  should  be  appointed,  and  this  committee  should 
bring  in  the  different  subjects  for  separate  discussion  along  the 
lines  which  he  mentions.  For  instance,  there  is  the  ortliodontia 
treatment,  and  the  specialists,  and  the  education  in  regard  to 
hygiene,  and  the  discussion  in  regard  to  the  nurses  which  he  has 
touched  upon.  I  think  that  these  subjects  should  be  brought  out 
and  it  would  be  a  good  plan  for  that  committee  to  select  from 
this  body  certjain  men  to  open  that  discussion,  and  by  so  doing  I 
know  that  we  will  have  a  very  profitable  discussion  out  of  the 
contents  of  our  President's  address.  Therefore,  I  have  verj'  much 
pleasure  in  seconding  Dr.  Godsoe 's  motion. 

The  motion  was  voted  upon  and  carried,  and  the  Chair  ap- 
pointed Drs.  Broderick,  Barbour  and  C.  A.  ]\Iurray  as  a  Committee. 

Secretary's  Report. 

St.  John,  N.B.,  July  11.  1911. 
To  the  President  and  ^lembers,  N.  B.  Dental  Society: 

Gentlemen, — As  Secretary,  I  beg  to  submit  the  following  from 
the  office : 

Nothing  of  a  serious  nature  has  been  brought  to  the  notice  of 
the  Secretary  during  the  year — the  usual  clerical  work,  corres- 
pondence, etc.,  has  been  attended  to.  Reports  from  the  Council 
state  the  following  have  fulfilled  the  requirements  of  the  law  and 
have  been  duly  registered :  Dr.  A.  J.  Cormier,  Shediac ;  Dr.  W.  R. 
Wilkes,  Fredericton. 

The  follo^^dng  appeared  before  the  Board  on  June  28th,  1911, 
for  the  purpose  of  taking  the  preliminary  examination,  but  as  yet 
have  not  been  reported  upon :  P.  H.  Warren,  Sussex ;  G.  A.  Sproul, 
Chatham. 

The  financial  standing  is  as  follows : 
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Eeceipts  from  dues $220.00 

Expenditures  as  per  vouchers  179.12 

Balance  paid  Council $  40.88 

The  heavy  expenditure  was  due  to  the  liabilities  in  having  the 
Dental  Act  amended  by  the  Legislature. 

Respectfully  submitted, 

(Sgd.)  F.  A.  GoDSOE,  Secretary. 

Moved  by  Dr.  Manning,  that  the  Secretary's  report  be  received 
and  placed  on  the  table  until  the  report  of  the  Audit  Committee 
should  be  received.    This  motion  was  seconded  and  carried. 

The  report  of  the  Audit  Committee  was  then  read  and  was  -as 
follows : 
To  the  President  and  Members  of  the  N.  B.  Dental  Association : 

Your  Audit  Committee  beg  to  report  thiat  they  have  audited  the 
books  and  vouchers  of  the  Registrar  and  found  the  same  to  be  in 
good  order  and  correct. 

Respectfully  submitted, 

(Sgd.)  H.   C.  Wetmore, 
John  G.  Leonard. 

St.  John,  N.B.,  July  11,  1911. 

A  motion  was  made  that  the  report  of  the  Audit  Committee  be 
received.  This  was  seconded  and  carried  and  the  Secretary  moved 
that  the  Secretary's  report  be  taken  from  the  table  and  entered 
upon  the  records.    This  was  also  seconded  and  carried. 

Dr.  Godsoe. — The  annual  reports  of  the  Hospital  Committees 
comes  next  and  during  the  year  I  have  received  certain  reports 
from  the  members  who  are  on  that  committee  from  the  several 
towns  where  hospitals  are  placed,  and  the  feeling  is  th(a;t  the  Hos- 
pital Boards  will  allow  tlie  dentists  to  give  lectures  to  the  nurses 
in  the  hospitals.  There  has  been  nothing  definite  sent  me  from  the 
hospitals,  the  committees  themselves  have  reported.  Moncton  is 
agreeable,  St.  John  is  agreeable,  but  I  have  had  nothing  official 
from  the  Hospital  Board.  I  understand  Fredericton  is  agreeable ; 
Woodstock  also  is  taking  the  matter  into  consideration,  but  I  have 
not  heard  from  Dr.  Jewett  lately.  I  have  heard  from  Dr.  Moore 
at  St.  Stephen  and  everything  appears  to  be  all  right  there,  but 
there  has  been  nothing  settled  in  regard  to  the  matter.  Those  of 
the  committee  who  are  present  might  be  able  to  throw  some  light 
on  the  subject  from  their  o\\ti  towns. 

Dr.  C.  A.  Murray. — I  took  the  matter  up  with  the  Board  in 
Moncton  and  I  wrote  them  first  an  official  communication  and  I 
have  their  official  answer,  which  I  did  not  bring  with  me.  I  may 
gay  that  they  are  very  willing  indeed  that  the  dentists  of  the  City 
of  Moncton  should  go  as  often  as  'they  lilced  and  give  any  infrac- 
tion along  such  lines  of  dentistry  as  would  be  beneficial,  so  long  as 
it  would  not  put  any  expense  upon  the  hospital.  The  way  the  mat- 
ter stands  now  in  JMoncton  is  that  everjithing  is  in  readiness  for 
the  dentists  of  the  city  to  be  appointed  to  give  the  lectures.    I  have 
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arranged  with  the  maitron  of  the  hospital  and  the  board,  and  have 
their  official  statement. 

I  have  been  in  communication  with  several  of  the  towns  that 
have  hospitals,  and  I  may  say  I  think  I  reported  officially  to  the 
Secretary  in  regard  to  the  decision  of  our  Board.  I  think  Chat- 
ham— I  have  a  communication  from  Dr.  Sproule,  and  the  Hos- 
pital Board  there  is  willing  that  instructions  should  be  given  so 
long  as  they  are  given  free.  I  asked  him,  if  it  would  be  necessary 
to  have  a  head  or  a  chairman  of  the  dentists  who  will  impart  the 
knowledge  in  every  to\\Ti,  if  he  would  be  willing  to  take  the  posi- 
tion, and  he  said  he  would  be  quite  willing  to  do  so.  I  have  a  com- 
munication from  him  in  which  he  said  that  the  Hospital  Board  is 
agreeable.  I  had  one  from  Dr.  Barbour  and  at  the  time  of  writing 
the  Board  had  not  met  and  I  havie  heard  nothing  from  him  since. 
As  to  Dr.  ]\Ioore,  I  had  one  letter  from  him,  but  at  that  time  the 
Board  had  not  met.  St.  John,  I  understand,  is  agreeable,  and  I  do 
not  see  any  reason  why  we  cannot  inaugurate  that  plan  of  pro- 
cedure. It  is  certainly  a  very  important  thing  if  these  nurses 
'v^i>uld  take  it  up  and  try  to  impart  some  knowledge  along  these 
lines  to  their  different  patients. 

President. — That  is  a  very  encouraging  report. 
Dr.  C.  A.  Murray. — I  think,  Mr.  Chairman,  I  would  like  you 
to  ask  the  different  members  of  that  committee  who  are  here  to-day 
to  give  their  report  as  to  what  they  have  done. 

President. — We  will  hear  from  Dr.  Barbour  of  Fredericton. 
Dr.  F.  W.  Barbour. — The  hospital  referred  the  matter  to  the 
^ledical  Staff  and  they  found  it  impossible  to  get  a  quorum.  They 
got  a  quorum  just  a  month  ago  and  it  reported  quite  favorably. 
Thei^  was  some  little  difficulty,  however;  the  nurses  being  over- 
worked and  having  more  lectures  than  they  could  attend  to  now, 
but  they  thought  possibly  they  could  squeeze  in  some  dental  lec- 
tures. They  recommended  to  the  Board  of  Trustees  that  have 
entire  control,  tliat  they  take  on  a  dental  representative,  making 
him  a  member  of  the  staff  and  allow  him  to  give  four  lectures  dur- 
ing the  season.  But  it  is  my  belief  that  they  will  not  listen  to  the 
Dental  Society  appointing  the  man,  that  is,  they  will  appoint  their 
own  dental  representative. 

Dr.  McAvenny. — Dr.  AValker  of  tlie  St.  John  Hospital  said  that 
everything  would  be  satisfactory. 

Dr.  ^loore  said  that  the  jMedical  Board  in  St.  Stephen  is  per- 
fectly willing  that  the  dentists  give  lectures.  He  did  not  state  who 
would  appoint  them,  but  St.  Stephen  is  in  accord  with  the  idea. 

Dr.  C.  A.  Murray. — According  to  Dr.  Bar}x)ur's  report  it  rather 
conflicts  with  the  resolution.  The  resolution  says  that  no  one  den- 
tist should  monopolize  those  lectures  at  the  hospital,  and  I  think  it 
would  be  quite  a  burden  upon  a  man  to  give  four  lectures.  I  do 
not  think  we  would  like  to  do  that  in  Moncton,  we  would  divide 
it  around  and  give  one  lecture  a  month.  If  one  man  is  willing  to 
accept  the  whole  responsibility  and  the  others  are  willing,  it  might 
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be  all  right ;  bu't  I  tliink  it  would  be  more  agreeable  to  the  dentists 
of  the  to^^^i  if  the  four  lectures  were  given  to  each  of  the  different 
dentists  rather  than  to  one  'but,  however,  they  can  endeavor  to 
arrange  that  themselves. 

Dr.  Manning. — It  might  be  arranged  that  man  offieially  respon- 
sible for  that  could  provide  a  substitute.  I  am  heartily  in  accord 
with  this ;  I  think  it  is  a  move  in  the  right  direction. 

Dr.  F.  W.  Barbour. — Dr.  Murray  speaks  of  giving  four  leotui'es 
a  season.  I  think  that  if  different  dentists  did  this  they  would  dupli- 
cate each  other  and  leave  out  a  lot  of  matter.  However,  I  was  not 
present  at  the  meeting  of  the  Board  in  Fredericton,  but  just  as 
the  close  of  the  discussion  and  I  had  no  knowledge  as  to  what  they 
were  doing.  I  was  asked  if  I  thought  I  could  undertake  it,  but  I 
jould  not,  and  I  do  not  'think  one  man  could  do  it. 

President. — Perhaps  this  matter  could  be  arranged  in  detail  a 
little  later. 

Dr.  C.  A.  ^Murray. — I  think  this  discussion  might  be  taken  up 
more  profitably  by  the  report  of  the  committee  whieh  will  bring  up 
the  President's  address. 

It  was  decided  to  do  this  and  the  report  of  the  Council  was 
then  read,  as  follows : 

St.  John,  N.B.,  July  11,  1911. 

Gentlemen, — The  Council  beg  to  submit  its  report  as  folloA\'s: 

In  accordance  with  the  Society's  resolution  of  1910,  the  Council 
met  and  formulated  a  bill  amending  the  Dental  Act — copies  of  siame 
were  sent  to  the  several  dentists  throughout  the  province  and  the 
same  submitted  to  the  Legislature  for  enactment.  .  A  deputation 
from  the  Council  were  in  attendance  at  the  meeting  of  the  Legis- 
lature and  ^\'ith  slight  amendments  to  same  had  the  bill  passed.  A 
certified  copy  of  the  amended  bill  has  not  as  yet  been  received. 

Messrs.  AV.  R.  Wilkes,  D.D.S.,  Fredericton;  A.  J.  Cormier, 
D.D.S.,  Shediac,  have  complied  with  the  law  and  have  been  duly 
registered. 

The  financial  standing  is  as  follows : 

Cash  received  during  year $  55.88 

Cash  on  hand  July  12,  1910 230.00 

Total $285.88 

Paid  out  as  per  vouchers 134.13 

Balance    $151.75 

A  motion  Avas  made  that  the  report  of  the  Council  be  received 
and  entered  on  the  minutes,  whieh  w^as  seconded  and  carried. 

The  next  in  order  was  the  reading  of  papers  and  addresses,  but 
it  was  put  to  motion  and  carried,  that  the  order  of  these  papers 
be  transposed  and  held  over  until  later. 

President. — The  next  order  of  business  is  the  selection  of  a  place 
for  the  next  annual  meeting. 
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Secretary. — I  have  a  letter  here  from  the  Secretary  of  the  Nova 
Scotia  Dental  Association  relative  to  this  matter,  which  is  as. fol- 
lows : 

Halifax,  N.S.,  June  17th,  1911. 
Dr.  F.  A.  Godsoe: 

Dear  Doctor, — I  have  had  several  suggestions  relating  to  a  com- 
bined convention  of  the  N.  B.,  P.  E.  T.  and  N.  S.  Dental  Associa- 
tions for  next  year.  C.  Asili  &  Sons  were  anxious  for  it  to  take 
place  this  year,  but  the  suggestion  came  too  late  to  be  acted  upon. 

Such  a  convention  would  better  take  place  in  either  St.  John 
or  Halifax.  Will  you  let  me  know  your  views  on  the  subject  and 
bring  the  matter  up  at  your  coming  annual  convention. 

I  am  writing  Dr.  Lodge  of  the  P.  E.  I.  Association  with  regard 
to  this  matter,  and  if  I  hear  favorably  from  you  and  him,  will 
bring  the  subject  up  at  our  convention. 

Yours  very  truly, 
(Sgd.)  R.  E.  Macdonald, 

St.  Paul  Building, 

Halifax. 

I  understand  this  is  not  the  request  from  the  Nova  Scotia  Den- 
tal Association,  it  is  sdmply  from  the  Secretary  who  has  had  the 
m^atter  suggested  to  him  by  some  of  the  supply  houses  and  he 
wisihed  to  get  an  idea  of  the  other  Secretary's  opinions  and  then  he 
would  bring  it  up.  I  inferred  he  wished  the  matter  brought  up  at 
this  Association  and  see  what  they  thought,  and  if  they  would 
be  agreeable  to  have  a  committee  appointed  to  take  it  into  consid- 
eration with  the  other  associations,  and  if  they  should  also  feel 
favorably  towards  it,  to  have  a  joint  meeting. 

Dr.  Thompson. — I  was  wondering  if  it  would  be  well  to  have  a 
meeting  next  year.  You  know  the  Canadian  Dental  Association 
meets  next  year,  and  a  great  many  of  us  will  probably  want  to  go 
to  that,  and  perhaps  it  would  be  better  not  to  have  a  meeting  next 
year. 

Dr.  ^IcAvenny. — We  tried  the  plan  of  a  Maritime  Association 
and  it  was  a  great  failure.  We  went  over  with  the  Association  and 
the  result  was  that  the  New  Brunswick  Association  paid  the  bills. 
I  think  we  are  not  on  for  anything  of  that  kind.  We  can  have  a 
joint  meeting. 

This  w^as  the  intention  to  have  a  joint  meeting.  We  started  to 
have  a  Maritime  Association  which  fell  through  after  some  few 
meetings,  but  there  seems  to  be  a  desire  on  the  part  of  quite  a  num- 
ber of  the  Nova  Scotia  men  Avho  Awuld  like  to  have  a  meeting  once 
in  a  while  with  the  other  provinces  in  the  ^laritime  Provinces  and 
get  up  quite  a  good  meeting,  but  we  could  only,  as  far  as  I  can  see, 
go  into  it  in  the  way  of  a  joint  meeting.  It  is  with  the  meml>ers  of 
the  Association  to  say  whether  we  will  take  it  up  next  year. 

Dr.  Broderick. — The  main  object  of  a  joint  meeting  would  be 
the  fact  that  perhaps  our  clinics  might  be  some  better  than  they 
are,  and  perhaps  the  mere  fact  of  us  coming  together,  that  is  the 
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different  Associations,  would  lead  to  better  clinics.     I  do  not  see 
thai;  we  could  do  other  than  have  our  own  meeting.    Still  we  might 
meet  jointly.    We  might  have  something  in  the  line  of  some  good 
clinics.     As  we  all  kno^^  it  is  very  difficult  to  find  men  who  are 
willing  to  give  clinics.     To  have  a  joint  meeting  with  the  other 
provinces,  perhaps  the  objects  accomplished  would  be  worth  while. 
Dr.  C.  A.  Murray. — I  think  the  suggestion  thrown  out  by  Dr. 
Thomson  is  worthy  of  consideration.     I  do  not  think  it  would  be 
well  for  us  to  consider  a  joint  meeting  next  year.    A  good  many  of 
us  would  like  to  go  to  the  Dominion  Dental  meeting.     Now,  after 
the  meeting  with  the  Nova  Scotia  Association  that  we  had  some 
years  ago,  we  endeavoured  to  form  a  Maritime  Dental  Association. 
We  had  several  meetings  which  were  very,  good  but  the  result  was 
that  we  killed  our  Provincial  meetings,  which  I  don't  think  is  what 
the  spirit  of  the  movement  ought  to  be,  and  finally  we  dropped 
them.     As  regards  a  dental  meeting  with  the  other  provinces  once 
in  a  while,  I  think  it  would  be  profitable;  but  as  far  as  meeting  in 
St.  John  and  Halifax  is  concerned,  I  think  that  is  the  extreme  end 
of  each  province.   .  I  would  suggest  that  if  we  had  a  meeting  of 
that  kind  IMoncton  would  be  about  as  central  a  place  as  you  can 
find.     It  is  the  hub  of  New  Brunswick,  and  certainly  I  think  we 
could  entertain  the  delegates  all  right,  and  get  a  chance  to  make 
a  display.     It  is  near  Prince  Edward  Island  and  difi^erent  parts 
of  Xova  Scotia  can  be  reached  very  easily.     It  is  also  very  con- 
venient for  the  northern  part  of  New  Brunswick  and  St.  John  peo- 
ple.    If  we  endeavoured  to  send  down  a  number  of  tickets  to  St. 
John  We  could  get  quite  a  number  out.     Therefore,  I  think  if  we 
had  a  joint  convention  and  arranged  everything  satisfactorily,  we 
could  have   a   very  profitable   meeting.     As.  Dr.   Broderick   said, 
we  can  certainly  learn  a  great  deal  from  the  different  clinics,  and 
it  is  a  very  difficult  task  to  get  them. 

Dr.  Broderick. — ^We  had  a  very  nice  time  at  Moncton  last  year. 
Dr.  Broderick. — Have  we  a  by-law  that  we  must  meet  in  St. 
John  on  the  alternate  years? 
Dr.  Grodsoe. — I  think  there  is. 

Dr.  Thomson. — I  would  make  a  motion  that  the  Secretary  of  the 
New  Brunswick  Association  officially  notify  the  Secretary  of  the 
Nova  Scotia  Association  that  New  Brunswick  Association  is  in 
favor  of  the  joint  meeting  of  the  three  societies  in  1913,  but  not  a 
combined  meeting  of  the  three  societies ;  and  on  behalf  of  the  Monc- 
ton dentists  I  say  that  we,  the  dentists  of  IVIoncton,  ^^-ould  be  glad 
to  ask  them  there.  On  account  of  the  meeting  of  the  Canadian 
Dental  Association  it  would  be  difficult  not  to  neglect  our  own 
Association  if  we  had  a  joint  meeting  next  year.  Also  we  might 
be  able  to  have  more  papers  and  more  clinics  by  having  it  another 
year. 

Dr.  jManning. — ^I  second  the  motion  that  the  Secretary  of  this 
Association  inform  the  Secretary  of  the  Nova  Seotia  Association 
that  we  are  in  favor  of  having  the  joint  meeting  with  them  in  1913 
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and  not  next  year,  on  account  of  our  Canadian  Dental  Association 
meeting.     Carried. 

That  does  not  dispose  of  our  next  year's  meeting. 
Dr.  F.  W.  Barbour. — We  would  like  to  have  the  convention  eoiue 
to  Fredericton,  but  the  last  meeting  we  bad  there  did  not  amount 
to  very  much.  I  would  like  to  have  Dr.  Broderick  to  help  me  and 
between  us  we  might  make  something  of  it.  We  sihould  like  to  ask 
them  very  much,  but  Moneton  was  so  good  last  year  that  it  makes  it 
haird  for  all  the  others  to  come  up  to  it. 

Dr.  F.  C.  Bonnell. — Could  we  not  decide  this  question  to-mori-ow 
morning  ? 

Dr.  C.  A.  Murray. — I  remember  som'e  years  ago  that  we  had  a 
meeting  at  Sussex  and  it  was  a  most  successful  one,  one  of  our  most 
sucoessful.  Since  that  time  there  have  been  an  extra  number  of 
resident  dentists  com'e  to  Sussex  and  I  am  sure  we  could  not  go  to 
a  prettier  place.  It  is  magnificent  in  every  respect.  The  people 
are  hospitable,  and  I  am  sure  we  would  be  entertained  very  nicely, 
judging  from  the  people  and  the  dentists  who  are  there.  I  think 
we  have  representatives  here  to-day  from  Sussex  and  maybe  they 
feel  a  little  bashful  about  asking  us,  and  if  we  call  upon  them  we 
would  be  very  glad  to  hear  from  them. 

Dr.  Go'dsoe. — I  think  it  would  be  better  to  give  them  sometime 
for  consideration,  and  I  would  ask  you  to  go  back  to  Reports  of 
Committees.  I  had  forgotten  about  the  Committee  of  Entertain- 
ment, and  as  I  would  like  to  give  the  others  a  little  time  to  consider 
this  question,  we  will  call  upon  Dr.  Bonnell. 

Dr.  C.  A.  Murray. — I  move  we  return  to  the  order  of  Reports 
of  Committees. 

This  motion  was  seconded  and  carried. 

Dr.  F.  C.  Bonnell. — We  have  an  Entertainment  Committee  and 
we  have  arranged  for  a  trip  this  afternoon  on  the  St.  John  River. 
We  expect  to  leave  Indiantown  at  2  o'clock  in  a  large  motor  boat 
and  will  go  to  Westfield.  We  have  a  caterer  and  have  arranged 
for  entertainment  of  various  kinds,  and  no  doubt  you  will  all 
enjoy  yourselves.  We  have  been  a  considerable  time  in  getting 
this  up  and  would  like  everj'body  to  come,  and  bring  his  wife. 
We  will  leave  Indiantown  at  2  o'clock,  arrive  at  Westfield  at  3.30 
and  have  entertainments  and  sports  and  then  have  dinner  at  6 
o'clock,  and  start  back  to  Indiantown,  arriving  there  about  8.30. 
Take  a  car  at  the  foot  of  King  Street  and  go  to  Indiantown,  where 
some  of  the  Entertainment  Committee  will  receive  you  and  tell 
you  where  to  go.    We  hope  everybody  will  come. 

President. — The  Association  will  be  very  glad  to  accept  your 
kind  in\'itation.  We  will  not  meet  here  again  until  to-monx)W 
morning  at  10  o'clock  or  whatever  time  will  suit.  In  the  mean- 
time we  have  quite  a  representation  from  our  different  supply 
houses  ^vho  have  gone  to  great  inconvenience  to  give  a  good  exhi- 
bition here,  and  it  is  only  due  that  we  should  give  them  some  atten- 
tion. 
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Moved  by  Dr.  L.  Somers,  -that  the  meeting  adjourn  until  to- 
morrow (Wednesday)  morning  at  10  o'clock.  Seconded  by  Dr. 
Thomson  and  carried. 

July  12th,  1911. 

The  adjourned  meeting  was  called  to  order  at  11.30  on  the 
above  date.     Mr.  President  Hart  in  the  Chair. 

President. — Gentlemen,  we  have  been  a  little  slow  in  getting 
together  this  morning ;  some  of  our  clinics  have  taken  a  little  more 
time  than  was  expected.  We  will  start  in  now.  We  left  off  at  our 
last  meeting  under  Section  8,  Selection  of  place  of  Annual  Meeting. 

Dr.  Barbour. — Since  yesterday's  meeting  I  have  had  an  oppor- 
tunity to  consult  with  one  of  the  dentists  from  Fredericton,  and  so 
far  as  we  are  able  to  judge  matters  we  feel  that  we  are  jusitified  in 
inviting  the  Convention  to  mee't  in  Fredericton,  so  long  as  it  is 
not  intended  to  be  a  joint  meeting.  I  hope  the  gentlemen  here  will 
feel,  that  it  is  their  Convention  and  that  they  will  co-operate  to 
make  it  a  success. 

Dr.  C.  A.  Murray. — I  move  that  the  invitatiion  of  the  Frederic- 
ton  dentists  be  accepted  for  the  Annual  Meeting  to  take  place  in 
Fredericton  in  1912. 

This  motion  was  seconded  and  carried. 

(To  be  Continued) 
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Dr.  Chester  Smith,  R.C.D.S.,  1911,  is  in 
practice  in  Vancouver. 

The  Nelson  News,  says  there  is  an  open- 
ing for  a  dentist  at  Greenwood,  B.  C. 

Dr.  A.  A.  Lockhart,  Tufts  College,  1911, 
has  begun  practice  in  Summerside,  P.E.I. 

Dr.  Weagaiit,  Portage  la  Prairie,  Man., 
has  sold  his  practice  and  moved  to  Winni- 
peg. 

Dr.  C.  W.  Bowbear,  St.  Clair,  Mich.,  gave 
a  clinic  to  the  Elgin  Dental  Society,  Nov. 
25,  1911. 

For  these  remarks  Justice  Archer  caused 
Mr.  Lefkovitz  to  pay  $75  damages  to  Dr. 
Garneau. 

Dr.  Hart,  of  Beaverton,  Ont.,  who  has 
been  ill  for  some  weeks,  has  returned  to 
his  practice.       * 

The  Dominion  Dental  Journal  wishes  its 
readers  and  friends  a  Merry  Xmas  and  a 
Happy  New  Year. 

One  of  the  important  features  of  Dental 
College  life  at  the  R.C.D.S.,  is  the  fort- 
nightly informal  dances. 

Dr.  S.  J.  Sims,  Fenelon  Falls,  delivered 
an  address  on  the  care  of  the  teeth  to  the 
Women's   Institute,   October  20. 

The  fourth  annual  meeting  of  the  Hamil- 
ton Dental  Society  was  held  on  Monday 
evening,  October  9th,  1911,  at  the  Hotel 
Royal. 

Dr.  A.  W.  Thornton  was  a  candidate  for 
nomination  in  West  Toronto,  but  was  not 
well  enough  known  to  carry  the  conven- 
tion. 

Do  you  make  gold  inlays  for  the  anterior 
teeth  without  pins  when  there  is  heavy 
occlusion  and  recement  them  every  year  or 
so  ? 

Do  you  make  gold  inlays  for  the  anter- 
ior teeth  and  avoid  the  conspicuousness  of 
the  gold  by  placing  a  silicate  on  the  la- 
bial surface  *> 


Dr.  Bass  is  practicing  in  Hanley. 

The  Dominion  Dental  Journal  has  been 
the  official  journal  of  the  Hamilton  Dental 
appointed  the  official  journal  of  the  Hamil- 
ton Dental  Society. 

Quite  a  discussion  has  arisen  orver  the 
suggestion  to  use  nursery  rhymes  fixed  up 
to  have  a  dental  hygienic  value  in  the  kin- 
dergartens of  Toronto. 

Instruction  still  goes  forth  to  brush  the 
teeth  up  and  down.  To  brush  the  upper 
teeth  upwards  is  worse  instruction  than  to 
brush  them  back  and  forth. 

The  public  school  nurses  of  Toronto  have 
agreed  to  supply  a  dental  chair  in  Earls- 
court  for  the  care  of  the  poor  children,  if 
the  School  Board   will   maintain  it. 

To  clean  small  particles  of  pulp  from  a 
barbed  broach  pass  it  over  toilet  paper  ©r 
the  papet  which  is  wrapped  in  rolls  of  rubber 
dam.  Don't  read  this  and  forget  to  try  it. 
It  is  wonh  while. 

Dr.   W.  M.   McGuire,   Waterford,   is  a  can- 
didate for   the   Legislature   in   Ontario.    We 
hope  to   be  able  to  report  his  election.   Dr.      "^ 
Crow,   of   Chesley,   was   also  chosen  by  his 
convention,   but    later  resigned. 

How  we  crave  for  the  wonderful.  A  pic- 
ture of  a  baby  together  with  a  long  article 
commenting  on  the  fact  that  it  was  born 
with  a  tooth,  is  being  published  throughout 
Canada.  The  fact  is  not  so  unusual  as  to 
demand  such  notoriety. 

The  general  press  is  publishing  an  article 
from  a  "family  doctor  book"  to  the  effect 
that  the  tooth  brush  is  used  too  much.  It 
says  many  teeth  are  literally  worn  away 
with  the  brush.  Patients  need  the  advice 
of  a  dentist,  not  a  "doctor  book." 

A  dental  appliance,  providing  means 
whereby  a  flat  blast  of  air  will  be  delivered 
between  the  face  of  the  patient  and  that  of 
the  operator,  thereby  preventing  each  from 
inhaling  the  other's  breath,  has  been  pat- 
ented, No.  1,001,361,  to  Charles  W.  David- 
son, of   Jefferson  City,  Mo. 
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Dr.  BoAvbeer  demonstrated  the  open  faced 
crown  before  the  Elgin  Dental  Society. 

A  testimonial  banquet  was  given  to  Wil- 
ber  F.  Litch,  at  Hotel  Walton,  Philadelphia, 
December  16,   1911. 

Dr.  J.  A.  Simpson,  Trenton,  Ont.,  is  just 
recovering  from  typhoid  fever,  but  will  I'ot 
resume  practice  for  some  weeks. 

It  was  found  at  St.  Luke's  Hospital, 
Montreal,  that  only  16  children  had  good 
teeth  out  of  4,351  children  examined. 

By  some  accident  in  the  printing  office 
after  proofs  had  been  returned,  three  or 
four  lines  of  Dr.  Belyea's  paper  got  mixed 
with  Dr.  Sparrow's  paper  in  the  November 
issue  of  the  Dominion  Dental  Journaf. 

Miss  Bloom,  Montreal,  asked  a  Montreal 
dentist  through  the  Courts  for  ^15.25  dam- 
ages for  extracting  six  teeth  which  she 
says  she  did  not  want  extracted.  Miss 
Bloom  could  not  speak  English,  so  gave 
her  instructions  through  an  interpreter. 
The  dentist  says  he  extracted  the  teeth  as 
directed .    The  Judge  awarded  no  damage. 

Dr.  C.A.  Murray,  dentist,  Moncton,  N.B., 
has  been  awarded  a  $150,000  contract  on 
Grand  Trunk  Pacific  Railway  building  sta- 
tion houses,  freight  sheds,  coal  houses,  etc., 
from  Moncton  to  Plaster  Rock,  a  distance 
of  160  miles.  Beside  this.  Dr.  Murray  has 
one  of  the  largest  practices  in  the  Mari- 
time Provinces. 

Mr.  Louis  Lefkovitz,  of  Montreal,  said  to 
Dr.  Garneau,  in  the  presence  of  his  patients 
"You  know  Sheldon.  Your  case  is  the 
same.  You  obtain  money  under  false  pre- 
tences. I  don't  know  how  you  keep  your 
clients,  and  I  am  puzzled  that  they  allow 
you  to  practice  dentistry.  I  am  a  Hebrew, 
but  I  will  turn  a  trick  on  you  and  you 
will  not  be  able  to  practice  any  more.'* 

There  are  thirty  dental  surgeries  for  the 
treatment  of  children  in  Sweden  where 
there  is  a  population  of  five  millions.  There 
is  not  one  in  all  Canada.  Since  the  estab- 
lishment of  these  surgeries,  children  are 
more  attentive  at  school  and  more  regular 
in  attendance.  It  is  also  found  to  be  wiser 
to  charge  a  fee  whpire  it  can  be  afforded  for 
the  service  than  to  do  it  for  nothing. 


Dr.  W.J.   Bruce,  President  of  the  i^C.D. 
S.,  fell  when  out     hunting    and  broke  his 
leg.    He  has  now  been  confined  to  his    bed 
for  some  weeks,  but  is  making  Fatisfactory 
progress  toward  recovery. 

Some  have  expressed  the  fear  that  copper 
oxide  might  contain  arsenic  oxide,  but  there 
is  good  authority  for  the  statement  that 
the  production  of  arsenic  free  copper  oxide 
and  cobalt  oxide  was  solved  long  before 
these  oxides  were  used  in  cement  manufac* 
ture.— E.  P.  Dameron,  D.D.S.,  in  The  Dent- 
al Brief. 

Dr.  J.  E.  Stewart,  Lethl'ridgre,  Alta.,  was 
last  month  elected  to  represent  the  city  6! 
Lethbridge  in  the  local  Legislature.  We 
congratulate  the  city  of  Lethbridge  for  the 
wisdom  of  its  choice.  Few  dentists  have 
the  time  to  devote  to  politics.  We  are 
confident  that  Dr.  Stewart  will  take  a  very 
prominent  part  in  the  affairs  of  his  prov- 
ince. Dentists  who  go  into  public  affairs 
are  never  back  benchers. 


ECONOMY  IN  EDUCATION. 

The  chairman  of  the  Cleveland  Ccamittee 
believes  that  a  conservative  pstimate  would 
put  the  increased  efficiency  of  all  the 
school  children  of  the  city  through  proper 
treatment  of  their  teeth  at  ten  per  cent. 
On  the  average,  then,  they  are  now  losing 
ten  per  cent,  of  the  value  of  the  educational 
opportunities  offered  them,  which  in  Cleve- 
land costs  for  each  pupil  in  the  elementary 
schools  $2'R.25.  The  total  loss  at  82.62  per 
child  would  be  S170,000  "in  good  money  lost 
to  the  community,"  to  quote  the  report.  On 
this  showing  he  urees  that  this  much  be 
saved  bv  spending  whatever  is  necessary  to 
keep  the  nunlls'  teeth  in  good  condition, 
argueing  that  there  is  no  economy  in  turn- 
ing out  from  the  school  graduates  ten  or 
fifteen  ner  cent,  short  in  working  efficiency, 
when  this  is  not  inevitable. 

FOR  SALE. 

.5^3,000   a  year   nraotice.    Asking  nothing 

for  good  will.    Will   sell  whole  or  part  of 

office  furnishings  cheap.    Applv  to  the  Do- 
minion Dental  Journal,  box  25. 


OBITUARY. 

Obituary 
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DR.  W.  D.  MACLAREN  THROWN    FROM 
HIS  HORSE. 

Dr.  W.  D.  MacLaren  was  thrown  from 
his  horse  at  a  late  hour  on  Thursday 
night,  October  12,  on  his  way  into  Barrie, 
Ontario,  from  attending  a  small  gath- 
ering at  Major  Fred  Sneath's  in  Vespta. 
He  left  Mr.  Sneath's  a  few  minutes  after 
the  other  members  of  the  party  and  passed 
them  near  the  Union  Cemetery.  As  the 
rig  was  reaching  the  Catholic  Cemetery,  a 
dark  object  was  noticed  in  the  middle  of 
the  roadway,  and  was  at  first  thought  to 
be  a  log,  but  on  investigating  it  was  found 
to  be  Dr.  MacLaren,  in  an  unconscious  con- 
dition. He  was  .  placed  in  the  rig  and 
brought  to  town,  but  never  regained  con- 
sciousness, passing  away  at  7.30  on  Friday 
morning,   October  13,   1911. 

As  Dr.  MacLaren  was  an  experienced 
horseman  and  an  expert  rider,  it  is  sup- 
posed his  horse  bolted,  or  while  riding  rap- 
idly, the  horse  stumbled,  throwing  him. 
The  lines  were  dragging  when  the  horse 
reached  the  stable,  thus  indicating  that  its 
rider  was  thrown  over  its  head.  A  blow 
on  the  head  resulted  in  concussion  of  the 
brain,  and  though  doctors  were  with  him 
in  a  few  minutes,  they  were  unable  to 
counteract  the   effects  of  the  fall. 

William  Douglas  MacLaren  was  a  son  of 
Rev.  Alex.  MacLaren,  a  Presbyterian  Cler- 
gyman of  Hamilton,  and  had  been  in  Bar- 
rie  practising  his  profession  for  17  years, 
coming  here  in  1893,  after  beiog  in  Mid- 
land for  3  years.  For  three  years  he  was 
Secretary  of  the  Corinthian  Masonic  Lodge 
and  took  an  energetic  interest  in  all  sports, 
particularly  those  of  an  aquatic  nature. 
In  1906  he  joined  the  cavalry  regiment  or- 
ganized by  Major  Frank  L.  Burton,  as  a 
lieutenant,  and  later  secured  a  captaincy, 
and  his  majority.  On  Major  Burton's  re- 
tirement from  the  command  of  the  local 
squadron  of  the  Mississauga  Light  Horse, 
he  was  succeeded  by  Major  MacLaren,  who 
proved  to  be  a  zealous  and  painstaking, 
as  well  as  a  popular  officer. 

He  is  survived  by  his   wife,  formerly  Miss 


Georgia    MaConchy,    whom   he  married     ten 
years  ago. 

Dr.  MacLaren  was  born  in  Wakefield, 
Quebec,  43  years  ago,  and  educated  in  Al- 
monte, Ont.,  before  entering  the  dental  of- 
fices of  Dr.  Sinclair  in  Hamilton.  He  was 
a  member  of  the  Barrie  Presbyterian 
church,  and  occupied  a  seat  on  the  Board 
of  Managers   for   three  years. 


MISS    SADIE   HOLMES. 

The  death  of  Miss  Sadie  Holmes,  of  Till- 
sonburg,  Ont.,  has  removed  from  the  Den- 
tal Profession  of  Ontario  one  of  its  most 
conspicuous  figures.  She  entered  a  dental 
office  as  an  assistant,  and  after  many  years 
of  service  became  somewhat  versed  in  the 
details  of  dental  practice.  She  applied  to 
the  Ontario  Legislature  for  a  license  to 
practice,  which  was  granted  on  condition 
she  attended  College  one  year  and  passed 
the  final  examinations,  which  she  did.  She 
took  up  practice  in  Tillsonburg,  where  she 
lived  with  her  mother.  In  a  few  years  she 
had  gained  a  good  practice  and  the  con- 
fidence of  the  people  in  her  town.  About  a 
year  ago  her  health  began  to  fail.  She 
gradually  became  worse  and  gave  up  her 
practice.  Just  before  her  death  she  under- 
went a  surgical  operation.  A  few  hours  be- 
fore her  death  she  was  married  to  Mr.  Ma- 
hon,  a  barristor,  of  Cobalt,  Ont. 

FOR  SALE. 

Dental  practice,  Winnipeg.  Office  espec- 
ially designed  for  dentist  ;  best  location  in 
city  ;  equipped  in  most  modern  method  one 
year  ago  in  every  particular.  Ill  health. 
For  particulars  wrilo  Box  2,  Dominion 
Dental  .Journal. 

FOR  SALE. 

Dental  practice  of  the  late  Miss  S. 
Holmes,  of  Tillsonburg,  Ont.  Practice  av- 
erages §4,500  yearly.  Good  opening  for 
active  man,  to  acquire  a  practice  among 
the  best  people  in  town  and  surrounding 
country.  Apply  to  Mr.  J.  Carruthers,  Bar- 
rister,  Tillsonburg,   Ont. 
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DENTAL  MATERIA  MEDICA  AND 
THERAPEUTICS,  with  special  reference 
to  Rational  Application  of  Remedial 
Measures  to  Dental  Diseases.  A  text- 
book for  students  and  practitioners,  by 
Hermann  Prinz,  D.D.S.,  M.D.,  Professor 
of  Materia  Medica,  Therapeutics,  and 
Pathology,  and  Director  of  the  Research 
Laboratory,  Washington  University  Dent- 
al School,  St.  Louis.  Second  revised  edi- 
tion. C.  V.  Mosby  Company,  St.  Louis, 
1011.    Price.    $3.00. 

This  has  become  a  standard  in  dental 
materia  medica  and  therapeutics.  This,  the 
second  edition,  appears  only  two  years  af- 
ter the  first.  It  speaks  well  for  the  pop- 
ularity of  the  work  to  have  another  edition 
out  in  so  short  a  time.  There  is  no  more 
authoritative  work  on  this  subject.  The 
author  is  a  student  and  scientist,  and  this 
work  reflects  the  genius  of  the  writer.  It 
contains  the  latest  thought  on  this  import- 
ant subject  as  culled  from  German  scientists 
and  the  practice  from  American  dentists.  It 
xs  impossible,  in  a  review,  to  give  any 
adequate  idea  of  the  value  of  this  book  to 
the  general  practitioner.  The  chapter  on 
general  and  local  anaesthetics  contains  the 
best  scientific  thought  and  the  most  recent 
practice.  This  chapter  should  be  read  by 
every  dentist  who  uses  these  aids  in  prac- 
tice. In  the  opinion  of  the  reviewer  this 
book  is  especially  adapted  for  the  prac- 
titioner. The  publishers  have  done  well  to 
produce  so  handsome  and  securely  bound 
a  volume. 

PRACTICAL  DENTAL  METALLURGY,  a 
Text  and  Reference  Book  for  Students 
and  Practitioners  of  Dentistry.  Embody- 
ing the, Principles  of  Metallurgy,  and  their 
application  to  dentistry,  including  ex- 
periments, by  Joseph  Dupuy  Hodgen,  D.D. 
S.,  Professor  of  Operative  Dentistry  (for- 
merly Professor  of  Dental  Chemistry  and 
Metallurgy),  College  of  Dentistry,  Univer- 
sity of  California,  revised  by  Guy  S.  Mill- 
berry,  D.D.S.,  Professor  of  Chemistry  and 
Matallury,  College  of  Dentistry  Univer- 
sity  of   California.    Fourth   editiou— com- 


pletely   revised.    C.    V.   Mosby   Company, 
St.  Louis,  1911. 

In  this  edition  no  effort  has  been  made 
Co  change  the  pedagogic  scheme  of  the 
author,  which  has  received  tne  endorsement 
of  the  teachers  in  the  profession,  both  by 
personal  expression  and  by  the  adoption  of 
the  text  in  many  of  the  dental  schools  since 
1897.  The  subject  matter,  however,  has 
been  thoroughly  revised  in  harmony  with 
the  latest  information  obtainable. 

In  order  to  avoid  confusion  in  the  mind 
of  the  student,  the  metric  system  has  been 
used  exclusively,  all  other  systems  of 
weights,  measures  and  temperature  having 
been  eliminated,  except  the  troy  system 
and  its  application  to  precious  metals,  as 
any  reform  in  this  regard  is  obviously  im- 
practical. 

Data  for  this  revision  has  been  gathered 
from  all  sources,  including  the  more  recent 
works  on  chemistry  and  metallurgy,  but 
the  bulk  of  the  matter  has  been  obtained 
from  the  journals  of  the  American  Chem- 
ical Society.  Wherever  possible,  full  credit 
has  been  given  for  all  abstracts. 

The  pleasure  of  an  intimate  friendship 
with  the  author,  first  as  a  student  and 
later  as  an  associate  in  teaching,  permits 
me  to  confirm  the  prevailing  opinion  of  his 
qualifications  as  a  teacher,  and  I  trust  his 
work  may  continue  to  merit  the  success 
which  has  previously  been  accorded  it. 

MODERN  DENTAL  MATERIA  MEDICA, 
PHARMACOLOGY  AND  THERAPEU- 
TICS, including  the  practical  application 
of  drugs  and  remedies  in  the  treatment 
of  the  disease,  by  J.  P.  Buckley,  Ph.  G., 
D.D.S.,  Professor  and  head  of  the  depart- 
ment of  Materia  Medica,  Pharmacology, 
and  Therapeutics,  and  formerly  director 
of  the  Chemical  Laboratories,  Chicago 
College  of  Dental  Surgery.  Third  edition 
revised,  seventy-two  illustrations.  P. 
Blakiston's  Son  and  Co.,  1012  Walnut 
Street,   Philadelphia,    P. A.,    1911. 

The  first  edition  of  this  work  appeared 
only  twenty  months  ago.  Two  additions 
having  been  exhausted,  indicates    that    the 
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booK  nas  been  well  received.  The  author 
says  this  edition  has  been  revised  and  im- 
proved without  increasing  its  size.  A 
chapter  or  section  on  the  surgical  treat- 
ment of  chronic  alveoler  absess  has  been 
added  to  part  H.  This  section  is  a  valu- 
able addition.  This  is  a  work  especially 
adapted  for  college  teaching.  It  is  concise, 
well  arranged,  clearly  written,  well  print- 
ed and  securely  bound.  It  is  distinctly  the 
author's  book.  He  constantly  refers  to  his 
personal  methods.  As  the  methods  of 
practice  advocated  are  generally  based  on 
sound   principles     and   experience   the   book 


has  a  more  vital  interest  to  the  student. 
The  style  is  that  of  the  class  room.  If  it 
should  in  future  be  found  necessary  to  get 
room  for  new  matter  without  increasing  the 
size  of  the  book,  the  page  devoted  to  to- 
bacco might  be  left  out,  because  the  last 
sentence  says  * 'Tobacco  is  not  used  ther- 
apeutically in  dentistry.*'  Why  discuss  it 
in  a  work  on  dental  therapeutics  ? 

A  large  number  of  dental  schools  use  this 
book  as  a  text,  and  an  increasing  number 
of  practitioners  look  to  it  as  the  authority 
for  their  methods  of   practice. 


THE  HAMILTON   DENTAL  SOCIETY. 


The  November  meeting  of  the  Hamilton 
Dental  Society  gathered  at  dinner  in  the 
Jockey  Club  Hotel  Monday,  13th.  Joseph 
S.  Graham,  M.B.,  M.R.S.C.,  gave  a  strong 
address  on  sterilization.  The  informal  talk 
is  by  far  the  most  enjoyable  accompani- 
ment to  dinner. 

Professor  Graham  outlined  the  material 
conditions,  fresh  air,  sunshine  and  plain 
clensible  equipment  which  makes  the  office 
as  antiseptic  as  possible.  Then  he  discuss- 
ed intimately  the  possibilities  of  infection 
from  use  of  the  various  pieces  of  standard 
operating  equipment.  Suggesting  the  ad- 
vantage of  enamel,  removable  glass,  slabs 
for  instruments,  cement  floors  with  round- 
ed corners,  lots  of  running  water  and 
someone  to  keep  th«  place  clean.  It  speaks 
rather  hopefully  of  dentistry  that  this  is 
practically  the  trend  of  dental  furnishings 
of  the  hour,  but  to  hear  the  Doctor  tell 
through  the  thin  veil  of  a  very  good  cigar 
and  a  comfortable  feeling  toward  the  world 
at  large,  just  why  we  should  do  these 
things  and  add  the  very  latest  little  odds 
and  ends  that  build  up  the  pile  of  asepsis 
over  which  microbes  have  to  crawl  ;  Well  ; 
it  is  to  make  some  changes  next  day  in 
your  office,  that  helps. 

Following  this.  Dr.  Graham  analysed  the 
numerous  methods  of  sterilization  and  im- 
pressed the  fact  that  while  you  could  not 
grow  a  culture  in  the  proprietary  mouth 
washes  which  are  often  used  for  sterilizing 
instruments,  you  could  grow  a  culture  on 
the    instruments     immediately     afterward. 


tio\s 


which  is  to  say  that  these  solutio\s  are 
not  fit  company  for  decent  instruments. 
Pure  carbolic  is  not  certain  under  a  minute 
and  a  half  and  then  not  desirable. 

Formaldehyde  Vapor  is  not  efficient  but 
must  be  distinguished  from  Formaldehyde 
fumes,  which  is  stronger  and  efficient  in 
disinfecting  rooms. 

Boiling  on  a  rack  in  a  suitable  boiler  is 
the  scientific  way  of  disinfecting  and  the 
one  recommended.  Dr.  Graham  also  recom- 
mends the  closing  up  of  the  operating  room 
and  the  burning  of  Formaldehyde  and  per- 
manganate cones  once  every  month,  too. 
He  thought  a  dental  office  must  become  in- 
fected by  constant  use  like  laboratories. 
During  the  discussion  the  Doctor  said  he 
had  found  sometimes  a  patient  would  come 
in  and  leave  without  paying, the  fee.  That, 
perhaps  the  following  dozen  would  skip  in 
the  same  manner,  this  he  considered  the 
most  difficult    germ  to  eradicate. 

J.  A.  C.  HOGGAN,  D.D.8.,  Secretary 


DENTAL   WEEK   IN   CHICAGO. 

Outline  Program. 
Chicago  Dental   Society. 

Monday,     January  22,     1912,   (all  day)  — 
Manufacturer's  Exhibit. 

Monday  evening,  8  o'clock— "Comparative 
Dental   Anatomy,"   Dr.   William   Bcbb. 

Tuesday,    January  23rd,    (all   day)— Clinic 
College  of  Dentistry,  University  of  Illinois. 

Tuesday  evening,   8  o'clock,   paper,   "Sal- 
ivary Calculus,"  Dr.   G.V.  Black. 
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Institute  of  Dental  Pedagogics. 

Wednesday,  January  24,  9  o'clock—  Ad- 
dress of  welcome,  by  the  Mayor  of  Chicago; 
President's  address— Dr.  Donald  M.  Gallic; 
Report  of  Master  of  Exhibits,  Report  of 
Commission  on  Text  Books,  visit  Field 
Museum,  2  to  5  o'clock  ;  teaching  of  Com- 
parative Dental  Anatomy,  Dr.  William 
Bebb. 

Wednesday  evening,  8  o'clock— Banquet 
(Hotel  not  yet  selected)  ;  address  by  — 
(Prominent  speaker  of  national  reputation). 

Thursday,  January  25,  9.30  to  11.30— visit 
Northwestern  University  Dental  School  , 
luncheon  11.30  to  12  o'clock;  automobiles  to 
West  Side,  visit  Chicago  College  of  Dental 
Surgery,  1.30  to  3  o'clock  ;  visit  College  of 
Dentistry,  University  of  Illinois,  3  to  5 
o'clock. 

Thursday  evening,  8  o'clock— paper,  "The 
Teaching  of  Dental  Histology,"  by  Dr.  Fred 
B.   Noyes. 

Friday,  January  26,  9  o'clock— "The 
Teaching  of  Applied  Physics  and  Chemis- 
try," Dr.  Marcus  L.  Ward;  report  of  Com- 
mission on  Nomenclature  ;  report  of  Dental 
Index  Bureau  ;  1.30  o'clock,  "The  Teaching 
of  Clinical  Pathology,"   Dr.  H.T.     Smith. 


COMPLIMENTARY      DINNER      TO      DR 
WILLIAM  WALLACE  W^\LKER. 

A  complimentary  dinner  wi)l  be  tendered 
to  Dr.  William  Wallacei  Walker  on  In*  even- 
ing of  Saturday,  January  20,  1912,  at  the 
Hotel  Astor,  New  York  City.  The  diuLer 
is  given  by  the  First  District  Dental  So- 
ciety of  New  York. 

Dr.  Walker  has  devoted  himself  for  many 
years  to  the  advancement  of  the  interests 
of  this  Society,  and,  in  addition  to  inaug- 
urating a  very  successful  series  of  Post 
Graduate  Study  Sections,  has  also  har- 
monized the  conflicting  society  interests  of 
the  metropolis  by  merging  all  the  existing 
societies  in  the  First  District  Dental  So- 
ciety, which  therefore  now  includes  the  New; 
York  Odontological  Society,  the  New  York 
Institute  of  Stomatoloev  and  the  New 
York  Institute  of  Dental  Technique. 

The  Committee  makes  this  public  an- 
nouncement because  they  fear  that  some  of 
the   many  hundreds   of   friends   of   Dr.   Wal- 


ker throughout  the  country  may  accidentally 
fail  to  receive  an  invitation.  All  who  de- 
sire to  be  present  are  therefore  requested 
to  waive  formality  and  send  their  accept- 
ances at  once  to  the  Treasurer,  Dr.  James 
W.  Taylor,  106  East  57th  St.,  New  York, 
enclosing  the  subscription  price— ten  dol- 
lars. 

Safford   G.    Perry,    Chairman  ;   Henry    W. 
Gillette,  Secretary. 


THE      INTERNATIONAL    MILLER    ME- 
MORIAL  FUND,    CANADA. 

A  preliminary  list  of  provincial  subscrip- 
tions. 

Alberta,    Chairman    H.F.    Whittaker 
British   Columbia,    Chairman    R.    F. 

Verrinder $  25.00 

Manitoba,    Chairman   M.H.    Garvin...  239.00 
Nova  Scotia,   Chairman  G.K.   Thomp- 
son  :    2(1.00 

New   Brunswick,      Chairman    J.     W. 

Moore 22.00 

Ontario,  Chairman,  W.J.   Bruce 600.00 

Royal    College   of   Dental    Surgeons...  100.00 
Prince  Edward  Island,   Chairman  J. 

S.   Bagnall 5.00 

Quebec,  Chairman,  Eudore  Dubean..   26.00 
Quebec,    Chairman   F.A.    Stevenson...  103.00 

Quebec  Dental   Board 100.00 

Saskatchewan,    Chairman   F.C.    Har- 

w^ood 45.00 


Total... 


SI 285. 00 


WANTED. 
Expert  crown  and  bridge  man.    State  ex- 
perience   and     salary   expected   first   letter. 
Apply   Box  5,   Dominion  Dental   Journal,   3 

College   St.,    Toronto. 

SPLENDID  OPENING  FOR  DENTIST. 
North-East  corner  of  Bloor  and  Clinton 
Streets,  Toronto.  New  beautiful  building. 
A  most  unusual  opportunity,  as  there  is 
no  competition  for  many  blocks  in  any  dir- 
ection. The  building  is  steam  heated  and 
modern  in  every  respect.  Arrangements  may 
be  made  for  lease  for  term  of  years  if  de- 
sired. Office  has  a  fine  corner  window^  for 
lighting   purposes.    Apply   to 

WM.  S.  THOMPSON  &  CO., 
Bloor  and  Clinton  Sts.,  Toroni 


This  book  must  be  returned  to 

the  Dental  Library  by  the  last 

date  stamped  below.      It  may 

be  renewed  if  there  is  no 

reservation  for  it. 
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